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The receipt of this form by the County Superintendent of Schools about your 
intention to conduct a non-public school will ensure compliance with Section 20-
5-109(5), MCA.  Your non-public school will be notified of opportunities to par-
ticipate in federal education programs. 
 

Sheridan County Superintendent of Schools 
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_________________________________________ __________________________________ 
Authorized Signature     (Please Print Name) 
  
_________________________________________ __________________________________ 
Residence Address    City 
 
_________________________________________ __________________________________ 
Mailing Address (if different)   City 
 
_________________________________________ __________________________________ 
Date      Phone Number 


