Exhibit N

SELPA Master Contract

[NPS Letterhead]

Date:____________________________

Sonoma County Office of Education

Attention:  Special Education – NPS Program

5340 Skylane Boulevard

Santa Rosa, California  95403

Re:  Graduation of __________________________ [Pupil’s full name]


Date of Birth: ________________________

Dear Special Education – NPS Program:

This letter confirms that the above-named pupil completed all credits and requirements for high school graduation from _____________________________ , a California non-public school, and was graduated on __________________ _____, 20__.

Very truly yours,

_______________________

