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Fax, e-mail or mail one completed form per  
district or independent charter school to: 

Educational Data Systems 
Attn: CELDT Program Administrator 
15850 Concord Circle, Suite A 
Morgan Hill, CA 95037 
Fax: 408-776-7696 

All information below must be completed to receive your secure log in 
information. 

 
District or Independent Charter School Name: 

County-District Code: (2-5 digits) Independent Charter Code: (4 digits) 

District Superintendent Name: 

Address: 

City: State: Zip: 

E-mail Address: 

Phone:                                                Ext: Fax: 

 
I designate the following employee as the district’s CELDT coordinator for the 2010-11 
Edition: (Please note: Accurate e-mail addresses are important since most 
communications are distributed via e-mail.) I understand that if the CELDT district 
coordinator changes during the school year, I am required to designate a replacement 
and provide his/her contact information. 
 

District Coordinator Name: 

Title: 

Materials Shipping Address: 

City: State: Zip: 

E-mail Address: 

Phone:                                                Ext: Fax: 

 
Superintendent’s Signature: Date: 

California English Language Development Test (CELDT) 
Superintendent’s Designation of  

CELDT District Coordinator  
2010-11 Edition 


