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Alternative Learning Environment (ALE)

Annual Report
   2009-2010
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 2009-2010 school year:

District Name: 
Director’s Name:       
E-Mail:      
ALE Program Name:       
(Districts with more than one program must complete a separate Annual Report & Program Description for each program.)
Address:      
Phone#:       
Fax#:      
Total ALE Full Time Equivalents (FTE) is determined by the correct data coding entry in APSCN.

The State Aid Report posted in July of every year will publish the correctly coded student ALE FTEs.  Please verify the accuracy of the information.
	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 students participated in ALE during the 2009-2010 school year?
	
	
	

	2.
	How many ALE students also attended Workforce/Secondary Careers?
	     
	
	

	3.
	How many ALE students in 2009-2010 returned to general curriculum classes?
	     
	
	

	4.
	How many ALE students in 2009-2010 dropped out of school prior to June 15, 2010?
	     
	
	

	5.
	How many ALE students in 2009-2010 graduated from high school?
	     
	
	

	6.
	How many ALE students in 2009-2010 received a GED?
	     
	
	

	7.
	How many students 2009-2010 received SPED services?
	     
	
	

	8.
	How many students who exited the ALE in 2008-2009 returned to the ALE in 2009-2010? 
	     
	
	

	8a.
	How many students who exited the ALE in 2009-2010 returned in 2009-2010?
	     
	
	

	9.
	Is every ALE class instructed by a licensed teacher?
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.
	How many licensed teachers do you have in the ALE?
	     
	
	

	10a.
	How many paraprofessionals are employed to work in ALE?
	     
	
	

	10b.
	Are your class teacher student ratios in compliance with the rules and regulations?
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10c.
	Is your ALE program included in the 2009-2010 district ACSIP plan as separate activities according to law?
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.
	Do you understand and recognize that ALE is a supportive non-punitive program and not an

in-school suspension?
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.
	Is this ALE program a consortium partnership program? (if yes, please provide the agreement between districts and a list of all districts that participate in the partnership)(Every School  District must fill out their own Annual Report & Program Description)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.
	Has your ALE been visited by the ALE technical support team in the past three years?
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13a.
	If so, when was the ALE technical support specialist in your ALE program?
	Date:     

	14.
	Total amount of ALE categorical restricted funds received this year:
	$     


Assurance Statement
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.  Districts out of compliance with § 6-18-508 & § 6-18-509 will be published in the Legislative Report, and identified according to Arkansas Department of Education procedures.
School District       FORMTEXT 

     

School District LEA Number 


Printed name of Superintendent      
Signature of Superintendent___________________________________________________________________          


 
Date _______________________
             




     



     
Telephone Number                                             Fax Number                               E-Mail



Printed name of ALE Teacher/Director                
Signature of ALE Teacher/Director ____________________________________________________________       
Date __________________________
             




     



     
Telephone Number                                             Fax Number                               E-Mail


DUE ON OR BEFORE    August 20, 2010
E-mail to: gail.brown@arkansas.gov
and
Mail original forms to:

Lori Lamb, Director
Arkansas Department of Education

Alternative Learning Environment
420 North Main
Greenwood, AR  72936
ADE USE ONLY: DATE & INITIALS


Approved:     ____________________


Pending


Approval:      ____________________





Unapproved:  ________________









