_ DUAL
PACE ENROLLMENT
gtf::z;;;zirz)l FORM

If the student is enrolled in any other public or private school this form must be completed.

Student’s Name: Grade:

School Name: Opublic  Olprivate
School Address: City:

ZipCode:___ Phone: Fax:

Does the student receive any other services (i.e. Ignite and speech)? Yes or No
If yes, please list:

Subject Credit Hours
(High School Only)

Principal Signature FTE Percentage:
(Signature for additional public school only) Date:
PACE Principal Signature: FTE Percentage:

Date:




