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 INSTITUTION OF INSTRUCTION (IOI) 
 STUDENT ENROLLMENT  

NOTIFICATION 
 

NOTICE: Information contained on this form is considered a public record and may be released under the 
Freedom of Information Act. Under penalty of A.C.A. § 5-53-103, knowingly giving a false statement or 
submitting a false document constitutes a Class A Misdemeanor.   

 
INSTITUTION OF INSTRUCTION________________________________________________ IOI #___________________ 
 
THIS IS AN OFFICIAL NOTIFICATION TO THE DEPARTMENT OF THE ARKANSAS STATE POLICE THAT THE 
INDIVIDUALS NAMED BELOW ARE CURRENTLY ENROLLED WITH THE ABOVE IOI.  
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
STUDENT: ________________________________________ SSN: _____________ DATE OF ENROLLMENT: __________ 
 
 
IOI REPRESENTATIVE SIGNATURE ___________________________________________ ________ DATE____________ 
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