
CARLSBAD UNIFIED SCHOOL DISTRICT 
EDUCATION DISCLOSURE STATEMENT FOR PARAPROFESSIONAL APPLICANTS 

 
The No Child Left  Behind Act (NCLB) (SB1405) requires all paraprofessionals to hold a high 
school diploma and to complete at least 2 years of study (48 semester units) at an accredited 
institution of higher education.  An applicant who does not meet this educational requirement may 
qualify by meeting a rigorous standard of quality and can demonstrate through a formal 
assessment (examination), knowledge of and the ability to assist in instructing reading, writing, and 
mathematics.  The position for which you are applying requires that you meet this criteria.  
 
Name ________________________________________________________________ 
 
Applicant for _______________________________________ Date _______________ 
 
 
I meet the educational requirements for the paraprofessional class listed above as 
follows: 
 
ο I have currently met the educational requirements for the paraprofessional 

class listed above by successfully passing the CUSD exam on __________. 
 
ο I have completed a minimum of 48 semester units at an accredited 

institution of higher education.   
(Attach transcripts.) 

 
ο I have an Associate’s Degree.  Please specify: 
 Awarded at accredited College or University (Name, City, State) _____________ 
 ________________________________________________________________ 
  Please attach a transcript or a copy of your diploma. 
   
ο   I have a Bachelor’s degree or higher.  Please specify: 
 Degree__________________________________________________________ 

Awarded at accredited College or University (Name, City, State)_____________ 
________________________________________________________________ 

  Please attach a transcript or a copy of your diploma. 
 
ο I do not currently meet the educational requirements for the 

paraprofessional class listed above.  I understand that I will need to take and 
pass the District’s qualifying examination for this classification. 

 
 
I certify that the statements made by me in this affidavit are true, correct and 
complete.    I understand that any omission or falsely answered statement made by 
me on this affidavit will be sufficient grounds for my discharge. 
 
Signature: _______________________________________  Date:  _________________ 

  



 
Please complete the following information.  All course documentation must include the 
accredited college/university, date completed, and number of units (semester or 
quarter). 
 
 
Course Title College/University Date 

Completed 
# of units Semester (S) 

or Quarter (Q) 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
      

Total number of units:       ________ 
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