AFFIDAVIT OF ISOLATED SCHOOL STATUS


Comes the affiant, ​​​​​​​​​​​​​​​​​​​​​​________________________, Superintendent of the

School District, and having been duly sworn, states under oath as follows:


1.
My name is __________________________.  I am the Superintendent of 



the ​​​​​​____________________________ School District.


2.
My business address is___________________.


3.
I am aware that pursuant to A.C.A. § 6-20-601 a school district must meet



four of five criteria to qualify as an isolated school.

4.
I hereby declare that the _____________________ School District qualifies



for isolated status because the school district meets the following list of at



least four (4) of the five (5) criteria of being an isolated school district:



(circle appropriate responses and provide relevant data in the blanks)

(1)
There is a distance of twelve (12) miles or more by hard-surfaced




highway from the high school of the district to the nearest adjacent




high school in an adjoining district.  The distance is __________.



(2)
The density ratio of transported students is less than three (3) 




students per square mile of area.  The density ratio is ____________.



(3)
The total are of the district is ninety-five (95) square miles or




greater.  The total area is _____________ square miles.



(4)
Less than fifty percent (50%) of the bus route miles are on hard-




surfaced roads.  The percent of bus route miles on hard-surfaced




roads is _______________.

(5)
There are geographic barriers such as lakes, rivers, and mountain




ranges which would impede travel to schools that otherwise would




be appropriate for consolidation, cooperative programs, and shared




services.  The geographic barriers are ____________________.


5.
Further the affiant sayeth not.


IN WITNESS WHEREOF, I hereunto set my hand this __________ day of 

_______________, ___________.








______________________________








Superintendent

COUNTY OF _________________

STATE OF ARKANSAS


Sworn and subscribed before me, Notary Public, this ______________ day

of _______________, _____.








______________________________








Notary Public

My Commission expires:


__________________________________

