NONPUBLIC SHARED-TIME PUPILS
State Aid Memberships

Count Day:  ___________________________
Program Site:  __________________________________
School District:  ________________________
Nonpublic Base School:  __________________________

Program/Class: ________________________
Teacher:  _______________________________________

Days:  M  T  W  TH  F  (Circle day(s) the class meets)
Time:  _____ a.m. to _____ a.m.
Grade:  ____










_____ p.m. to _____ p.m.

	Minutes/Day       ____

X Days/Year       ____

= Minutes/Year  ____

 ( 60 = Hrs/Yr      ____
	Hours/Year (1098 = Membership in FTE for One Pupil   _____

     _____  X  Resident Pupils   _____                                                  =     _____ FTE

     _____  X  Nonresident Pupils   _____                                            =     _____ FTE

                                                                                   TOTAL               =     _____ FTE


	Pupil Names

          Last                                                    First
	Resident

(Yes or No)
	Nonresident

(List Resident District for

all Nonresident Students)
	Listed on 

Alpha Roster Y/N
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	20.
	
	
	
	


The above listed pupils were enrolled and in attendance in the indicated class as of Membership Count Day.

Up-to-date attendance records are on file for all pupils listed.

___________________________________________________
____________________________________

Superintendent/Principal Signature




Date

This form should be used for entire classes of nonpublic students educated at either the nonpublic school site or the public school site by a certified teacher who is an employee of the public school district.

