Building: ___________________________________   Count date:  _______________________
District: _______________________________________________________________________
Categories that do not apply to your building should be marked as “N/A” on this form.  If forms are completed by the district central office, please note as “central” on this checklist.  Principal’s signature certifies that the appropriate forms have been submitted.  Submit lists of students for each category sorted by grade, then last name.

	POP. III – Nonconventional Pupils Checklist
By category for each Building or Program
Listed by section in Pupil Accounting Manual.
	Number of students or “N/A”
	List attached

( ( )


	Required documentation on file ( ( )

	5-A.
	Alternative Education Programs 
	
	
	

	5-B.
	Cooperative Education Programs
 (ISD run CTE)
	
	
	

	5-C.
	Home Based Pupils
	
	
	

	5-D.
	Homebound/Hospitalized
	
	
	

	5-E.
	Non-Public and Home Schooled  Pupils

   (aka shared time enrollment)
	
	
	

	5-F.
	Part-Time Pupils
	
	
	

	5-G-A
	Postsecondary & Career & Technical Education Dual Enrollment
	
	
	

	5-G-B
	Early/Middle College Pupils
	
	
	

	(5H)
	Spec. Ed. Students IEP’d to less than full time
	
	
	

	5-H.
	Reduced Schedule Pupils
	
	
	

	5-I.
	Schools of Choice (105 & 105c)
	
	
	

	5-K.
	Special Education Early Childhood Programs and Services
	
	
	

	5-L.
	Special Education Transition Services (HS)
	
	
	

	5-M.
	Split-Schedule Pupils
	
	
	

	5-N.
	Pupils with Suspensions & Expulsions
	
	
	

	5-O-A
	Distance Learning & Independent Studies
	
	
	

	5-O-B
	Offline Seat Time Waiver Programs
	
	
	

	5-O-C.
	Cyber Schools
	
	
	

	5-O-D
	Virtual Learning Options
	
	
	

	5-P.
	Work-Based Learning Experiences (WBLE), Apprenticeships, & Internships
	
	
	

	5-Q-A
	Section 23a Dropout Recovery Programs
	
	
	

	5-Q-B
	Section 25e Pupil Membership Transfers
	
	
	

	6A.
	Experiential Learning 
	
	
	

	6B.
	Peer-to-Peer Elective Course Credit Program
	
	
	

	Total Pop III students
	


All required lists of non-conventional pupils are being submitted to the ISD.  Any forms that have “NA” noted are not applicable to our building for this count date.
________________________________________________________

_______________________
Principal’s Signature






Date
