Mississippi Department of Education
GED Option Program Intent

THIS DOCUMENT SHOULD BE COMPLETED BY ALL DISTRICTS

Name of School District |u‘Pe/lo PuHm det)] Dslhc‘f’ School Disirict Code OLH
School District Address 79\ South Gren St Tu Lu: elo, Mg 384D

Telephone Number bb) - §4 |- §850  Fax Number bd- Q‘H—WF’] Email Address @naﬂm@;{w@[uschwls ¢
GED Option Program Address, 403 F |[more [up.glo Ms 33’30]/%;15 ClEE Goﬁkm"rfc[gfm

o Loy 6399

()
o

)

()

)

Signature c%ﬁerini’én‘aent @—”’ Date

Please check all appropriate boxes below to indicate your GED Option Program preference.

New Program — The schoo! district will establish a new GED Option Program during the school year.

Ongoing Program — The school district will continue an ongoing GED Option Program during the 200”1 2010
school year.

Discontinuation of a Program — The school district will not have a GED Optlon Program during the
school year, Reason:

Do not intend to have a GED Optior: Program for the school year. Reason:

The school district has entered an agreement to serve as the lead AE/GED Option Program administrator for
the school districts listed below.

School District - School Code : School District - échool Code
S.chool District - School Code o School District — School Code
School District - School Code : School District - School Code
School District - School Code ‘ School District — School Code

Please Return to:
Mississippi Department of Education
Office of Dropout Prevention
P. 0. Box 771
Jackson, MS 39205-G771



Mississippi Department of Education
Application for
General Educational Development (GED) Option Program
-t .
Name of School District ‘ P lic Sbl\b £, District Code OI” Date

Location and address of GED Program F ilmonz CPn’]"f—l’ GID3 Fn“moftl —T:J?e,lo / MS 2“70[

Program Administrator/Contact Person Gcw’q e N pflin  Telephone Number for Contact Person bed- §4[- §75 3

J
: chopls .corm
okl ‘“@+0Pel° S " Fax Number for Contact Person blea~ 8%4l- €487

Email Address for Contact Person%

Number of Program Instructors Z Number of Teacher Assistants l

List Feeder Schools and Travel Time to Program Site:

List satellite GED Option Programs, addresses and any feeder schools to the Satellite location:

05 CREE Geskin, —Topelo, MS 39¢0|

How is your GED Option Program funded? LDC-‘:!-\ —? Unc‘s '

Does the school district conduct other GED/ABE Programs? N o If yes, explain.

Please describe your instructional program to include the number of hours per day assigned to each instructional
component. The teaching day must provide 330 minutes of instruction -or 27.5 hours in a 5-day week. Ata
minimum, 20 of the 27.5 hours must include GED instruction. Please complete all that apply:

# Academic Hours 2 ) # Vocational/ Career Exploration Hours # Employability Skills Hours
# Part-time Employment Hours_ 1.5  (Documentation Required — Please see application instructions.)

Do you have a contractual agreement with a community college to administer your GED Option Program? Zy (4]
If yes, explain. '

Assessment Instrument to be used for Student Placement in the Program —T Pﬁ B E-

Program Testing Site I+qwam|r>a Commun3+\l Col l l\ ol Son Ql v [v) M 5
{Name and Adddkss of Commlinity College) / 288
School Board Approval Date Proposed Start Date 5’/ 14 { Dcl

< Meloe € so7

Print ar Type Name of Superintendent Si of Suf)criﬁtendem<j¢_f



Mississippi Department of Education
GED Option Program

Placement Committee Authorization
e
Name of School District lm?f,[a District Code OLH Date { ![ IDO\

Schoo! Year 2009 - 201D Contact Person Y. GCOVE’I){ N oHin Telephone Number bLba- |— ¢f S0

The lead school within a district should submit a Placement Committee Authorization form for each feeder school,
as applicable. The iead school district in a consortium should submit 2 Placement Comrnittee Authorization for each
feeder school district. Please secure all of the required signatures prior to submission.

C7COFO\L« Mfd‘j;'\\th . b /l/ocl

Type or Pria? Name of GED Administrator Sifinature Date
Leon Lyne Andersen &/ /09
el yp"ior Print Ndme of Academic Counselor A Stgnature "Date

[») i/ e

Type or Print Name of Academic (nglructor

/ ;7757 - _ZAYF
Signature ate

ﬂwmd'm . /c:‘//’/’ 0\ g Qm@ = bfatog
Type or Print Narns of Vocatioal Representatwc Slgnature ate

La Friy Harmn‘n ;\ﬁa@&nw uﬁ,[gfi ?02
Type or Print Name of School Prmmpa} ature ate

_Zév' 5‘%04744/ YL /Y

Type or Print Name of Other Committee Member _ Slgnaturc Date
(As Applicable} ‘
s Jas ‘ _ .
—%& Ahnedte (. B ddle aﬂmﬁth Py gl i | (p(&/"?
Type or Print Name of Other Committee Member Signature Date

(As Applicable})



;““‘M T"?
s

‘Mississippi Department of Education
GED Option Program Student Roster
e T Dr. Gfbrﬂe NoFfn
School District fﬂg_ﬂlb ‘Pub{ig S@o! Dlg{nﬁistﬁcl Code QL” Contact Person Date

& / (/o9
Consortium, if applicable Feeder Districts, if applicable

Contact Person e Cvcog; MNo¥Flin Tg)ate. " I 109 Telephone Number ba - 11 - 2450

This document should be submitted September 15 and updated January 15 and June 1, annually, Reminder: GED Option
Program students must be 16 years old, enrolled in a public school and 2 grade levels behind or have earned less than 4 Camegie
units. This document shouid be completed for GED Option stedents only. Do not include pre-GED students.

Bean, Courtney |1/17/91 | B/F 9 | o 4/1/08 | 5.9
Clanton, Candace 1/28/91§ W/F 9 0 1/11/08! 7.3 Tfansferred
Cobb, Teddy 3/20/90 B/M | 8 0 10/6/08| 7.7
Cousins, Jasna |11/6/90 | B/F | 10 7.5 |11/3/08| 5.9 Passed: 3/17/09
Ewing, Comtessa|5/3/91 B/F 9 5.5 [11/12/08% 9.0
Floyd, Chastity |3/14/92 | W/F 9 | & 8/8/08 | 0.7 Passed: 11/11/08
Freeman, Saderis 1/21/93! B/F 9 4.5 4/15/09]| 9.0
Gray, Alando 5/15/91 B/M 10 “11.5 11/4/08) 9.4
| Gray, Kyron 8/1/91 B/M 9 2.5 §8/8/08 | 6.8 Passed: 9/08
Green, Brandom.|[11/19/89 | W/M 9 1 2/11/08| 4.5 Passed: 12/3/08
Green, Robert [1/19/91 W/M 9 2 1/20/09(11.8
Eargett,_Leightoi 3/7/90 WM 10 10 8/8/08 12.9 Passed: 2/2/0%
Herring, Brendom| 7/14/911 W/M 11 15 8/8/08 |10.5 Passed: 3/3/09
Ivory,Rapheal 9/12/89 B/M 12 19 4/27/09,7.4
Mallete, Margaret 7/13/92 W/F 9 5.5 8/8/08 |6.4 Passed: 11/11/08

Race: W-White B-Black A-Asian H-Hispanic O-Other (Specify):’ Gender: F-Female M-Male; Reason: P-Pass F-Fail;

O- Other (specify)



Mississippi Department of Education
GED Optmn Program Student Roster

—t .
Schoo! District quBlD :Pu[-;[ic, Sd\oo[ Dls{ﬂﬁistrict Code O"“ Contact Person

Consortium, if app'llcabie

G@rﬁﬁ N

Date

W!rID‘ﬂ

Feeder Districts, if applicable

Contact Person Dr, Gc.orac MaSlia Y Date &l o9 Telephone Number bba- 841 - 245D

This document shouid be subrmtted September 15 and updated Jamuary 15 and June 1, annually. Reminder:

GED Option

Program students must be 16 years old, enrolled in a public school and 2 grade levels behind or have earned less than 4 Carnegie
units. This document should be completed for GED Option students only. Do not include pre-GED students.

J ‘ ' Entry - Please Date Student
: High School  Date " Reading Check if Removed from’ -
! Race & Last Credits Student Leveiof . - GED GED Option &
Stndent Name Date of Gender Grade Before Entered GED Students ~ Reason (Pass
Biith Level Placement . GED Student Luvolled in Fail or Other)
. ~ Option “Vocational ‘
Coe . - Program
McCoy, Ontario |2/17/91 [B/M 9 0 8/8/08 | 5.2
McGaha, Briomna| 3/4/92 |B/F 9 6 10/30/08 6.4
McIntosh, Nicole| 3/4/92 |B/F 9 5 3/9/09 2.9 o
Mosley, Pierre |8/18/91 |B/M 12 19.5 {3/13/09 9.0 Passed: 3/23/09
Nabors, Torren 9/18/90 |[B/M 9 0 8/8/08 6.2 Passed: 9/08
Parham, Danmaray| 8/10/91 |W/¥F 10 8.5 |1/12/09 9.0 Passed: 1/13/09
Patton, Ariel | 9/11/90 |B/F 10 9.5 110/10/08 8.5 Quit 2/2/09
Rosebud, Whitney| 6/29/88 |B/F 11|11 3/27/08 5.9
Savage, Angel 8/15/91 |W/F - 9 0 8/12/08 6.4 Withdrew: 3/25/09
Shaw, Christopher 8/13/91|B/M 9 3 3/3/09 | 9.4
Shupert, Jamiesom 10/13/92| B/M 8 0 3/4709
Sims, Remontice [/18/92 |B/M 9 2.5 1/8/09 | 12.9 Passed: 3/17/09
Smith, Cody 4/15/91 (W/M 10 12 4/17/09 12.9 Quit: 4/20/09
Tompkins, Quincy | 2/13/91 | B/M 11 2.5 12/17/48 6.8
Tompkins, Quitman 2/13/91 |B/M 10 4 12/17/48 5.4

Race: W-White B-Black A-Asian

H-Hispanic O-Other (Specify): Gender:

F-Female WM-Male; Reason: P-Pass F-Fail;

- Other {specify}



Mississippi Department of Education
GED Option Program Student Roster

- : Noflin
School District’T; 3[0 :P [i o Df-s/Inﬁ—i!s-tricl Code DL“ Contact Pcrsur?( Gﬂbffr& Date o !! lo !

Consortium, if applicable Feeder Districts, if applicable

Contact Person _Dr.§5=o+§; Aa¥iin [Date (o |1 ]og Telephone Number_bbd- 31 - 2450

This document should be submitted September 15 and updated January 15 and June 1, annually. Reminder: GED Option
Program students must be 16 years old, enrolled in a public school and 2 grade levels behind or have earned less than 4 Camegie
units. This document should be completed for GED Option students only. Do not include pre-GED students.

o . * Entry Pleast Date Skadent -

. . . High Schoel  Date Reading Check it Removed from
R ' " Race & Credits Stodent Levelof - GED "GED Option & -
Studént Name Date of Gender . ‘Before ~ Enfered GED Students Reason (Pass

Birth - . Placement GED Student Enrolled in Eail or Other}
Option " Vocational

Program

Williams, Jamarris 7/1/92| B/M 8 0 8§/12/08 2.0

Williams, Regimald 12/18/91 B/M 3 0 8/12/08 6.4 _ Passed: 12/08
Young, Crystal 7/7/91 B/F 12 18 3/13/09 6.2

Race: W-White B-Black A-Asian H-Hispanic O-Other (Specify): Gender: F-Female M-Male; Reason: P-Pass F-Fail; O- Other {specify)



Mississippi Department of Education
GED Option Program Test Report

This document should be submitted by June 15 or after the last test results for the school year
(August — May) have been received, whichever comes first. The lead school district in a
consortium should submit one test report that includes all districts. Test results for students who
test during the summer months may be included on the test report for the next school year and -
should be included on the student roster for the next school year. However, if the district wants
those students counted for the school year just completed, see Summer Test Results below.

__..-ﬂ"
School District/Lead School (Consortia) l L{,pf/‘ 0

School District Code O'—H School Year 2009 - 20/0  Current Date
Contact Person Dr._(reorde N oflin Telephone # blod - 841 -€¢5 O
Fax# - 94l- 9947 Email Address anbﬂm ® ‘\'Lu:oc[o schools. conn
' CONSORTIA ONLY —
Feeder School & Code Feeder School & Code
Feeder School & Code Feeder School & Code
Feeder School & Code Feeder School & Code
Feeder School & Code ‘ ' Feeder School & Code

! All GED Option Programs '

Number of students enrolled in program this school year 23
Number of students who left program before being tested u
Number of students tested 1 g

Number of students who passed all tests 12

Number of students who did not pass all tests__ {,

Number of students who left program after failing tests 1?2

Number of students who will likely continue the program during the new school year ! z

Do you pl_e./n to have a GED Option Pro'gram_ next school year? (If not, please explain.)
el

Summer Test Resulkts 7

Any districts planning to submit their summer results to MSIS to be counted for the current
school year must complete the information requested below. The results should be mailed to our

office by August 15. Please note that the requested information above has to be submitted by
June 15,

Number of students tested Number of students who passed all tests

Please Return to:
Mississippi Department of Education
Office of Dropout Prevention
P.0. Box 771
Jackson, MS 39205-0771



