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• Under Section 8538(a) of the Every Student Succeeds Act, Pub. L. No.114-95, local educational agencies are
required to consult with appropriate officials from Indian tribes or tribal organizations approved by the tribes
located in the area served by the LEA.

• The consultation must be timely and meaningful on issues affecting American Indian and Alaska Native students,
and it must be done in a manner and time to provide the opportunity for appropriate officials from Indian tribes or
tribal organizations to contribute meaningfully and substantively

• This form affirms that the ESSA Section 8538(a) requirements for tribal consultation have occurred between the
LEA and tribal leader or representative

Name of LEA: 

LEA superintendent: 

Phone: Email: 

LEA federal programs coordinator: 

Phone Email 

Name of tribe/organization: 

Address: 

Tribal representative: 

Phone Email 

Tribal representative: 

Phone: Email 

Note: If necessary, list additional representatives on a second page. 

Check one of the folllowing:

The tribal official(s) agree that timely and meaningful consultation occurred and that the LEA provided the 
opportunity to provide input and to contribute to the LEA consolidated application plan 

Name and title of tribal official contacted• 

I I 

Tribal official signature Date 

The tribal official(s) and/or tribal agency did not respond to the LEA's repeated good-faith attempts for tribal 
consultation The following are the tribal official(s) and/or tribal organizations that did not respond to the LEA's 
attempts for tribal consultation (attach evidence of tribal consultation attempts) 

1 Date• I I 

2. Data. I I 

3. Data. I I 
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