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Ed-Fi Certification Verification Form


Local Education Agency Name      __________________________________________
  
State                                               _______

Technology Provider and Product   __________________________________________

Ed-Fi Certification                           Please select

Data Domains In Use
	☐Alternative and Supplemental Services
	☐Finance
	☐Student Academic Record (e.g. transcripts)

	☐Assessment
	☐Graduation
	☐Student Attendance

	☐Bell Schedule
	☐Intervention
	☐Student Cohorts (e.g. other school groups – advising, sports, etc.)

	☐Discipline
	☐School Calendar
	☐Student Demographics

	☐Education Organization
	☐Special Education
	☐Teaching and Learning

	☐Enrollment
	☐Staff
	


         

By submitting this form to the Ed-Fi Alliance, our agency is asserting the following:

Our Local Education Agency [referenced above] has an active data exchange in pilot or production usage with the Technology Provider and Product that employs, in substantial ways, the specifications and requirements described in the selected Ed-Fi Certification and includes the data elements selected.

The data being exchanged from or to the Technology Provider and Product is moving from or to another system under control or contract to my organization. LEA-to-state reporting may qualify, if the system considers local use cases as a key part of the design.

Name        ______________________________________________________


Email        ______________________________________________________


Signature   ________________________________   Date ________________


This form should be completed and sent (signed) to certification@ed-fi.org If the product is certified, only LEA name and state (and only those details) will be published as part of the certification record.
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