A.C.A. 6-16-123(d) (1995 Supp.)  ARKANSAS LAWS TAUGHT

I certify that Arkansas laws which affect students are being taught as part of my district curriculum.

___________________________    ___________________    ______________________

Signature of Superintendent                            Date                    Name of District

A.C.A. 6-16-125, 6-16-126 (a) (b) ARKANSAS HISTORY AS REQUIRED COURSE

I certify that my school district is in compliance with all legal requirements for teaching Arkansas History.

_________________________        ___________________    ______________________

Signature of Superintendent                            Date                    Name of District

A.C.A.  6-16-128 (b) (1977 Supp.) CHARACTER AND CITIZENSHIP EDUCATION

Do you have any character or citizenship education program(s) in place?   _______yes











_______no

If you do have a character/citizenship program, please list the grade levels at which you have implemented the program. ______________________________________________

A.C.A.  6-18-508 (d) (1995 Supp.)  ALTERNATIVE LEARNING ENVIORNMENTS

Please provide the following data regarding students placed in an alternative learning environment for the 1998-99 school year:

Total number of students___________________

Number of males            ___________________

Number of female           ___________________

Racial/Ethnic composition:          White                      ______________

                                                     African-American   ______________

                                                     Hispanic-American ______________





     Asian-American      ______________

                                                     Native-American     ______________

                                                     Other                       ______________

I certify that my district is in compliance with the establishment of an alternative learning environment as required by law.

_________________________        ___________________    ______________________

Signature of Superintendent                            Date                    Name of District

A.C.A. 6-18-1105 (1993 Repl.)  FUNDRAISING

I certify that no district school and fundraising companies have acted in violation of this act.

_________________________        ___________________    ______________________

Signature of Superintendent                            Date                    Name of District

If any district schools and/or fundraising companies have violated this act, please list them here.

