
*Contact River Bend Business manager with questions. Updated 4-15-2014 

 

River Bend Area Learning Center 
1315 S Broadway Street 
New Ulm, MN  56073 

ph(507) 359-8780 
fax (507) 359-1586 

 
 

Targeted Services/Extended Time 
End Of Program MARSS Report 

 
School Building Hosting Satellite Program:  ___________________________ 
 
Key Contact Person:  _______________________________________________ 
 
Dates of Program: __________ to ___________  Grade/s _________________ 
 
Attached is the ADM/ADA report for the above dated program. 
The report verifies the actual student count and attendance hours. 
 
Estimated Program Revenue (from Proposal) 
# of Students  ____  X  # of Hours Per Student ______  X  $_____  =  $ _________ 
                       (Revenue) 
Grades 9-12:    approximate  $5.31 
Grades 7-8:      approximate  $5.31 
Grades 1-6:      approximate  $4.43 
 
$ ___________________ -  $ ___________________ = $ ___________________  
 (Estimated  Generated Revenue)        (Estimated Staff Expense)             (Estimated Program Income) 
  
Actual Program Revenue (from ADM/ADA Report) 
 

Total # of Billable Student Hours ______  X  $_____  =  $ _________  
           (Revenue) 

 
For High School Independent Study programs, Dropped students and those 
without passing grades do not generate revenue. All other student time 
generates revenue if the student meets 1.0 ADM in day school. * 
 
_________________________    _________ ______________________________________ 
River Bend ALC Coordinator    Date  RBALC Coordinator Name Typed/Printed 
 
Please Review, sign , and pass on to your District Business Manager 
 
_________________________   _________ ______________________________________ 
Principal’s Signature    Date  Principal Name Typed /Printed 
 
_________________________   _________ ______________________________________ 
Business Manager Signature   Date  Business Manager Name Typed/Printed 
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