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	2011-2012 DISTRICT  REPORT OF PLANNED NUMBER OF
 DAYS AND  CLOCK  HOURS  OF  PUPIL  INSTRUCTION 

	Educational Agency
	Legal Name of School District
     
	District Code Number 
     
	Telephone (include Area Code)  
     

	
	Address

     
	City

     

	This report is due to the Department of Education by April 16, 2012. Please review the “Definitions and Directions for using the 

District Report of Planned Number of Days and Clock Hours of Pupil Instruction (form DS-4168-B)” prior to completing this report.

Email the completed DS-4168-B to Brian Ciloski at the Michigan Department of Education, State Aid and School Finance, CiloskiB@michigan.gov. Also, mail a copy of the DS-4168-B to the pupil accounting person at your local intermediate school district.

Yes ☐   No ☐ Was your district’s negotiated calendar in place on or before October 1, 2006?

Yes ☐   No ☐ Does your district have a contract (collective bargaining agreement) in place for 2011-12 that requires less than 165 days of instruction?



	
	Total Number of Pupil Instructional   Days for 2011-12
	Total Annual Clock Hours of Pupil Instruction  Originally Scheduled – Canceled Hours + Forgiven Hours for 2011-12
	Qualifying Teacher Professional Development Hours Counted as Pupil Instructional Hours for 2011-12
	Total Pupil Instructional Hours for 2011-12

(B+C)

	Range of Grades
	(A)
	(B)
	(C)
	(D)

	A.M. Kindergarten
	     
	     
	     
	     

	P.M. Kindergarten
	     
	     
	     
	     

	Alternative Kindergarten
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Alternative Education Program
	     
	     
	     
	     

	Special Ed. Early Childhood Classroom Program
	     
	     
	     
	     

	Special Education SCI and SXI Programs
	     
	     
	     
	     

	CERTIFICATION: I certify that the information submitted on this report is true and correct to the best of my knowledge.

	Date
     
	Signature of Superintendent or Authorized Official


	Telephone Number
     
	Name of Contact Person

     


