E-Rate Snapshot Form For FY: 2014-2015

	Dist/Sch Name:___________________________

               Address:   _________________________________
                Contact:  _________________________________

   Contact Phone:  _________________________________
	 

	
	 

	
	 

	
	 

	 
	
	
	
	
	
	
	
	 

	Site Name
	Urban/Rural
	Average Student Attendance (Excluding Regular Pre-K)
	*Pre-K Students

With Disabilities
	Free Lunch Count
	Reduced Lunch Count
	Date Collected
	Data Source
	Provided by (Print Name)
	Signature

	
	 
	 
	
	 
	 
	 
	 
	 
	 

	
	 
	 
	
	 
	 
	 
	 
	 
	 

	
	 
	 
	
	 
	 
	 
	 
	 
	

	
	 
	 
	
	 
	 
	 
	 
	 
	 

	
	 
	 
	
	 
	 
	 
	 
	 
	 

	
	 
	 
	
	 
	 
	 
	 
	 
	 

	
	 
	 
	
	 
	 
	 
	 
	 
	 

	
	 
	 
	
	 
	 
	 
	 
	 
	 


                                                                                                                                                  I certify the information provided in this document is acurate.
*Only report Pre-K students with disabilities.





Regular Pre-K students should be excluded from this reporting.





        Date:______________





            Name (Print):____________________________________________


              


                          Title:____________________________________________





                 Signature:____________________________________________











Return Form via email or fax:  DSIT-SC E-Rate Consortium, 4430 Broad River Road, Columbia, SC 29210; Email to Petra Turner, pturner@cio.sc.gov  or Fax:  (803)896-0360 or  (803)896-0099  

