
 

 

 

 

 

FILE AUTHENTICATION STATEMENT 
I certify that the student files provided to the Oklahoma State Department of Education (OSDE), 
Special Education Services (SES), during the on-site compliance review visit conducted on 
____________________, 20____ are the complete and original confidential records for each 
student selected. 
 

SIGNED: ______________________TITLE:______________________DATE: _____________ 
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