ANNUAL RETENTION REPORT 1997-98

Submit Separate form for EACH SCHOOL

Please Return By October 16, 1998

SCHOOL DISTRICT _____________________________________________________

SCHOOL _________________________SEVEN DIGIT LEA NUMBER____________

Retained

In Grade
White

    M              F
Black

    M               F
Hispanic

    M                F
Asian/Pacific Islander

   M                 F
American Indian

Alaskan Native

      M              F  
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REPORT PREPARED BY ___________________________________________

PHONE NUMBER _________________________________________________

SUPERINTENDENT’S SIGNATURE __________________________________

Prepared in accordance with Ark. Code Annotated  6-15-801

Return to:
Arkansas Department of Education



Attn:  Barbara Bankhead



#4 State Capitol Mall



Little Rock, AR 72201

