HOME SCHOOL IDENTIFICATION SURVEY

The purpose of the following survey is to identify the number of students with disabilities, in each of the LEAs, whose parent/guardian has filed an application of their intent to home school for the 2001-2002 school year.

Please complete and return the following no later than September 24, 2001.

Total number of students with disabilities residing in the district that are in a home-school setting.   _____

Identify the special education and related services that are currently being provided to home-school students by the district, if any.

Identify the special education and related services that have been requested by parents/ guardians of students with disabilities who are home schooled.

______________________________



____________________

  Person Completing Survey




     Phone Number

______________________________


School District –  LEA No.

Return to:



Marcia Harding, Associate Director



Arkansas Department of Education - Special Education



#4 Capital Mall Room 105C



Little Rock, Arkansas 72201

