














































Vermont ___ _ 
State 

D. Statement

I certify that the State of ____ Vermont. _____ ��--- has provided the policies,
procedures, methods, descriptions, and assurances checked as 'yes' in Sections II.A and I1.B and the 
certifications required in Section 11.C of this application. These provisions meet the requirements of Part C 
of the Individuals with Disabilities Education Act as found in 20 U.S.C. 1431-1443 (as amended) and the 
2011 regulations in 34 CFR Part 303 (as amended). The State will operate its IDEA Part C program in 
accordance with all of the required policies, procedures, methods, descriptions, assurances and 
certifications. 

If any policies, procedures, methods, descriptions, and assurances have been checked 'no', I certify that 
the State will operate throughout the period of this grant award consistently with the requirements of the 
IDEA as found in 20 U.S.C. 1431-1443 (as amended) and the 2011 regulations in 34 CFR Part 303 (as 
amended), and will make such changes to existing policies and procedures as are necessary to bring 
those policies and procedures into compliance with the requirements of the IDEA, as amended, as soon 
as possible, and not later than June 30, 2025. (34 CFR §76.104) 

I, the undersigned authorized official of the 

(Name of State and official name of State agency) 

am designated under Part C by the Governor of this State to submit this application for FFY 2024 funds 
under Part C of the Individuals with Disabilities Education Act (IDEA). 

Printed/Typed Name and Title of Authorized Representative of the State: 

Signature: Date: 

Part C Annual State Application: FFY 2024 Section 11-21 

0MB No. 1820-0550/Expiration Date: 02/28/2027 

Vermont Agency of Human Services

Chris Winters, 
Commissioner, Department for Children and Families of the Agency of Human Services



Vermont Agency of Education

Heather Bouchey, Ph.D.,
Interim Secretary, Vermont Agency of Education






























