
January 20, 2004  
RHODE ISLAND “HIGHLY QUALIFIED” TEACHER VERIFICATION FORM – ELEMENTARY/EARLY CHILDHOOD 

 
Name_____________________________________  Certification Number or Social Security Number_______________________       
School_____________________________        District____________________________ 

 
A.  Core 
Academic 
Classes 

B.  What Core 
Academic Subject 
classes are you 
teaching this school 
year?  List each class 
on a separate line. 
(e.g., 2nd Grade,  
Mathematics for 3rd 
grade pull-out program 
in special education) 
 

C. What teaching 
certificate do you hold 
that qualifies you for 
this assignment? (e.g., 
provisional elementary, 
life professional 
elementary and special 
education, professional 
secondary English).  If 
you are teaching in a 
core academic area 
for which you do not 



January 20, 2004  





January 20, 2004  

RHODE ISLAND “HIGHLY QUALIFIED” TEACHER ASSURANCES 
FORM 

 
Name_________________________ Certification No./Social Security No._______________ 

       
School_____________________________  District____________________________ 
 
□ I hereby assure the Rhode Island Board of Regents for Elementary and Secondary 

Education that I hold a full (provisional, professional, life professional) Rhode 
Island teaching certificate and I have accurately completed the attached Highly 
Qualified Teacher Verification Form and supporting documentation to verify that I 
have satisfied the requirements for “Highly Qualified” Teacher in all core academic 
subject classes that I teach as mandated by the No Child Left Behind Act. 

 
□ I hereby assure the Rhode Island Board of Regents for Elementary and Secondary 

Education that I hold a full (provisional, professional, life professional) Rhode 
Island teaching certificate and I have accurately completed the attached Highly 
Qualified Teacher Verification Form and supporting documentation to verify that I 
have satisfied the requirements for “Highly Qualified” Teacher in ____ (number) 
core academic subject classes that I teach and have NOT satisfied the requirements 
for “Highly Qualified” Teacher in ____ (number) core academic subject classes and 
will work to become highly qualified for these classes by the end of the 2005-2006 
school year as mandated by the No Child Left Behind Act. 

 
□ I hereby assure the Rhode Island Board of Regents for Elementary and Secondary 

Education that I DO NOT hold a full (provisional, professional, life professional) 
Rhode Island teaching certificate and I have accurately completed the attached 
Highly Qualified Teacher Verification Form and supporting documentation to verify 
that I have satisfied the requirements for “Highly Qualified” Teacher in ____ 
(number) core academic subject classes that I teach and have NOT satisfied the 
requirements for “Highly Qualified” Teacher in ____ (number) core academic 
subject classes and will work to become highly qualified for these classes by the end 
of the 2005-2006 school year as mandated by the No Child Left Behind Act. 

 
I hereby submit the above information as evidence of my qualifications.  I certify the 
accuracy of the information provided.  I understand that this information is subject to 
independent verification by the Department of Education. 
 

__________________________________  ___________________________ 
 Signature of Teacher     Date 
I hereby assure the Rhode Island Board of Regents for Elementary and Secondary 
Education that I have reviewed the documents submitted by the teacher named above. I 
will submit this statement of assurances to become part of the teacher’s personnel folder at 
the district administrative offices. 

__________________________________   ___________________________ 
 Signature of Building Administrator   Date 



January 20, 2004  

Plan to Become Highly Qualified Form 
 

 
Name____________________________      Certification Number/Social Security Number____________ 

       
School_____________________________    District____________________________ 
 
 
A.  Assignment(s) 
for which I am not 
Highly Qualified 

B. Criteria I did not meet  
 
1. Rhode Island certification 
2. Appropriate certificate for 
assignment 
3.  Content area qualifications 
through Option #1 or Option 
#2 
 

C. How I plan to meet the criteria 
 

1. Become fully certified 
2. Earn additional certification 
3. Use Option 1 and become National 

Board certified or take an examination 
4. Use Option #2 and earn additional 

points through: ______________  
 

D.  Notes 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 


	Complete one copy of this rubric.  Attach all documentation (e.g., transcripts, letters, CEU verification) necessary to support the experience credited through this rubric.  YOU MUST DEMONSTRATE EXPERIENCE IN AT LEAST 3 OF THE 5 CATEGORIES. 

