SY2004-2005

DIRECT CERTIFICATION

DISTRICT CONTACT FORM
As a reminder, be sure to read the Director's Memo for more information

Deadline:  April 27, 2004
District Name ____________________________________

LEA # ____________________

Direct Certification Contact Person for the district:

Name:  _________________________________________________________

School Phone:  ____________________*Home Phone: __________________

Email Address:  __________________________________________________

School Address: __________________________________________________



       __________________________________________________

*Home Address:  __________________________________________________

                             __________________________________________________

Please return form by FAX, mail or email to:

FAX Number: 501-324-9505

Email: mharris@arkedu.k12.ar.us

Mailing Address: Missy Harris

                             Child Nutrition Unit

                             Arkansas Dept. of Education

                             2020 West Third Street, Suite 404

                             Little Rock, AR 72205-4465

* CNU/ADE is requesting home information in case this new procedure does not work correctly.  CNU/ADE may need to contact the district's Direct Certification Contact person immediately.















