ARKANSAS ALTERNATE PORTFOLIO ASSESSMENT

ENROLLMENT INFORMATION SURVEY

2001-2002

Please complete all of the information requested below (PLEASE PRINT).

DISTRICT LEA NUMBER:
__  __  -  __  __  -  __  __  __

DISTRICT NAME:
_________________________________________________________________

District Test Coordinator (This should be the person who will implement the Alternate Assessment in your district and to whom all correspondence should be addressed.):


Name:
 ______________________________________________________________________________

Mailing Address: 
_____________________________________________________________________



_____________________________________________________________________


City: ______________________________ State: ______________ ZIP Code: 
______________________


Phone: (________) __________________________  Fax: (________) 
___________________________


Email Address:
________________________________________________________________________

Shipping Address for Materials (This must be a street address – materials cannot be delivered to a P.O. Box address.  If this is the same address as the District Coordinator’s, please indicate this by entering “SAME.”

Street Address: 
_____________________________________________________________________



_____________________________________________________________________


City: ______________________________ State: ______________ ZIP Code: 
______________________

The numbers provided below should be the totals participating in the Alternate Portfolio Assessment for the entire district. Do not leave any blanks; enter a “0” where applicable.

Students with
LEP


Disabilities
Students

Number of schools with students participating in this assessment………..
___________
___________

Number of teachers/test administrators participating in this assessment
...
___________
___________

Number of the students in the district participating in this assessment.….  
___________
___________

Number of students for whom video-taped entries will be submitted
……
___________
___________

Number of students for whom audio-taped entries will be submitted
……
___________
___________

Fax your completed form to Questar Educational Systems; ATTN: Angie Christensen, at 651-688-0419 NO LATER than September 14, 2001.







