HISTORICAL LIST 

CHILDREN ELIGIBLE FOR PEELS

District ID:  _____________

Name of person completing form:  ___________________________


Phone:  (_____) _____ - ________

A
B
C
D
E

Child ID Number
Child’s initials
Child’s date of birth

(3/1/98-2/28/00)

(MM/DD/YY)
Date of first IEP

(before 3/1/03)

(MM/DD/YY)
Child’s Gender





   M    F   





   M    F





   M    F





   M    F





   M    F





   M    F





   M    F





   M    F





   M    F





   M    F





   M    F





   M    F





   M    F

Fax the completed form to 1-xxx-xxx-xxxx or mail it to:

xxxxxxxx

xxxxxxxx

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a survey unless it displays a valid OMB control number.  The valid OMB control number for this survey is xx.xx-xxxx. The time required to complete it is estimated to average 1 minute per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the questionnaire.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  U.S. Department of Education, Washington, D.C.  20202-4651.  If you have comments or concerns regarding the status of your individual submission of this form, write directly to:  Office of Special Education Programs, U.S. Department of Education, 600 Independence Ave., SW, Washington, D.C.  20202-4651.
OMB #:
Expiration date:XX/XX/XXXX

Instructions

Use this form to list children born between 3/1/98 and 2/28/00 who had their first IEP before 3/1/03.  This form will be used only once in spring 2003.  Subsequent lists of eligible children will be provided on the ONGOING LIST.

Column A.
Enter the identification number your district has assigned to this child.

Column B.
Enter the child’s first and last initials.

Column C.
Enter the child’s date of birth.  The valid range for birth dates is March 1, 1998 

through February 28, 2000.  Children born outside that range are not eligible for 

PEELS. Use a MM/DD/YY format.

Column D.
Enter the date on which the child’s first IEP was signed under Part B of IDEA or, 

in State’s that allow it, an IFSP signed for children age 3 or older.  Do not include IFSP’s signed under Part C of IDEA, which covers children ages birth through 2.  This date can be taken directly off the IEP form.  Use a MM/DD/YY format.

Column E.
Circle M for male or F for female.

Once this form has been completed for all eligible children in your district, please fax it to xxx-xxx-xxxx or mail it to 

PEELS

Westat

1650 Research Blvd.

Rockville, MD 20850
ONGOING LIST

CHILDREN ELIGIBLE FOR PEELS

District ID:  _____________

Name of person completing form:  ___________________________


Phone:  (_____) _____ - ________

A
B
C
D
E

F

Child ID Number
Child’s initials
Child’s date of birth

(3/1/98 -2/28/01)

(MM/DD/YY)
Date of 1st IEP

(after 2/28/03)

(MM/DD/YY)
Child’s Gender

Month

Circle all that apply





   M    F   

Apr ‘03





   M    F

May ‘03





   M    F

June ‘03





   M    F

July ‘03





   M    F

Aug ‘03





   M    F

Sep ‘03





   M    F

Oct ‘03





   M    F

Nov ‘03





   M    F

Dec ‘03





   M    F

Jan ‘04





   M    F

Feb ‘04





   M    F

Mar ‘04

G.  No eligible children this month                          _____

Fax the completed form to 1-xxx-xxx-xxxx or mail it to:

xxxxxxxx

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a survey unless it displays a valid OMB control number.  The valid OMB control number for this survey is xx.xx-xxxx. The time required to complete it is estimated to average 1 minute per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the questionnaire.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  U.S. Department of Education, Washington, D.C.  20202-4651.  If you have comments or concerns regarding the status of your individual submission of this form, write directly to:  Office of Special Education Programs, U.S. Department of Education, 600 Independence Ave., SW, Washington, D.C.  20202-4651.
OMB #:
Expiration date: xx/xx/xxxx 

Instructions

Use this form to list children born between 3/1/98 and 2/28/01 who had their first IEP after 2/28/03.  This form will be used each month to report age-eligible children who are new to special education in your district.  
Column A.
Enter the identification number your district has assigned to this child.

Column B.
Enter the child’s first and last initials.

Column C.
Enter the child’s date of birth.  The valid range for birth dates is March 1, 1998 

through February 28, 2001.  Children born outside that range are not eligible for 

PEELS. Use a MM/DD/YY format.

Column D.
Enter the date on which the child’s first IEP was signed under Part B of IDEA or, 

in State’s that allow it, an IFSP signed for children age 3 or older.  Do not include IFSP’s signed under Part C of IDEA, which covers children ages birth through 2.  This date can be taken directly off the IEP form.  Use a MM/DD/YY format.  The valid range is March 1, 2003 to the present.  

Column E.
Circle M for male or F for female.

Column F.
Circle the month or months for which this list applies.  For example, if this list 

includes all age-eligible children with new IEPs in April 2003, circle Apr ’03.

G.

If you have no new children eligible for PEELS in a given month, please check 

the box at the bottom of the table.  

Once the form is completed for all eligible children in your district, please fax it to xxx-xxx-xxxx or mail it to 

PEELS

Westat

1650 research Blvd.

Rockville, MD 20850
