STATE OF MAINE

DEPARTMENT OF EDUCATION

Maine Indian Education

Report of Secondary School Pupils








                   ____________________










          (Date)

TO SUPERINTENDENT OF MAINE INDIAN EDUCATION, CALAIS, MAINE

Dear Sir:


THIS IS TO CERTIFY that the pupils named below, residents of the unit known as___________________________________________, County of_________________,




(Reservation) 

were regularly registered in_________________________________________________







(Technical/Vocational Center/Region)

in the town of ____________________________during the ___________________year,

of_________weeks which began ___________20_____, and ended__________20_____.

	Name of Pupil
	Age
	Grade
	Number of

Weeks present
	Tuition Charged

	  1.
	
	
	
	

	  2.
	
	
	
	

	  3.
	
	
	
	

	  5.
	
	
	
	

	  6.
	
	
	
	

	  7.
	
	
	
	

	  8.
	
	
	
	

	  9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	

	14.
	
	
	
	


For information, please call 

________________________Technical/Vocational 

Lora Downing at 624-6740




              Administrator






________________________Superintendent/or

EF-V-105
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