SY2000-2001

DIRECT CERTIFICATION PLAN

District Will participate in Direct Certification during the 2000-2001 School Year

I understand that not all schools in a district must participate.  If any schools in the district are NON-PARTICIPATING, please list them below;

School
_________________________LEA#________School________________________LEA#______

School
_________________________LEA#________School________________________LEA#______

School
_________________________LEA#________School________________________LEA#______

District Will NOT participate in Direct Certification during the 2000-2001 School Year


Name of School District





LEA Number

Superintendent's Signature





Date

Please return form by FAX or mail:

FAX Number:  501-324-9505

Mailing Address:  Larry Gray




Child Nutrition Unit




Arkansas Dept of Education




2020 West Third Street, Suite 404




Little Rock, AR   72205-4465

DEADLINE FOR RETURNING THIS FORM: May 15, 2000
















