Please submit to: Elise Sadler-Williams at doepssd@doe.state.nj.us or fax: 609-292-6794

PRIVATE SCHOOL FOR STUDENTS WITH DISABILITIES

SCHOOL SUMMARY REGISTER FORM

JULY 1, 2012 THROUGH JUNE 30, 2013
	School

	County

	Code Number
	
	
	
	
	
	
	
	
	

	Date of School Opening (Extended)
	

	Date of School Closing (Extended)
	

	Date of School Opening (10 Month)
	

	Date of School Closing (10 Month)
	

	Actual Number of Days School Was Kept Open
	

	Possible Number of Days of Enrollment (All Pupils)
	

	Total Number of Days Present (All Pupils)
	

	Total Number of Days Absent (All Pupils)
	

	Average Daily Attendance (All Pupils)
	

	Average Daily Enrollment (All Pupils)
	

	Hour of Opening of School (Extended)
	

	Hour of Closing of School (Extended)
	

	Hour of Opening of School (10 Month)
	

	Hour of Closing of School (10 Month)
	

	Number of Hours School in Session
(Exclusive of Lunch Period) (Extended)
	

	Number of Hours School in Session
(Exclusive of Lunch Period) (10 Month)      
	

	Signature of Authorized Person
	

	Title
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