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Section A: Contacts and Certifications 

SELPA I Modesto City Schools 

Contact Information and Certification Requirements 

Fiscal Year l._2_0_2_0_-2_1 ___ �

From the five choices below, check the box that best represents the Special Education Local Plan 
Area's (SELPA's) planned submission to the CDE: 

D Initial Local Plan (new SELPAs only) 

00 Annual Plan D Amended Annual Plan 

� Amended Governance and Administration

D 
Amended Local Educational Agency
Membership

Special Education Local Plan Area Contact Information 

Include current contact information for the SELPA administrator and the administrative unit and fiscal 
agency responsible for the implementation of the local plan. 

Special Education Local Plan Area Administrator 

SELPA administrator position changes do not require amendments to the local plan. However, in 
such cases. new SELPA administrators assume the responsibility for the contents and 
implementation of the last submitted and approved local plan filed with the California Department of 
Education (COE). 

SELPA Contact Information 

SELPA Name 

SELPA Code 

Street Address 

City 

I Modesto City Schools 

I so11 

I 426 Locust Street 

[Modesto 

Administrator First Name I Christi 
::· =========================� 

Administrator Last Name I Allan 

Email 
:::================� 
I allan.c@�onet.k12.ca.us 

I (209)492-1789 I Extension 

I Senior Director, SELPA 

Zip Code I 95351 
::.· =============: 

County I Stanislaus 

Telephone 

Contact Title 

Web Address I https://www.mcs4kids.com/parents/academics/speal 
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Section A: Contacts and Certifications 

SELPA I Modesto City School_s ________ _, Fiscal Year .... I 2_0_2_0_-2_1 ___ ___.

Responsible Local Agency (RLA)/Administrative Unit (AU) Contact Information _J 
RLA/AU I Modesto City Schools I 
Street Address I 426 Locust Street I Zip Code l..._9_5_35_1 ____ �1
City .__I M_o_d_e_st_o _______ �I County I Stanislaus I 
Superintendent First Name I Sara Last Name '-I N_o_:g;;_u_c_hi ______ ___.l

Email 

Telephone 

Web Address 

I noguchi.s@mcs4kids.com 

I (209) 574-1616 I Extension.._[ __ ___,
�s://www .mcs4kids.com/districVabout/superinti]I 

Special Education Local Plan Agency Review Requirements 

Community Advisory Committee 

The SELPA must provide the local plan Governance and Administration component (Section B} to 
the Community Advisory Committee (CAC) for review. The CAC must be provided with at least 30 
days to conduct this review. 

The local plan was provided to the CAC for review on what date I Feb 18, 2020 

County Office of Education 

(California Education Code (EC) sections 56140, 56195.1 (c}, and 56205} 

Within 45 days, the County Office of Education (COE), or COEs (as applicable) must approve or 
disapprove any proposed initial local plan submitted by a local educational agency (LEA) or group of 
LEAs within the county or counties, and any amendment to the Governance and Administration 
element thereafter. 

COE responsible for approving the Local Plan is the I Stanislaus County Office of Education 

The local plan was submitted to the COE on what date '�-----�
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Section A: Contacts and Certifications 

SELPA I Modesto City Schools Fiscal Year l ..... 2_0_2_0_-2_1 ___ ___,

0 COE/LEA 

D Small and Sparse (EC sections 56211 through 56212) 

STEP 3: 

Is the local plan component (Governance and Administration, Annual Budget Plan. or Annual Service 
Plan) an amendment to a previously submitted plan? 

r. Yes (' No If "Yes," enter the fiscal year of the previously approved plan I Prior to 2010

STEP 4: 

Include the agency, name, and title of the participants who collaborated in the development of the 
local plan sections. Select the "Add" button to insert a new row and the "-" button to delete the 
corresponding row . 

• Agency First and Last Name 

I MCS Mark Herbst 

r MCS Christina Romero ! 
--

MCS Michelle Price 
----�-

� MCS Nadene Galas 
,--..-. 

MCS James Parker 

r MCS Mark Clements 

MCS Janna Froehlke 

MCS Carol Negranza 
·--

I 
MCS Christi Allan 

r-·· .
I Parent Emmanuel Palmore 
i 

STEP 5: 

Title 

!Administrator

jAdministrator 

!Finance

!Administrator

I Administrator

Special Ed. Teacher 

. Special Ed. Teacher 

General Ed. Teacher 

jAdministrator 

, !cAC Member 

Section 

I IAII Sections

I jA11 Sections

J !section D 

I !All Sections

I !All Sections

- -
IAII Sections 

jA11 Sections 

IAII Sections 

I !All Sections

I IAII Sections

Select the check box to indicate which of the five certifications are being submitted. Include the total 
number of each type of certification being submitted. 

Number Submitted ._I _1 ___ __, 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

[!] Certification 1 

COE Form Version 2.0 Page A-4 of 5 
































































































































































































































































































































































