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Alternative Learning Environment (ALE)

Annual Report & Program Approval

2005-2006

Arkansas Code Annotated § 6-18-508 (d) (1) (A) through 6-18-509 (d) requires that each school district shall report to the Arkansas Department of Education, 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 2005-2006 school year:

District Name: __________________________________________________________________


Total student enrollment as of October 1, 2005: ________________________________________

Total ALE FTEs for 2005-2006:____________
Total 2005-2006 ALE Students: _____________

How many ALE students were also identified as Special Education? _______________________              

How many ALE students also attended Workforce / Secondary Careers? ____________________

ALE Program Name: ____________________________________________________________

Address:_______________________________________________________________________

________________________________________________________________________

Phone#:  ___________________________________
Fax#: ___________________________

Director’s Name: ____________________________
E-Mail: _________________________

	Please complete the table below: (to indicate yes or no please place an “x” in boxes to the right)
	#of:
	Yes
	No

	1.
	How many ALE students in 2005-2006 returned to general curriculum classes?
	
	
	

	2.
	How many ALE students in 2005-2006 dropped out of school prior to June 15, 2006?
	
	
	

	3.
	How many ALE students in 2005-2006 graduated from high school?
	
	
	

	4.
	How many ALE students in 2005-2006 received a GED?
	
	
	

	5.
	Is every ALE class instructed by a certified teacher?                             
	
	
	

	5a.
	How many ALE certified instructors do you have?
	
	
	

	5b.
	How many paraprofessionals are employed to work in ALE?
	
	
	

	5c.
	How many certified instructors in ALE are NTLP?      
	
	
	

	6.
	Describe and attach your 2005-2006 ACSIP plan demonstrating ALE Components.
	
	
	

	7.
	Do you understand and recognize that ALE is a supportive non-punitive program and not an 

in-school suspension?                                
	
	
	

	8.
	Is this ALE program a consortium partnership program? (if yes, please provide a list of all districts that participate in the partnership)
	
	
	

	9.
	Has your ALE been monitored by the ADE in the past three years?      
	
	
	

	9a.        
	If so, when was the ALE monitored?
	Date:

	10.
	Total amount of ALE categorical restricted funds received this year:
	$

	10b.
	Please attach a copy of the ALE expenditure report.


2005-2006 ALE Program Approval

Please complete the following state-mandated components.  You may use additional paper and attach examples.  Please include your district ALE forms and program description.

	
	

	 What type of documentation will be provided?  

(4.02.19) 

(Grades, AYP, Conferences.)
	

	
	

	Describe how the ALE is a supportive/non punitive environment: (4.02.1.10)
	

	
	

	Describe the proposed teacher/student ratios and how ratios will be monitored on a regular basis: 

(4.02.1.3 & 4.02.1.4)
	

	
	

	Describe how individual counseling intervention services will be provided: (4.02.1.5)
	

	
	

	Describe the direct instruction plan and how technology will be supplemental:

 (4.02.1.11)
	

	
	

	What is the placement agreement?   How will all team members be included? 

(4.02.1.8)
	

	
	

	Describe the specific curriculum and how is it aligned with Arkansas standards: 

(4.02.1.13)
	

	
	

	What is the ALE Exit Criteria?   How will the transitional success be monitored? 

(4.02.1.14)
	

	
	

	How will the ALE Placement Criteria be monitored?  (4.02.1.9 & 4.02.1.16)
	

	
	

	Describe the social skills curriculum being implemented in the ALE program.
	

	
	

	Immediate Needs: (training, supplies, staff, etc.)
	


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.  I also verify that ALE days, courses, and minutes information submitted in Cycle 3,5,6, and 7 APSCN reports are accurate.

School District__________________________________________
School District LEA Number: _______________

________________________________

______________________________


_______________

Printed name of Superintendent         

Signature of Superintendent           


 Date

___________________________         ________________________          _______________________________________

Telephone Number                                      Fax Number                            E-Mail
DUE ON OR BEFORE July 23, 2006 – Return original forms to:
Lori Lamb
Arkansas Department of Education

 Alternative Learning Environment Coordinator

 5210 Grand Avenue, P.O. Box 3649

 Fort Smith, AR  72913-3649

Telephone: 479-788-7253
