
     SPLIT-SCHEDULE PUPILS FORM

_____  This building has no split-schedule pupils.

SCHOOL YEAR ____________________    SCHOOL DISTRICT _______________________

COUNT DAY  ____________________    SCHOOL BUILDING _______________________

SCHOOL CODE ____________________    BUILDING CODE _______________________

INSTRUCTIONS

Complete the report below for all split-schedule pupils claimed for membership.  

You will need to use more than one line for each pupil.  (Pupil Accounting Manual 5M-1)

FOR EACH HOURS OF TOTAL PRO RATA

PUPIL, LIST ALL INSTRUCTION HOURS OF FULL- FTE

EDUCATING AT EACH INSTRUCTION TIME MEMBERSHIP

      PUPIL NAME BLDGS/PROGS BLDG/PROG ALL BLDG/PROG HOURS CLAIMED

1 1098

2 1098

3 1098

4 1098

5 1098

6 1098

7 1098

8 1098

9 1098

10 1098

11 1098

12 1098

13 1098

14 1098

15 1098

16 1098

      Total FTE

I certify this is a true and accurate list of all split-schedule pupils claimed for membership.

Authorized Representative's Signature Date

Title of Authorized Representative


