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Complete the following for all pupils who have been placed in an Experiential Learning class on Count Day.  

These pupils are receiving instruction, and marked appropriately in scheduled class claimed for FTE on the 

Official Membership Report.  Indicate requirements with Y/N.
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EXPERIENTIAL LEARNING LIST OF ENROLLED PUPILS

Building/Program:

District: School Year:
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I certify that this is a true and accurate list of all Experiential Learning Pupils on Count Day.
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