ADE USE ONLY

New LEA #__________________

Date Issued_________________

Effective Date _______________


Arkansas Department of Education

LEA Number Assignment Form

Important: All LEA number changes will be processed July 1st through September 1st annually.  No request will be processed before or after this time period.

1. District Name:_______________________________ 2.  School District LEA #___________________

3. Request is for: 
_____Assignment of New Number


_____Change to Current Description

_____Inactivation of LEA Number

4. Current School Building Name:_____________________________________
LEA#_______________


     SCHOOL


GRADE LOW

GRADE HIGH


a.  Elementary


__________

__________


b.  Middle


__________

__________


c.  High



__________

__________

5.  Name of New/Changed School/Building:__________________________________________________


     SCHOOL


GRADE LOW

GRADE HIGH


a.  Elementary


__________

__________


b.  Middle


__________

__________


c.  High



__________

__________

6. Is this a Charter School? _____yes  _____no 

    If yes, is it _____Conversion or  _____Open Enrollment

7. Please state briefly the reason(s) for the assignment/change/inactivation.  Attach additional sheet(s),     

    if necessary.

    _______________________________________________________________________________

    _______________________________________________________________________________

    _______________________________________________________________________________

    _______________________________________________________________________________

________________________________________________

__________________

Superintendent’s Signature





Date

______________________________

________________________

Telephone Number



Fax Number

____________________ _______________________

E-Mail address

Please Mail Form to: Dottie Belk, ADE-Local Fiscal Services, #4 Capitol Mall, Little Rock, AR 72201

Tel: 501/682-4488 / Fax: 501/682-9035

