
Name of School District: ________________________________________________________________ 
 
Date: _____________________________ 
 
 
Re: CARES Act (ESSERF) Equitable Services – “Total Enrollment” supplement to Intent to Participate form 
 
 
Dear Private School Administrator:  
 
The Mississippi Department of Education has determined that ESSERF funds allocated to a School District 
will be proportioned for participating private school use in the same manner as ordinary Title I-A equitable 
services: the number of identified “low-income” qualifying private school K-12 students will be compared 
to the School District’s identified “low-income” qualifying K-12 students, and the funding proportioned 
accordingly (equally per low-income qualifying student). 
 
If this proportioning method were to change from “low-income” to “total enrollment” due to a future 
decision or ruling, a participating private school’s equitable share will be amended accordingly. 
 
To facilitate a rapid amendment to “total enrollment” proportioning if required by a future decision or 
ruling, please complete the table showing your school’s total enrollment by grade during March 2020.  
 
(Do not include pre-K) 
 
K: _____  1st: _____  2nd: _____  3rd: _____  4th: _____  5th: _____  6th: _____  7th: _____  8th: _____  

 
9th: _____  10th: _____  11th: _____  12th: _____  Total: ________ 
 
 
Private School Representative (identification; signature verifying accuracy of information herein): 

 

Name:  Title: 

Phone: Email: 

Signature*: 
 
*My typed name is adopted as my electronic signature  

Date: 

 
Private School: Complete, save, and return by email to the School District. 

 
School District: Upload the returned form to MCAPS ESSERF subfolder upon receipt. 
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