
 
South Carolina Department of Education 

2024–25 LEA Programs for Neglected and Delinquent Children and Youth (N&D)

Memorandum of Agreement (MOA) 
between 

Local Education Agency Receiving N&D Funding 
and 

Facility/Site Eligible for N&D Services 

The facility/site listed below agrees to conduct educational and support programs for neglected and 
delinquent (N&D) children as required under the guidelines and regulations governing Title I, Part D. The 
facility/site understands that the local education agency (LEA/school district) is the subgrantee and that 
no N&D funds are allocated directly to the facility/site. The said facility/site understands that prior 
approval must be granted by the LEA and/or the South Carolina Department of Education (SCDE) for any 
and all N&D activities and for the use of funds for said activities. The said facility/site and the LEA agree 
to account for the use and expenditure of all funds as stipulated in the Title I, Part D application, its 
accompanying guidelines and regulations, and as approved by the LEA and the SCDE.  

The facility/site also understands that the use of funds related to purchases and reimbursements must be in 
accordance with the LEA’s finance and procurement board policy, as well as the fiscal policy of the 
SCDE. The facility/site understands that any non-consumable materials purchased with N&D funds, 
although they may be housed at the facility/site, are the property of the LEA and must follow the LEA’s 
asset and inventory control board policy. Non-consumable materials must be returned to the LEA in the 
event the facility/site no longer meets the N&D eligibility requirements. 

Further, the facility/site understands that the LEA and/or the SCDE reserves the right to delay, suspend, 
or rescind funding support for the above N&D program for non-compliance or breach of the requirements 
outlined in the application and/or its accompanying guidelines and regulations. 

FACILITY/SITE INFORMATION 

Address: 

Facility/Site Authorized Representative 
Name:  Title:  

Phone:  Fax:  

E-mail:  

Other Facility/Site Contact (As applicable) 
Name:  Title:  

Phone:  Fax:  

E-mail:  

Signature of Facility/Site Authorized Representative 
 

________________________________________  ________________________ 
Signature                                                                                        Date 
         
The above signature of the facility/site representative indicates review and acceptance of the terms and 
conditions of the MOA. 

Name of Facility/Site:  
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LOCAL EDUCATION AGENCY INFORMATION 
Name of LEA: 
Address: 

LEA Authorized Representative (Title I/N&D Coordinator or other Official LEA Designee) 
Name:  Title:  

Phone:  Fax:  

E-mail:  

Signature of LEA Authorized Representative    
 

________________________________________  ________________________ 
Signature                   Date  
 
The above signature of the LEA representative indicates the review and recommendation of the proposed 
facility/site program. 
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