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No.
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ENROLLMENT (FTE) SCHOOL SCHOOL SCHOOL SCHOOL SCHOOL

BY FUNDING SOURCE SUMMER YEAR SUMMER YEAR SUMMER YEAR SUMMER YEAR SUMMER YEAR
100 Non-disabled

101 Sec.4402 (Art.89) Sch. Dist. Placement

102 Department of Health Chapter 428

103 Sec.4408 (Art.89) Sch. Dist. Placement

104 Sec.4410 (3-4 yr.olds) Sch. Dist. Placement

105 Local Social Services District

106 Other

107 Total by Funding Source (Sum Lines 101-106)

108 Number of Days in Session

109 Care Days (Line 107 times Line 108)  
201 Approved Classroom Ratio  
202 Number of Classrooms  
203 Student FTE  

301 Approved Classroom Ratio

302 Number of Classrooms

303 Student FTE

401 Approved Classroom Ratio

402 Number of Classrooms

403 Student FTE

501 Approved Classroom Ratio

502 Number of Classrooms

503 Student FTE

601 Total Student FTE (sum lines 203,303,403,503)
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