District ____________________________________________________

Superintendent Signature_____________________________________

Date _______________________________________________________

Directions:  

Name of School–List each school in the district

Tested Grades—List the grade(s) tested in the school using the current Benchmark and End-of-Course Tests (Grades 4, 6, 8, Algebra I, Geometry, Grade 11 Literacy.)  Mark N/A if no grade is tested in the school  

Title I—Indicate if the school receives Title I funds (Yes or No)

School Paired With—Name of the school with next tested grade that the school with no tested grade (Feeder school) is to be paired with

Note: Copying this page may be necessary to list all schools in the district.

Mail or Fax no later than Thursday, May 1, 2003:

Janinne Riggs, Assistant Director

School Improvement & Professional Development

#4 Capitol Mall, Room 406-B

Little Rock, AR 72201

Fax–501-682-5756

	Name of School
	Tested Grade(s)
	Title I (Yes/No) 
	School Paired With

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


