Data Collection Form for Students with Suspected/Identified Disabilities

	Name:
	     
	
	Data ID#
	     
	
	DOB:
	     
	
	Date:
	     

	Resident District:
	     
	
	District of Attendance:
	     
	
	Building of Attendance:
	     
	
	Autism Scholarship?
	     

	Grade Level:
	     
	
	Race:
	     
	
	Disability Category:
	     
	
	Teacher:
	     


	Disability

	 FORMCHECKBOX 
 01 Multiple Disabilities (not deaf-blind)
	 FORMCHECKBOX 
 06 Orthopedic Impairment
	 FORMCHECKBOX 
 13 Traumatic Brain Injury

	 FORMCHECKBOX 
 02 Deaf-Blindness
	 FORMCHECKBOX 
 08 Emotional Disturbance
	 FORMCHECKBOX 
 14 Other Health Impaired (Major)

	 FORMCHECKBOX 
 03 Deafness (Hearing Impairment)
	 FORMCHECKBOX 
 09 Cognitive Disability (MR)
	 FORMCHECKBOX 
 15 Other Health Impaired (Minor)

	 FORMCHECKBOX 
 04 Visual Impairment
	 FORMCHECKBOX 
 10 Specific Learning Disability
	 FORMCHECKBOX 
 16 Development Delay

	 FORMCHECKBOX 
 05 Speech or Language Impairment
	 FORMCHECKBOX 
 12 Autism
	 FORMCHECKBOX 
 ** 504 Plan


	1. PSTC (Pre-School Transition – Transition from Help me Grow)  

Date: 
	2. RFRL (Referral for Evaluation – After child is suspected of having a disability) 
Date:  
	3. CNST (Parent Consent for Evaluation – on or after referral date) 

Date:     
 FORMCHECKBOX 
CNGT      FORMCHECKBOX 
CNRF       FORMCHECKBOX 
CNNR      FORMCHECKBOX 
CNDP


	A. Date Type Codes: Activity (GE 100)
Event Date (GE 110)
	Outcome (GE 120)
	Begin Date (GE 140)
End Date (GE 150)
	Compliance
(See codes p 2)

	4. IETR (Initial Evaluation Team Report – Completion due 60 days from consent) 


  Date:           
	 FORMCHECKBOX 
ET01
	 FORMCHECKBOX 
ET02
	 FORMCHECKBOX 
ET03
	 FORMCHECKBOX 
ET04
	 FORMCHECKBOX 
ET05
	 FORMCHECKBOX 
ET06
	 FORMCHECKBOX 
ET08
	 FORMCHECKBOX 
ET09
	Start:
	
	

	
	 FORMCHECKBOX 
ET10
	 FORMCHECKBOX 
ET12
	 FORMCHECKBOX 
ET13
	 FORMCHECKBOX 
ET14
	 FORMCHECKBOX 
ET15
	 FORMCHECKBOX 
ET16
	 FORMCHECKBOX 
ETDP
	 FORMCHECKBOX 
ETNE
	End:
	
	     

	5.  IIEP (Initial IEP – 30 days from ETR Completion; by third birthday if PSTC)

   Date:           


	 FORMCHECKBOX 
IE13
	 FORMCHECKBOX 
IE14
	 FORMCHECKBOX 
IE15
	 FORMCHECKBOX 
IE16
	 FORMCHECKBOX 
IE17
	 FORMCHECKBOX 
IE18
	 FORMCHECKBOX 
IE19
	 FORMCHECKBOX 
IE20
	Start:
	
	

	
	 FORMCHECKBOX 
IE38
	 FORMCHECKBOX 
IE39
	 FORMCHECKBOX 
IE50
	 FORMCHECKBOX 
IE52
	 FORMCHECKBOX 
IE54
	 FORMCHECKBOX 
IE60
	 FORMCHECKBOX 
IE62
	 FORMCHECKBOX 
IE64
	End:
	
	     

	
	 FORMCHECKBOX 
IE70
	 FORMCHECKBOX 
IE72
	 FORMCHECKBOX 
IEDP
	 FORMCHECKBOX 
IENS
	 FORMCHECKBOX 
IEPR
	
	
	
	
	
	

	6. RETR (Reevaluation Team Report – 3 years from prior ETR) 


    Date:           
	 FORMCHECKBOX 
ET01
	 FORMCHECKBOX 
ET02
	 FORMCHECKBOX 
ET03
	 FORMCHECKBOX 
ET04
	 FORMCHECKBOX 
ET05
	 FORMCHECKBOX 
ET06
	 FORMCHECKBOX 
ET08
	 FORMCHECKBOX 
ET09
	Start:
	
	

	
	 FORMCHECKBOX 
ET10
	 FORMCHECKBOX 
ET12
	 FORMCHECKBOX 
ET13
	 FORMCHECKBOX 
ET14
	 FORMCHECKBOX 
ET15
	 FORMCHECKBOX 
ET16
	 FORMCHECKBOX 
ETDP
	
	End:
	
	     

	
	 FORMCHECKBOX 
ETEX
	 FORMCHECKBOX 
Remove Disability Code
	
	
	
	
	
	
	

	7. RIEP (Periodic Review of IEP – 1 year from previous IEP) 

    Date:           
    FORMCHECKBOX 
 Secondary Planning (Section C)
	 FORMCHECKBOX 
IE13
	 FORMCHECKBOX 
IE14
	 FORMCHECKBOX 
IE15
	 FORMCHECKBOX 
IE16
	 FORMCHECKBOX 
IE17
	 FORMCHECKBOX 
IE18
	 FORMCHECKBOX 
IE19
	 FORMCHECKBOX 
1E20
	Start:
	
	

	
	 FORMCHECKBOX 
IE38
	 FORMCHECKBOX 
IE39
	 FORMCHECKBOX 
IEI50
	 FORMCHECKBOX 
IE52
	 FORMCHECKBOX 
IE54
	 FORMCHECKBOX 
IE60
	 FORMCHECKBOX 
IE62
	 FORMCHECKBOX 
IE64
	End:
	
	     

	
	 FORMCHECKBOX 
IE70
	 FORMCHECKBOX 
IE72
	 FORMCHECKBOX 
IEDP
	 FORMCHECKBOX 
IENS
	 FORMCHECKBOX 
IEPR
	
	
	
	
	
	

	8. TETR (Transfer Student ETR Adoption)

    Date:           
	 FORMCHECKBOX 
ET01
	 FORMCHECKBOX 
ET02
	 FORMCHECKBOX 
ET03
	 FORMCHECKBOX 
ET04
	 FORMCHECKBOX 
ET05
	 FORMCHECKBOX 
ET06
	 FORMCHECKBOX 
ET08
	 FORMCHECKBOX 
ET09
	Start:
	
	

	
	 FORMCHECKBOX 
ET10
	 FORMCHECKBOX 
ET12
	 FORMCHECKBOX 
ET13
	 FORMCHECKBOX 
ET14
	 FORMCHECKBOX 
ET15
	 FORMCHECKBOX 
ET16
	
	
	End:
	
	     

	9. TIEP (Transfer Student IEP Adoption)

     Date:           


	 FORMCHECKBOX 
IE13
	 FORMCHECKBOX 
IE14
	 FORMCHECKBOX 
IE15
	 FORMCHECKBOX 
IE16
	 FORMCHECKBOX 
IE17
	 FORMCHECKBOX 
IE18
	 FORMCHECKBOX 
IE19
	 FORMCHECKBOX 
1E20
	Start:
	
	

	
	 FORMCHECKBOX 
IE38
	 FORMCHECKBOX 
IE39
	 FORMCHECKBOX 
EI50
	 FORMCHECKBOX 
IE52
	 FORMCHECKBOX 
IE54
	 FORMCHECKBOX 
IE60
	 FORMCHECKBOX 
IE62
	 FORMCHECKBOX 
IE64
	End:
	
	N/A

	
	 FORMCHECKBOX 
IE70
	 FORMCHECKBOX 
IE72
	
	
	
	
	
	
	
	
	

	10. FIEP (Final IEP meeting prior to graduation)    Date:           
	
	
	
	
	
	
	
	
	Start:
	
	

	
	
	
	
	
	
	
	
	
	End:
	
	

	11. CIEP (Consent for services withdrawn by parent)           Date:           
	
	
	
	
	
	
	
	
	Start:
	
	

	
	
	
	
	
	
	
	
	
	End:
	
	


	Student:
	     
	ID Number:
	     


	Outcome Codes
	
	Outcome Codes

	****
	Not Applicable
	
	IE13
	Special Education outside the regular class less than 21% of the day

	ET01
	Multiple Disabilities (other than Deaf-Blind)
	
	IE14
	Special education outside the regular class between 21% and 60% of the day

	ET02
	Deaf-Blindness
	
	IE15
	Special education outside the regular class more than 60% of the day

	ET03
	Deafness (Hearing Impairment)
	
	IE16
	Public Separate School

	ET04
	Visual Impairments
	
	IE17
	Private Separate School

	ET05
	Speech and Language Impairments
	
	IE18
	Public Residential Facility

	ET06
	Orthopedic Impairments
	
	IE19
	Private Residential Facility

	ET08
	Emotional Disturbance (SBH)
	
	IE20
	Homebound/Hospital

	ET09
	Cognitive Disabilities (Formerly Mental Retardation 
	
	IE38
	A student with a disability placed in a state-approved nonpublic school by a public school 

	
	  or Developmentally Handicapped) (ED)
	
	
	  district and receives services through an IEP

	ET10 
	Specific Learning Disabilities (SLD)
	
	IE39
	A student with a disability who was enrolled by his/her parent(s) or guardian(s) in a regular 

	ET12
	Autism
	
	
	  parochial or other state-approved nonpublic or private school and whose basic education  

	ET13
	Traumatic Brain Injury (TBI)
	
	
	  is paid for through private resources and who receives special education and related 

	ET14
	Other Health Impaired (Major)
	
	
	  services at public expense from an LEA under a Services Plan

	ET15
	Other Health Impaired (Minor)
	
	IE50
	Regular Early Childhood Program at least 80% of the time

	ET16
	Developmental Delay
	
	IE52
	Regular Early Childhood Program 40-79%

	
	
	
	IE54
	Regular Early Childhood Program less than 40%

	
	
	
	IE60
	Preschool Special Education Program – Separate Class

	
	
	
	IE62
	Preschool Special Education Program – Separate School

	
	
	
	IE64
	Preschool Special Education Program – Residential Facility

	
	
	
	IE70
	Preschool at Home

	
	
	
	IE72
	Preschool Service Provider Location


	Non-Compliance ID Element

	**
	Not Applicable
	
	District IRN Numbers

	01
	No Identified Reason
	
	037705
	High School

	02
	Staff Not Available - Summer Months
	
	019810
	Middle School

	03
	Staff Not Available - School Year
	
	038513
	Elementary School

	04
	Scheduling Conflicts with family
	
	049296
	District

	05
	Parental Choice

	06
	Parent Refused Consent

	07
	Childs Health

	08
	Students Incarceration

	09
	District in compliance with due process timelines, but incorrect/missing data reported in EMIS in a prior reporting period.


	Student:
	     
	ID Number:
	     


	B. Has the student been removed to alternative school setting?  EMIS program Code:   FORMCHECKBOX 
 211001 (select if appropriate)


	C. Secondary Planning Element (Transition Plan Reported for students 14 yrs or older)**  (GE 170)

	 FORMCHECKBOX 
****  Not Applicable 
	 FORMCHECKBOX 
 TFYG – Transition Plan in Place – 4 yr Grad
	 FORMCHECKBOX 
 TMYG – Transition Plan in Place – Multi-year Grad

	 FORMCHECKBOX 
 TPCE – Transition Plan in Place-Planned 
       Continuation of Education Services
	 FORMCHECKBOX 
 TPNP – Transition Plan Not in Place
	 FORMCHECKBOX 
 TSOP – Summary of Performance Transition Plan in Place


	D. Related Services (2150XX) (Record only those related services described on IEP.  Make sure to include any IEP required “speech and language services” for students whose disability category is “speech.”)

	
	Start Date Date
	End Date
	
	
	Start Date
	End Date

	 FORMCHECKBOX 
 215002 
Aide 
	     
	     
	
	 FORMCHECKBOX 
 215013 
Speech and Language Pathology
	     
	     

	 FORMCHECKBOX 
 215003 
Attendant 
	     
	     
	
	 FORMCHECKBOX 
 215015 
Rehabilitation Counseling
	     
	     

	 FORMCHECKBOX 
 215004 
Audiology 
	     
	     
	
	 FORMCHECKBOX 
 215017 
Parent Counseling and Training
	     
	     

	 FORMCHECKBOX 
 215006 
Interpreting
	     
	     
	
	 FORMCHECKBOX 
 215018 
Counseling 
	     
	     

	 FORMCHECKBOX 
 215007 
Medical 
	     
	     
	
	 FORMCHECKBOX 
 215020 
Recreational 
	     
	     

	 FORMCHECKBOX 
 215008 
Occupational Therapy 
	     
	     
	
	 FORMCHECKBOX 
 215021 
Special Transportation
	     
	     

	 FORMCHECKBOX 
 215009 
Orientation and Mobility 
	     
	     
	
	 FORMCHECKBOX 
 215022 
Social Work 
	     
	     

	 FORMCHECKBOX 
 215010 
Physical Therapy 
	     
	     
	
	 FORMCHECKBOX 
 215026 
School Health Services
	     
	     

	 FORMCHECKBOX 
 215011
Reader Services
	     
	     
	
	 FORMCHECKBOX 
 215027 
School Nurse Services
	     
	     

	 FORMCHECKBOX 
 215012 
Psychological 
	     
	     
	
	 FORMCHECKBOX 
 215023 
Other
	     
	     


	E. Preschool Itinerant Services (check if applicable, and list)


	 FORMCHECKBOX 
 220100
	Provider:       


	IEP Test Type Element:
	 FORMCHECKBOX 
 ALT - Alternate Assessment
           (Standards-based alternate assessment) 
	 FORMCHECKBOX 
 STR - Standard (Regular)
	 FORMCHECKBOX 
 STA - Standard with Accommodations


	Accommodations required:
	 FORMCHECKBOX 
 ** - Non-Applicable
	 FORMCHECKBOX 
 No – No Accommodations
	 FORMCHECKBOX 
 Y1 – English Language Learner
	 FORMCHECKBOX 
 Y2 - IEP
	 FORMCHECKBOX 
 Y3 - 504


	Passing OGT Required for Graduation?:  (check if yes)
	 FORMCHECKBOX 
 Math
	 FORMCHECKBOX 
 Reading 
	 FORMCHECKBOX 
 Science
	 FORMCHECKBOX 
 Social Studies
	 FORMCHECKBOX 
 Writing


	Completed by:
	
	Date:
	     

	District Representative:
	
	Date:
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