
2017-2018 

DASL CLASS LIST 

 
Teacher:  ___________________________________________  

 

Before you start: 

 List all students in your classroom for this year 

 Spell student’s name correctly and consistently to avoid funding errors 

 This form is due at the end of the first week of class 

 

 

Name   Grade  New or Return  District of Residence 

 

1. ___________________________________________________________________________ 

 

2. ___________________________________________________________________________ 

 

3. ___________________________________________________________________________ 

  

4. ___________________________________________________________________________ 

 

5. ___________________________________________________________________________ 

 

6. ___________________________________________________________________________ 

 

7. ___________________________________________________________________________ 

 

8. ___________________________________________________________________________ 

 

9. ___________________________________________________________________________ 

 

10. __________________________________________________________________________ 

 

11. __________________________________________________________________________ 

 

12. __________________________________________________________________________ 

 

 


