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LEAs are required to submit one 21st CCLC Defined Program Plan (2020-2021) 
for each 21st CCLC site to the assigned ADE 21st CCLC Program Specialist by 
September 4, 2020.
Revisions to the site’s approved 21st CCLC Defined Program Plan (2020-2021) 
may be submitted to the assigned ADE 21st CCLC Program Specialist within 10 
business days of any substantive revision.

District/Organization: Cycle: 

Site Name: Year of Grant: 
Principal:     
Site Coordinator(s)1:  2:

List the defined “Regular School Day” Instructional Hours offered to students that includes 
staff-facilitated COVID-19 alternative learning. (These hours can be defined for the 
whole school, or if applicable, by grade level or cohorts.) 

List the defined “21stCCLC” Program Hours that staff-facilitated alternative learning is 
offered for students during COVID-19.  These hours can be defined for the whole school, 
or if applicable, by grade level or cohorts. (Reminder - all 21st CCLC student services 
must occur outside of the “Regular School Day” Instructional Hours as defined above.) 

Briefly describe how the above 21st CCLC services will supplement (support or build upon), and 
not supplant (overlap or replicate), the district’s school-day COVID-19 alternative learning 
plan. Describe the methods of delivery that your 21st CCLC program will use to provide 
services to students and plan to ensure that all program participants will have access to 
programming in some way. 
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The Nita M. Lowey 21st Century Community Learning Centers afterschool program is funded by a federal grant 
from the U.S. Department of Education and administered by the Arizona Department of Education. For more 

information visit: https://www.azed.gov/21stcclc/ 

SIGNATURES REQUIRED 

The Superintendent is the Authorized Certifying Official of the LEA/Fiscal Agent. 

_________________________________________ _____________________________________ 
Printed Name of Authorized Certifying Official  Title 

_________________________________________   _____________________________________ 
Signature of Authorized Certifying Official    Date 

The Principal is the Authorized Certifying Official of the school/site. 

_____________________________________ 
Title 

_____________________________________ 
Date 

_________________________________________  
Printed Name of Authorized Certifying Official   

_______________________________________    
Signature of Authorized Certifying Official    

____________________________________ 

==========================================FOR ADE USE ONLY==========================================

ADE 21ST CCLC Approval
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