SY2001-2002

DIRECT CERTIFICATION PLAN
Please check or X one Box showing your intent.

As a reminder, be sure to read the Director's Memo for more information


District WILL participate in Direct Certification during the 2001-2002 School Year.  


District WILL NOT participate in Direct Certification during the 2001-2002 School Year

______________________________________       ___________________

Name of School District





LEA Number

______________________________________       ___________________

Superintendent’s Signature





Date

Please return form by FAX or mail:

FAX Number: 501-324-9505

Mailing Address: Larry Gray

                             Child Nutrition Unit

                             Arkansas Dept. of Education

                             2020 West Third Street, Suite 404

                             Little Rock, AR 72205-4465








Not all schools in a district must participate.  We need to verify that we do indeed have data from all Participating Schools.  PLEASE IDENTIFY ONLY SCHOOLS THAT WILL NOT BE PARTICIPATING.





School_____________________LEA#___________School______________________LEA#___________





School_____________________LEA#___________School______________________LEA#___________





School_____________________LEA#___________School______________________LEA#___________














It is MANDITORY that ALL School Districts (non participating included) complete this form and return it by the 


DEADLINE of May 18, 2001








