
NCES Early Estimates 2001PRIVATE 


|state|

Please provide the amount for each unshaded data item.  Indicate with a check or a description the method used in deriving the data.  If you have any questions, call Lena McDowell at (202) 502-7362.  If you wish to fax these data, our fax number is (202) 502-7475.  Please return this information to NCES by December 17 2001

                                         School Year 2000-2001

 _______________________________________________________________________________________________________

|                       |                    |      Indicate Source of Number/Value                     |

|                       |                    |   Actual Count                    Estimate               |

|                       |                    |  --------------              -------------------         |

| Data Item             |   Number/Value     | Edited  Unedited             Please State Method         |

|_______________________|____________________|__________________________________________________________|

|                       |                    |        |        |                                        |

| High School Graduates |                    |        |        |                                        |

|_______________________|____________________|________|________|________________________________________|

|                       |                    |        |        |                                        |

| Total Revenues        |                    |        |        |                                        |

|_______________________|____________________|________|________|________________________________________|

|                       |                    |        |        |                                        |

| Current Expenditures  |                    |        |        |                                        |

|_______________________|____________________|________|________|________________________________________|

                                         School Year 2001-2002

_________________________________________________________________________________________________________

|                       |                    |      Indicate Source of Number/Value                      |

|                       |                    |   Actual Count                    Estimate                |

|                       |                    |  --------------              -------------------          |

| Data Item             |    Number/Value    | Edited  Unedited             Please State Method          |

|_______________________|____________________|___________________________________________________________|

|                       |                    |        |        |                                         |

| Student Membership    |                    |        |        |                                         |

|_______________________|____________________|________|________|_________________________________________|

|                       |                    |        |        |                                         |

| Classroom Teachers    |                    |        |        |                                         |

|_______________________|____________________|________|________|_________________________________________|

|                       |                    |        |        |                                         |

| High School Graduates |                    |        |        |                                         |

|_______________________|____________________|________|________|_________________________________________|

|                       |                    |        |        |                                         |

| Total Revenues        |                    |        |        |                                         |

|_______________________|____________________|________|________|_________________________________________|

|                       |                    |        |        |                                         |

| Current Expenditures  |                    |        |        |                                         |

|_______________________|____________________|________|________|_________________________________________|

Name of person completeing this form:__________________________________________________________

Paperwork Burden Statement – According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  The valid OMB control number for this collection is xxxx-xxxx.  The time required to complete this information collection is estimated to average 5.1 hours per response, including the time to review instructions, search existing data sources, gather the data needed , complete and review the information collection.  If you have any comments concerning the accuracy of the time estimate or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C. 20202-4651.  If you have comments or concerns regarding the status of your individual submission of this form, write directly to: NCES, U.S. Department of Education, 1990 K Street, Room 9087, Washington, D.C. 20006-5651.

                                                                OMB No. 1850-0615      Expires xx/xx/xx

