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Assurance Statement: Rtl Leadership/Problem-Solving Team Member

Each identified team member must print off and sign this page, and submit to Alicia Schoenhard, 800 Governors Drive, Pierre, SD

57501

As an Rtl Leadership/Problem-Solving Team Member for

e The information in this document was presented and discussed with the school Rtl Leadership/Problem-Solving Team on

(date); and

e shared with corresponding teachers concerning their individual classroom data.
¢ To my knowledge, the data shared within this document is known to be accurate and true.
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