Arkansas Department of Education

Financial Accountability

2003-2004 Printed Materials Supplies Survey Form

The first item listed is ordered in pads of 100.  Indicate the number of pads needed.  The last item is ordered by individual count.

1.  Resident and Non-Resident Quarterly Report of

     Enrollment and Attendance (FAPD-2). . . . . . . . . . . . . . . . . . . . . . . ______________Pads
2.  Attendance Registers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . __________________

Please fax this form to:

Financial Accountability

Attention Yvonne Williams

#4 Capitol Mall, Room 105-C

Little Rock, Arkansas 72201-1071

Fax Number: 501-682-5755

School District___________________________County______________LEA #__________

Address for Delivery_________________________________________________________

City____________________Zip Code___________________

_________________________________


Signature of Person completing this report

