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Private School Intent to Participate Form 
CTE Programs for 2025-26 School Year 

 
The 21st Century Act (Perkins V), Section 217, requires local education agencies (LEAs) to provide equitable 
services to private school personnel and children. Under Section 217, it requires the local education agency (LEA) 
where the private school is, upon written request, to permit the participation of private personnel and children in 
career and technical education programs. This optional Intent to Participate form may act as the written request and 
should be signed by the LEA and private official(s) and kept for the records of the LEA and private school.   

 
I. The local educational agency (LEA) should complete this section and send this form to private schools 

within their boundaries who have eligible students that can participate in CTE Equitable Services as 
applicable to the program.  

 
Name of LEA:                                                                                                                                                              

 
Address of LEA: ____________________________________________________________________________ 
 
LEA Career Technical Education Contact Person:                                                                                                         

 
LEA Career Technical Education Contact Title:                                                                                                                         

    
Phone:                                                                                 Email:                                                                        

 
II. Each private school should complete this section and return this form to the LEA at the address listed in 

Section I. 
 

Private School Name:                                                                                                                      
 

Address of School:                                                                                                                                                     
 

Name of School Administrator: ________________________________________________________________ 
 

Administrator Title:                                                                      Email:                                                                   
 

Phone:                                                                                 Fax:                                                                         
 

School Profit Status: ☐  NON-PROFIT  ☐  FOR PROFIT (Note: For-profit private schools cannot participate.) 
 

Private School Category: ☐  I  ☐  I-SP (formally VII)  ☐  II  ☐  III  ☐  IV  ☐  V   
 
 
III. Each private school should indicate whether or not the school intends to participate in CTE Equitable 

Services for the 2025-26 school year.  
 
For the 2025-26 school year: ☐ Our school elects to participate. *   ☐ Our school elects not to participate.  
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School Administrator’s Signature:                                                                        Date:                        
 
 

IV. Each participating private school should complete this section. 
 

Total # eligible private school students who wish to participate in CTE Equitable Services: ___________ 
 
Total # eligible private school teachers who wish to participate in CTE professional development: _________ 
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