
 
 
 

    Attestation for NCFIE Wraparound Recertification  
Please complete this form and return to the NCFIE with your recertification packet.  
 
I, (name, title and agency)  

___________________________________________________________________________ 

Email: ________________________________________________________________________ 

Phone contact information: _______________________________________________________  

Attest that (student name), _______________________________________________________ 

currently serves in the role of (position) _____________________________________________  

at (name of agency)______________________________________________________________ 

and adheres to High Fidelity Wraparound Principles of Practice.  

 

Signature: _______________________________________________ Date: ________________ 
 
 

Signature (Student) ___________________________________ Date: _____________________ 

 
Notary: STATE OF: ______________________COUNTY OF: ______________________________ 

The foregoing evidence and attestation was presented and acknowledged before me this  

_______day of _______, 20______, 

 
Signature of Notary: 

Name of Notary Typed, Printed or stamped: 

Personally Known _______ OR Produced Identification ________ 

Type of Identification Produced____________________________________________________ 

 
Please upload this completed form to the National Center for Innovation and Excellence 
student portal or send via email to Melissa.breckenridge@brevardfp.org. 

 
 

National Center for Innovation and Excellence 
A Dynamic Community 

2301 W. Eau Gallie Blvd., Suite 104 
Melbourne, FL 32935-3120 

(321) 752-4651 
Fax: (321) 752-3188 

www.ncfie.org 
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