(File tuition agreement in quadruplicate)

TUITION  AGREEMENT

The __________________________________________________________________(Resident District) of

_____________________________County hereby agrees to pay to ___________________________________

_____________________________ (Servicing District) of ____________________________________County

tuition in the amount of $_____________ per pupil for providing educational services to its students in 

__________________ (grades) during 20 ______ - 20 ______.

CONDITIONS*: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

* The specific terms of the agreement should be given here, i.e., whether the payment is per enrollment, or ADM, for the current or previous year, how the payment is to be made (annually, semi-annually, monthly, etc.), who pays transportation and/or any other costs, are attendance records to be furnished, and other pertinent information.

             RESIDENT DISTRICT





SERVICING DISTRICT
_____________________________________________

____________________________________

              (Signature, President of Board)




(Signature, President of Board)

_____________________________________________

____________________________________


(Signature, Superintendent)





(Signature, Superintendent)


          ADDRESS







  ADDRESS
_____________________________________________

____________________________________

_____________________________________________

____________________________________

_____________________________________________

____________________________________

Approved: ____________________________________

Date:_______________________________

Public School District or approved Special Educational School District may include “Educational Cooperatives” established pursuant to Ark. Code Ann. § 6-13-902.

Send all copies to the Department of Education, Local Fiscal Services, #4 Capitol Mall, Room 202-A, Little Rock, Arkansas 72201-1071.
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