ARKANSAS

ALTERNATIVE LEARNING ENVIRONMENT
ANNUAL REPORT

2004 – 2005
Arkansas Code Annotated § 6-18-508 (d)(1)(A) requires that each school district shall report to the Arkansas Department of Education (ADE), on a yearly basis, the race, gender, and other pertinent information regarding students placed in an alternative learning environment.

Please provide the following data regarding students placed in an alternative learning environment (ALE) for the 2004-2005 school year:

1. Total number of ALE students for the 2004-2005 year (this is a cumulative number)  _____________


2. Total number of students in district __________

3.  In the ALE, number of Males: _________     4.  In the ALE, number of Females: ______________

5.   ALE Cumulative to that date - Racial / Ethnic Composition:

Caucasian-American  ______          
                      

African-American      ______
          

Hispanic-American    ______           

Asian-American         ______           

Native-American        ______           

Other

   ______            

6.   Number of ALE students that participate regularly in individual counseling/therapy/mental health: 

       ___________

7.   How many total district ALE programs:  Secondary: _____  Intermediate: _____   Elementary: _____ 

8.    Full-Time Equivalent Students: ______     Half-Time: _______    Quarter-Time (Elem. Only):_____

9.    Number of ALE students that are also IDEA students: ____________

10.  Number of ALE students that are also Workforce / Secondary Career Students:  ________________

11.  Is every ALE class instructed by a certified teacher?_________  

12.  Total amount of ALE categorical restricted funds to be received this year: $

How was your money spent? 




By my signature below, I hereby certify that for the specified reporting time period the named school district had, at all times, a properly maintained environment, which at all times was in compliance with all laws and rules governing alternative learning environments.

_____________________________               ____________            ________         __________________

Signature of Superintendent                                     Date                 District LEA #         Name of District

DUE ON OR BEFORE JUNE 20, 2005  - RETURN FORMS TO:

Lori L. Lamb, Alternative Learning Environment Coordinator

Arkansas Department of Education, #4 Capitol Mall, 202-B, Little Rock, AR  72201

