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COPY AS NEEDED

Date:

Contact Person Telephone #

by

1283 2566 x 1283  =

242 484 x 242  =

156 312 x 156  =

1071 2142 x 1071  =

558 1116 x 558  =

135 270 x 135  =

164 328 x 164  =

17 34 x 17  =

193 386 x 193  =

15 30 x 15  =

39 78 x 39  =

128 256 x 128  =

6 12 5 x 6  = 30

6 12 1 x 6  = 6

OTHER

NOTE: Mail for magnet ctrs. must be addressed to the magnet ctr. * Includes Local Dist. Offices. & Empl. Bargaining unit.

OTHER DISTRIBUTION

MAIL DISTRIBUTION 

LOS ANGELES UNIFIED SCHOOL DISTRICT FOR MAIL UNIT USE ONLY

Received in Mail Unit:

SIGNATURE of Department Head

Offices/Schools:

Date:

Attach this MAIL DISTRIBUTION sheet to each original communication

Communication Subject/No.

ALL SCHOOLS *

Specify #
of Copies

ALL SCHOOLS AND OFFICES*

Division/District

ALL CONTINUATION SCHOOLS

ALL EARLY CHILDHOOD CENTERS *

ALL LOCAL DISTRICT OFFICES

ALL MIDDLE SCHOOLS *

ALL SENIOR HIGH & OPPORTUNITY *

ALL SPECIAL EDUCATION SCHOOLS

ALL CHARTER SCHOOLS *

ALL ADULT SCHOOLS/OCCUP.

Total
Copies

 =

Branch/Section

x Sites

Extra copies should be returned to:

TOTALS

1 Copy
Per Site

2 Copies
Per SiteSpecify sites and # of copies

DISTRIBUTION

ALL EMPLOYEE BARGAINING UNITS

ALL ELEMENTARY SCHOOLS *

ALL ADMINISTRATIVE OFFICES*

ALL OFFICES AT BEAUDRY
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