
Charter Per Pupil Aid 16-17 form 

Instructions for NH Charter School per Pupil Aid  
 
Aid payments will be made in accordance with RSA 194 -B:11.  Aid is available only for students who 
are legal residents of New Hampshire.  It is the responsibility of the charter school to verify the 
residency of each �V�W�X�G�H�Q�W�·�V���S�D�U�H�Q�W���R�U���O�H�J�D�O���J�X�D�U�G�L�D�Q���� 
 
All public schools are required to keep a student register that contains basic student information and 
a daily attend ance log



Charter Per Pupil Aid 16-17 form 

Division of Program Support, B ureau of Data Management  
101 Pleasant St., Concord, NH  03301 -3860 

Telephone 271-2778/FAX 271 -3875 
 

2016-2017 NH Charter School  per Pupil  Aid  
Grades 1 -12 @ $6,597.27 

Kindergarten @ $4,816.64 
 

Charter School Name:    ___________________________________________________________ 
Address:          __________________________________________________________  
Please read the attached instructions .  Aid payments will be made in accordance with  

RSA 194-B:11.  Complete  one section only.  Mail this form to the above address.  For assistance 
call  Ron Leclerc in the Bureau of Data Management  at 271-3876, or email @ 
Ron.Leclerc@doe.nh.gov  .  
 
Section A      Opening Day    Under Continuing Res olution  
Report the number of NH re sident pupil s that were enrolled and present on the 1 st  day 
of school .   
 

1.  Number of kindergarten students present on 1 st day   ________   
2.  Number of Grade 1 through 12 students present on 1 st day  ________ 
 

Within 15 days of receipt of this form the  Department of Education will make a payment at the 
rate of $1,979 per full day student  for grades 1 -12 or $1,445 for kindergarten . 

 
Section B      December 1 st  or  March 1 st  Payment   
Enrollment for: (circle one)   November 1st       February 1st      
 

Report the number of NH residents enrolled.  Enrollment includes students who are present, as 
well as absent students that are expected to return to school.   

1.  Number of kindergarten students enrolled               _________     
2.  Number of Grade 1 through 12  students enrolled     _________ 
 

To guarantee on -time payment,  submit this form within 5 working days of the enrollment date.  
The Department of Education will make a payment at the  rate of $1,979 per full day student  for 
grades 1-12 or $1,445 for kindergar ten.  
 
          
This form must be signed by the chairperson of the Board of Directors/Trustees.   
 
________________________________________________________________________________________ 

Print Name and Title  
“I c er t ify that all of the information contained  in this document is true, accurate and 
complete. ” 
 
_________________________________________________                   ______________________________ 
Signature:  Chairperson �² Board of Directors/Trustees       Date 
 
______________________________________                  ______________________________ 
Print name of c ontact person                           Contact p hone with extension  
 

 

For NH DOE use only      Date Received:   ________________       Vendor #  : _________________   
 

Approved by/Date :   _______________________________________  Amount: __ ________________ 

mailto:Ron.Leclerc@doe.nh.gov

