FORM AFA2021	Fiscal Year 2020-2021
ATTACHMENT A		  


Select entity:   Select One

Charter school name, if applicable:  		
Select related assurance:    Select One 


Explanation for non-compliance:
	




Plan to address non-compliance:
	




[bookmark: Text5]Actual or expected date of compliance MM/DD/YY: Enter Date      


Additional Comments:
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