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PUBLIC SCHOOL INFORMATION SYSTEM—SUMMER SCHOOL FULL-TIME EQUIVALENT CREDIT
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SCHEDULE 1: SUMMER SCHOOL FULL-TIME EQUIVALENT CREDIT - Free programs for resident students only. Do
not report students in grades K through 12 who attended summer school in accordance with an Individualized
Education Program (IEP).
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Total Full-time Equivalent Summer School Credit (Equals Sum of Col. 7)
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*  Not to exceed 300 minutes per day.
**  FTE Summer School = (Col. 4a + Col. 4b) x Col. 5 x Col. 6 / 180 / 300.

*** For local use only. The State Department of Education data processing system will compute this amount automatically.




