Annual Report
Submit this completed form annually to:

Patti White

(Please submit by June 1 each year.)


AALRC








804 Madison 3120







Huntsville, AR 72740







prwhite@madisoncounty.net 
Name_______________________________________________________________________

Program Name _______________________________________________________________
Year  _______

Below, enter the appropriate total number for each student served in this year.
_____
Number of students referred for learning disabilities diagnosis


_____
Number of students with learning disabilities served 

_____
Number of students approved for GED testing accommodations

_____
Number of students who received instructional accommodations

____________________________________

Signature of Person Completing This Form

____________________________________
Date Completed






