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MICHIGAN HIGHLY QUALIFIED TEACHER VERIFICATION REPORT 
 
 
Public School Academy Name 
 
The federal law NCLB requires that all teachers in Michigan are responsible for meeting the highly 
qualified requirements of this law.   Please check (√) the paragraph that appropriately reflects the 
status of the teachers at your Academy. 
 

I hereby certify that ALL teachers employed at this public school academy successfully meet the 
requirements of the Michigan definition of highly qualified teacher and are thereby deemed to be highly 
qualified teachers in their teaching assignment, as defined in the federal legislation, ESEA/No Child Left 
Behind, Section 1119 and Section 9101. 
 

I hereby certify that all teachers employed at this public school academy successfully meet the 
requirements of the Michigan definition of highly qualified teacher and are thereby deemed to be highly 
qualified teachers in their teaching assignment EXCEPT for the following teachers who DO NOT MEET 
the Michigan definition of highly qualified teacher and will take the necessary steps to be in compliance 
with this law as defined in the federal legislation, ESEA/No Child Left Behind, Section 1119 and Section 
9101.   
 

1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 

4. ______________________________________________________________________________ 

5. ______________________________________________________________________________ 
 
 
 

Name of school representative: _________________________________________________________ 
 
 
Signature:  ______________________________________  Date:  ___________________ 
 
 
 
 
 
 

SIGN AND SUBMIT THIS FORM TO THE DPS OFFICE OF CHARTER SCHOOLS BY THE DATE INDICATED  
ON THE MASTER CALENDAR OF REPORTING 
 

http://detroitk12.org/admin/compliance
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