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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 30 minutes 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.

For each child listed in the left-most column, please check the appropriate box in Column A, then go to corresponding column and fill in information.


Column A
Column B
Column C


What is this child’s enrollment status? (Check one)
If attending this school/preschool:
If NOT at this school/preschool:  Where did s/he transfer?

CHILD’S NAME


(
Currently attending this school/preschool

(Please go to Column B)
Name of child’s teacher:

_______________________________________

In what type of setting is instruction provided? (Please check one)
(  Special Ed.         (  Regular Ed.

Name of person most knowledgeable about this child’s overall educational program:

_______________________________________
What grade is this child in?

(  Preschool
(  Kindergarten

(  First Grade
(  Second Grade

(  Third Grade
(  Fourth Grade

(  Ungraded
(  Other



School/preschool Name (Please do NOT abbreviate)

Street Address (If readily available*)


City                                                            State                Zip

Phone Number (If readily available*)

(*If street address & phone number are not readily available, please send what information you have so processing is not delayed.)

DOB

ID NUMBER

SCHOOL NAME
(
Does not currently attend this school/preschool but previously attended this school/preschool (Please go to Column C)

(
No record of ever attending this school/preschool

(Please go to next child)








· Don’t Know
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· Don’t Know

Please return this form to: PEELS, SRI International – 333 Ravenswood Avenue, BS160 – Menlo Park, CA 94025 or fax to (650) 859-2861


