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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 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

This form is designed to help you track the status of families being recruited for PEELS.  It is not submitted to Westat.

Column A.
The district ID number assigned to the child.

Column B.
The PEELS ID number assigned to the child.

Column C.
The child’s date of birth.

Column D. 
The child’s first and last initial.

Column E. 
The person you assigned to recruit the family.  

Column F. 
Circle Y if there is an adult in the household who communicates in English, Spanish, sign language, or uses a relay service for 


the deaf.  Circle N if that is not the case.

Column G.
Check this box once you or a designee has introduced PEELS to the family and recorded the necessary background 


information about the child and family that is listed in Part 1 of the PEELS Enrollment Form.

Column H.
Circle A if the family agreed to participate in PEELS, D if the family declined, I if the child is ineligible, and P if the status is 


pending.  Children are ineligible if 1) they have a sibling already participating in PEELS, they moved out of the district before 


being recruited, or if the child died.

Column I.
Check this box once you or a designee has completed Part 2 of the PEELS Enrollment Form.

Column J.
Indicate the date when you sent the Enrollment Form for that child to Westat. 
