ATTACHMENT TO RLIS STATE COORDINATOR REQUEST FOR CONTACT
INFORMATION FROM SAMPLED DISTRICTS

STATE COORDINATORS MAY USE THIS FORM OR OPT TO SEND THE
INFORMATION IN ANOTHER FORM AS LONG AS ALL PERTINENT
INFORMATION IS INCLUDED IN WHATEVER THEY DECIDE TO SEND.

COLUMNS 1-3 WILL BE COMPLETED FOR THE STATE COORDINATOR. THE
STATE COORDINATOR WILL NEED TO PROVIDE THE INFORMATION
REQUESTED IN COLUMNS 4-10 FOR EACH DISTRICT INCLUDED IN THE

SAMPLE.
1. 2. 3. 4. DISTRICT 5.DC | 6.DC 7. 8. |[9.DC 10.DC
NCES | DISTRICT | STATE | COORDINATOR | EMAIL | MAILING CITY | ZIP | PHONE PHONE
LEAID | NAME (DC) NAME ADDRESS NUMBER | NUMBER
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