Class Roster Form

Class roster must be generated for each class offered through the AECHS. Each student in the class must be listed. Completed roster is to be sent to    Judy Jones, SEARK Coop, 1022 Scogin Drive, Monticello, AR 71655.

AECHS Course Name: _________________________________                   Instructor Name:  _______________________________

School District:  _____________________________________________              CIV Lab Number at the High School: ___________

Start Time: _____________             Semester (Fall/Spring): __________          Post-Secondary Institution: ___________________
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	Waiting List students:  Students who would like to take the course, but currently have incomplete registration data. There will be a limited number of slots that we can hold.  Preference must be given to those with complete data.



	16
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	


