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	Number of days student was enrolled current school year: 
	Yes, student was enrolled one full semester prior school year: Off
	No, student was enrolled one full semester prior school year: Off
	Yes, student was enrolled one full semester current school year: Off
	No, student was enrolled one full semester current school year: Off
	First Day of School for the Prior Year: 
	First Day of School for the Current Year: 
	Last Day of School for the Prior Year: 
	Last Day of School for the Current Year: 
	Name and Title of School Rep Completing Form: 


