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Dear Administrator,

We are asking you to complete this survey as part of the National Longitudinal Study of No Child Left Behind (NLS-NCLB), sponsored by the U.S. Department of Education and conducted by the RAND Corporation, the American Institutes for Research (AIR), and the National Opinion Research Center at the University of Chicago (NORC).  The survey asks about the characteristics of your organization, and about the children who use your organization’s services.  The survey is intended to learn about the supplemental education services provided by your local organization to students in the local school district that are paid for by the district under the No Child Left Behind legislation.   
If your organization works in multiple districts, please answer all questions in reference to the district named on the survey envelope.  

Opinions coming directly from supplemental service providers are crucial to improving our understanding of how schools and school districts are meeting the needs of parents and children.  We greatly value your opinion and hope you will take the time to complete this survey.  Your participation is completely voluntary.  Your relationship to the school district and its programs will not be affected if you decide not to complete the survey.  The information you provide is being collected for research purposes only.  We will not release any information that identifies your organization, or you individually, to anyone outside of the research team, except as required by law.

Please write your answers directly on the questionnaire, by checking the appropriate box, or by writing your response in the space provided.  Feel free to skip any questions that you prefer not to answer.  Completing the survey should take about 30 minutes of your time.

For questions or more information about this study, you may contact Marie Halverson, Senior Survey Director, at NORC’s toll-free number, 1-866-773-5653.

Thank you very much for your help.

 
Background

1. Which of the following best describes your organization type? (Check one.)
· Faith-based organization
· Community-based organization
· National for-profit company
· Other for-profit company
· Public school district or school (including intermediate agency)
· Private school (K-12)
· Charter school
· College or university
· Other (specify):  ___________________________
2. Does your organization provide NCLB-related supplemental services to students in more than one school district?

· No

· Yes

3. About how many years has your organization been providing NCLB-related supplemental services to students in the target district? (Write in the number of years.)
________ years

4. Overall, about how many years has your organization been in existence as a provider of any tutoring or instructional services to students (including services other than those paid for by districts under No Child Left Behind)?  (Write in the number of years.)
________ years             

Relationship with the Target District

5. Does your organization have a contract for provision of NCLB-related supplemental services with the target district for this school year (2004-2005)?

· No

Go to question 7
· Yes 

Continue to next question
6. This school year (2004-2005), does the contract with the target district include any of the following items?  (Check one box in each row)
	
	Yes
	No
	Don’t Know

	a.
Cap on the number of students a provider can serve
	
	
	

	b.
Requirement that providers' sessions be supervised or attended by a certified teacher
	
	
	

	c.
Provision that providers receive payment based on the number of sessions of tutoring that students attend
	
	
	

	d.
Requirement that all providers use the same standardized reporting form to establish student learning goals and evaluate progress
	
	
	

	e.
Requirement that providers send progress reports to parents and teachers on a regular basis
	
	
	

	f.
Agreement that providers can use district facilities for a fee
	
	
	

	g.
Agreement that providers can use district facilities free-of-charge
	
	
	


7. Did the target district consult with your organization to specify achievement goals for individual student progress for students receiving NCLB-related supplemental services?

· No





· Yes, for some students
 
· Yes, for all students


8. Did parents of students receiving NCLB-related supplemental services in the target district participate in setting achievement goals for their children’s progress?

· No

· Yes, for some students
· Yes, for all students
9. This school year (2004-2005), is your organization able to serve all the students who were identified by the target district as eligible to receive NCLB-related supplemental services and who requested your services?  

· No   

Continue to next question
· Yes 

Go to question 11

10. This school year (2004-05), do the following barriers prevent your organization from serving all the students who were identified as eligible to receive NCLB-related supplemental services and who requested your services? (Check one box in each row.)
	
	Yes
	No

	a.
Not enough instructional staff members qualified to teach students with disabilities [i.e., students with an Individualized Education Program (IEP)]
	
	

	b.
Not enough instructional staff members qualified to teach students with limited English proficiency (LEP)
	
	

	c.
Not enough instructional staff members qualified to teach the needed subject areas and/or grade levels
	
	

	d.
Not enough classroom space
	
	

	e.
Other (specify):___________________ __________________________________
	
	


State and District Monitoring

11. How frequently does the state monitor or evaluate your provision of NCLB-related supplemental services to students in the target district in the following ways?  (Check one box in each row.)
	
	Monthly
	A few times

 a year
	Yearly
	Every two years
	Never

	a.
By tracking the state achievement test scores of participating students
	
	
	
	
	

	b.
By tracking the academic success of participating students in terms of grades, promotion, and/or graduation
	
	
	
	
	

	c.
By reviewing reports of student attendance rates at supplemental service sessions
	
	
	
	
	

	d.
By observing supplemental service sessions
	
	
	
	
	

	e.
By conducting meetings with providers to discuss implementation and provide/receive feedback
	
	
	
	
	


12. How frequently does the target district monitor or evaluate your provision of NCLB-related supplemental services to students in the target district in the following ways?  (Check one box in each row.)
	
	Monthly
	A few times

 a year
	Yearly
	Every two years
	Never

	a.
By tracking the state achievement test scores of participating students
	
	
	
	
	

	b.
By tracking the academic success of participating students in terms of grades, promotion, and/or graduation
	
	
	
	
	

	c.
By reviewing reports of student attendance rates at supplemental service sessions
	
	
	
	
	

	d.
By observing supplemental service sessions
	
	
	
	
	

	e.
By conducting meetings with providers to discuss implementation and provide/receive feedback
	
	
	
	
	


Staffing of Your Organization


13. How many instructional staff members does your organization currently employ to provide NCLB-related supplemental services in the target district? (Write in the number of staff members.)
________ instructional staff members

14. Does your organization have the following requirements for instructional staff members providing NCLB-related supplemental services to students in the target district? (Check one box in each row.)
	
	Yes
	No

	a.
Teaching certification
	
	

	b.
Prior classroom teaching experience
	
	

	c.
Prior tutoring experience
	
	

	d.
Minimum score on assessment of content mastery and/or teaching skills (e.g. Praxis, state licensure exam)
	
	

	f.     Four-year college degree
	
	

	g.
Academic major, minor, or minimum number of college credit hours in content area
	
	

	h.
Participation in training related to instructional methods provided by your organization
	
	

	i.      Other (specify): __________________________________
	
	


15. Does your organization employ staff who are currently full-time teachers in the target district?  

· No

Go to Question 17
· Yes

Continue to next question
16. What percentage of your instructional staff providing NCLB-related supplemental services to students in the target district …  (Write in the percentages.)
	
	Percentage of your staff

	a.
Are currently full-time teachers in the target district?
	___________

	b.
Are teachers in schools in the target district where students are eligible to receive supplemental services?
	___________

	c.
Provide supplemental services to students they also teach as part of their regular teaching assignment?
	___________


17. On average, how many years of tutoring or classroom teaching experience do your instructional staff members have who are providing NCLB-related supplemental services to students in the target district? (Write in the years.)
________ years

18. Approximately what percentage of your instructional staff members who provide NCLB-related supplemental services to students in the target district are certified teachers? (Write in the percentage.)     

________ percent

Services Provided by Your Organization


19. For which content areas and grade levels does your organization provide NCLB-related supplemental services to students in the target district?  (Check all that apply)
	
	Grades K-5
	Grades 6-8
	Grades 9-12

	a.
Reading/ English/ language arts
	
	
	

	b.
Mathematics
	
	
	

	c.
Social studies/ History
	
	
	

	d.
Science
	
	
	

	e.
Writing
	
	
	

	f.
Other (specify): __________________________
	
	
	


20. Does your organization determine the curricula for NCLB-related supplemental services provided to students in the target district in the following ways?  Does your organization … (Check one box in each row.)
	
	Yes
	No

	a.  Align curricula with district standards and/or curricular documents?
	
	

	b.  Align curricula with state standards?
	
	

	c.  Align curricula with state assessment?
	
	


21. Does your organization determine content and instruction for individual students receiving NCLB-related supplemental services in the target district in the following ways? (Check one box in each row)
	
	Yes
	No

	a.
By student score on assessments given by your organization
	
	

	b.
By student score on state assessments
	
	

	c.
By student performance on regular classroom activities, i.e. report card grades
	
	

	d.
In cooperation with students’ classroom teachers
	
	

	e.    By reviewing individual student achievement goals set by the district
	
	

	f.
Other (specify): __________________________________
	
	


22. In the target district, does your organization offer NCLB-related supplemental services that are targeted for the following student populations?  (Check one box in each row.)
	
	Yes
	No

	a.
Students with disabilities [i.e., students with an Individualized Education Program (IEP)]
	
	

	b.
Students with limited English proficiency (LEP)
	
	

	c.
Students performing below grade level
	
	


23. Does your organization have the capacity to communicate with students and parents in the target district in languages other than English? (Check one box and write in any languages.)
· No
· Yes 
If yes, which languages? ___________________________
24. What is the duration of an average NCLB-related supplemental service session for your students in the target district, i.e. what is the average number of contact minutes per session? (Write in the number of minutes or check “Not applicable.”)
_______ minutes per session

· Not applicable, services are provided on-line and completed at student’s own pace 
25. What is the average frequency of NCLB-related supplemental service sessions for students in the target district? (Fill in both blanks.)
_______ number of sessions per week

_______ number of sessions per year

26. How much do you charge the district per student per hour for NCLB-related supplemental services provided to students in the target district?  (Write in the amount.)
$_______ per student per hour

27. How often are NCLB-related supplemental services delivered to students in the target district at the following locations?  (Check one box in each row.)
	
	Never
	Sometimes
	Often
	Always

	a.
At the schools of served students
	
	
	
	

	b.
At other schools or administrative buildings in the target district
	
	
	
	

	c.
At a public building, i.e. a community center or library
	
	
	
	

	d.
At the local office of your organization
	
	
	
	

	e.
On the Internet
	
	
	
	


28. For the average student in the target district, how often are NCLB-related supplemental services delivered to students in the following ways?  (Check one box in each row.)
	Services delivered to students:
	Never
	Sometimes
	Often
	Always

	a.
In large groups (more than 5 students)
	
	
	
	

	b.
In small groups (5 or fewer students)
	
	
	
	

	c.
In one-on-on sessions
	
	
	
	


29. Does your organization group students in the following ways for NCLB-related supplemental services provided to students in the target district? (Check one box in each row.)
	
	Yes
	No

	a.
By grade level
	
	

	b.
By content area
	
	

	c.
By skill level 
	
	


30. What is the average student-tutor ratio for NCLB-related supplemental services provided by your organization to students in the target district?  (Write in the number of students.)
_______ students per tutor
The Students Your Organization Serves


31. Please indicate the number of students receiving NCLB-related supplemental services from your organization in the target district this school year (2004-2005) who fall in each of the following categories.  (Write in the number of students in each row.)  

	
	Number of students in the target district

	a. All students in the target district receiving supplemental services from your organization 
	

	b. Elementary students (grades K-5) 
	

	c. Middle school students (grades 6-8)
	

	d. High school students (grades 9-12)
	

	e. Students with disabilities [i.e., students with an Individualized Education Program (IEP)]
	

	f. Students with limited English proficiency (LEP)
	

	g. Students receiving supplemental services from your organization this school year (2004-05) that also received supplemental services last school year (2003-04)
	


32. This school year, how many schools in the target district have students receiving NCLB-related supplemental services from your organization?  (Write in the number of schools.) 

_____________ schools
33. Does your organization receive the following information prior to working with students receiving NCLB-related supplemental services in the target district?  (Check one box in each row.)
	
	Yes
	No
	Don’t Know 

	a.
Scores on state assessment tests
	
	
	

	b.
Scores on other standardized tests
	
	
	

	c.
Report card grades
	
	
	

	d.
Examples of student work
	
	
	

	e.
Student Individualized Education Program (IEP)
	
	
	


34. Does your organization formally assess students in the target district (e.g., administer a diagnostic test) before providing NCLB-related supplemental services to determine the level or type of service needed?  

· No   

· Yes  

35. How often does your organization assess students in the target district using the following measures?  (Check one box in each row.)
	
	Never
	After every session
	A few times per month
	A few times per semester
	A few times per year

	a. A test developed by your organization
	
	
	
	
	

	b. Tests aligned with regular classroom curriculum
	
	
	
	
	

	c. District developed assessment or benchmark tests
	
	
	
	
	

	d. Practice tests for state assessments
	
	
	
	
	

	e. Assignments completed by students during sessions with your organization
	
	
	
	
	

	f. Assignments completed by students outside of sessions with your organization
	
	
	
	
	

	g. Student portfolios
	
	
	
	
	


36. How often does your organization report on the progress of individual students receiving NCLB-related supplemental services in the target district to the following parties?  (Check one box in each row.)
	
	Never
	Once per year
	A few times per year
	A few times per semester
	A few times per month
	After every session

	a.
Principals
	
	
	
	
	
	

	b.
District officials
	
	
	
	
	
	

	c.
The state
	
	
	
	
	
	


37. What is the average student attendance rate for students in the target district enrolled in NCLB-related supplemental services?  (Write in the percentage.)
Students on average attend _______ % of scheduled sessions.

38. Did your organization take the following steps to promote student attendance for students in the target district receiving NCLB-related supplemental services? (Check one box in each row.) 

	
	Yes
	No

	a.
Reminder phone calls, e-mails, or mailings to students’ homes
	
	

	b.
Reminder phone calls, e-mails, or mailings to students’ schools
	
	

	c.
Requesting that classroom teachers speak to students about sessions during the school day
	
	

	d.
Visits to schools during the school day to remind/speak with students
	
	

	e.
Rewards for attendance
	
	

	f.
Other (specify): _____________________________________________
	
	


Communication

39. How often do staff members in your organization communicate with regular classroom teachers of students receiving NCLB-related supplemental services in the target district?  (Check one.)
· Staff members do not communicate with classroom teachers 


 Go to Question 41

· A few times per week
· A few times per month
· A few times per year
· Don’t know
40. When communicating with regular classroom teachers of students receiving NCLB-related supplemental services in the target district, how often are the following topics addressed?   (Check one box in each row.)
	
	Never
	Sometimes
	Often
	Always
	Don’t

Know

	a.
Student attendance at supplemental service sessions
	
	
	
	
	

	b.
Student progress related to regular classroom instruction
	
	
	
	
	

	c.
Student progress related to supplemental service activities and/or goals
	
	
	
	
	

	d.
Student achievement on state assessment tests
	
	
	
	
	

	e.
Coordination of curriculum and /or instruction
	
	
	
	
	

	f.
Student behavior and/or motivation during sessions
	
	
	
	
	


41. How often do staff members in your organization communicate with parents of students receiving NCLB-related supplemental services in the target district?  (Check one.)
· Staff members do not communicate with parents 
Go to Question 43

· A few times per week
· A few times per month
· A few times per year
· Don’t know
42. When communicating with parents of students receiving NCLB-related supplemental services in the target district, how often are the following topics addressed?   (Check one box in each row.)
	
	Never
	Sometimes
	Often
	Always
	Don’t 

Know

	a.
Student attendance at supplemental service sessions
	
	
	
	
	

	b.
Student progress related to regular classroom instruction
	
	
	
	
	

	c.
Student progress related to supplemental service activities and/or goals
	
	
	
	
	

	d.
Student achievement on state assessment tests
	
	
	
	
	

	e.
Student behavior and/or motivation during sessions
	
	
	
	
	


43. To what degree is each of the following a challenge to successful communication with parents in the target district?  (Check one box in each row.) 

	
	Not a challenge
	Minor challenge
	Moderate challenge
	Serious challenge

	a.
Language barriers
	
	
	
	


	b.
Work schedule of parent
	
	
	
	

	c.
Work schedule of instructional staff member(s)
	
	
	
	

	d.
Parent lack of access to a telephone
	
	
	
	

	e.
Parent lack of access to e-mail
	
	
	
	


This survey is intended to learn about the supplemental educational services provided to students by your local organization and paid for by school districts under the No Child Left Behind legislation.





When answering questions on this survey, please think about the supplemental educational services provided to students in the district listed on the survey envelope.  In the survey we will refer to this district as the target district.   





If your organization works in multiple districts, please answer all questions in reference to the target district and for this school year (2004-2005).





Please answer all questions in reference to supplemental educational services provided to students in the target district this school year (2004-2005) that are funded by the district under the NCLB provisions.





Please answer all questions in reference to students in the target district that are receiving supplemental services this year funded by the district under the NCLB provisions.
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