Building Summary Checklist
High School
Building Name:                                                                         Count: Fall  FORMCHECKBOX 
   Spring  FORMCHECKBOX 

Please complete this checklist and return with your required paperwork.

If ‘no’ is indicated, the building is certifying that the particular population does not exist in the building.








      Attached?

Required






Yes

No

Building Alpha List Signed by Principal


  FORMCHECKBOX 


 
Add & Drop Record





  FORMCHECKBOX 


 
Count Day Absence List




  FORMCHECKBOX 


 
Non-Resident List





  FORMCHECKBOX 


 
Special Education Worksheets A & B



  FORMCHECKBOX 


 
Nonconventional
Early Middle College 





  FORMCHECKBOX 


  FORMCHECKBOX 

(Include schedule if requesting for more than 1.00 FTE)
Experiential Learning





  FORMCHECKBOX 


  FORMCHECKBOX 

Homebased/Mandatory Expulsions



  FORMCHECKBOX 


  FORMCHECKBOX 

Homebound/Hospitalized




  FORMCHECKBOX 


  FORMCHECKBOX 

Nonpublic Shared-Time and Homeschooled


  FORMCHECKBOX 


  FORMCHECKBOX 

Part-Time (MUST Include Supporting Documentation)
  FORMCHECKBOX 


  FORMCHECKBOX 

Peer to Peer Learning





  FORMCHECKBOX 


  FORMCHECKBOX 

Postsecondary/Dual Enrollment



  FORMCHECKBOX 


  FORMCHECKBOX 

Reduced Schedule





  FORMCHECKBOX 


  FORMCHECKBOX 

Seat Time Waiver (Offline Project-Based Learning)

  FORMCHECKBOX 


  FORMCHECKBOX 

Split Schedule






  FORMCHECKBOX 


  FORMCHECKBOX 

Virtual Learning





  FORMCHECKBOX 

 
  FORMCHECKBOX 

(List of enrolled pupils and Mentor Instructional Time if applicable)
Visa Program Pupil Tracking




  FORMCHECKBOX 

 
  FORMCHECKBOX 

Work-Based Learning General Education


  FORMCHECKBOX 


  FORMCHECKBOX 

Work-Based Learning Special Education (Transition)

  FORMCHECKBOX 


  FORMCHECKBOX 

(In-District Placement, Work Activity Center and/or Work-Based Learning)
Alternative Ed Documentation-Annette Schlaud’s Program
  FORMCHECKBOX 


  FORMCHECKBOX 

I certify that this is a true and accurate list of all required information and that that attached documentation is correct.

Authorized Representative/Principal’s Signature



Date
LCISD/ljs/10-5-21

