Student Name: __________________________________________________________________  Date of IEP:__________________

	(Optional form)

Data Collection Page

(For district use only—not a part of the IEP document)


	Student Ethnicity and Gender Codes (check one in each category)

	 FORMCHECKBOX 
 American Indian or Alaska Native

 FORMCHECKBOX 
 Asian or Pacific Islander  

 FORMCHECKBOX 
 Black or African American (Not Hispanic)

 FORMCHECKBOX 
 Hispanic or Latino  

 FORMCHECKBOX 
 White  (Not Hispanic)



	Gender 

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

	Disability Category (check one)

	 FORMCHECKBOX 
 Autism 

 FORMCHECKBOX 
 Deaf/Blindness 

 FORMCHECKBOX 
 Emotional Disturbance 

 FORMCHECKBOX 
 Hearing Impairment and Deafness

 FORMCHECKBOX 
 Mental Retardation/Intellectual Disability 

 FORMCHECKBOX 
 Multiple Disabilities 

 FORMCHECKBOX 
 Orthopedic Impairment 

 FORMCHECKBOX 
 Other Health Impairments 

 FORMCHECKBOX 
 Specific Learning Disabilities

 FORMCHECKBOX 
 Speech or Language Impairment 

 FORMCHECKBOX 
 Traumatic Brain Injury 

 FORMCHECKBOX 
 Visual Impairment/Blind

 FORMCHECKBOX 
 Young Child with a Developmental Delay

	Placement Code (check one)

	Students ages 5K-21:

 FORMCHECKBOX 
 Inside regular class more than 80% of time  

 FORMCHECKBOX 
 Intside regular class 40 to 79% of time

 FORMCHECKBOX 
 Inside regular class less than 40% of time

 FORMCHECKBOX 
 Public separate school (day) facility

 FORMCHECKBOX 
 Private separate school (day) facility

 FORMCHECKBOX 
 Homebound/hospital 

 FORMCHECKBOX 
 Public residential facility

 FORMCHECKBOX 
 Private residential facility


	Students ages 3-5:

 FORMCHECKBOX 
 Early childhood setting 

 FORMCHECKBOX 
 Early childhood special education setting 

 FORMCHECKBOX 
 Home

 FORMCHECKBOX 
 Part-time early childhood/part-time early childhood special education 

 FORMCHECKBOX 
 Residential facility

 FORMCHECKBOX 
 Separate school

 FORMCHECKBOX 
 Itinerant service outside the home



	Also check if in:

 FORMCHECKBOX 
 State Board Operated Program:    FORMCHECKBOX 
 MSB           FORMCHECKBOX 
 MSD           FORMCHECKBOX 
 SSSH

 FORMCHECKBOX 
 Private Agency:   FORMCHECKBOX 
 Publicly placed           FORMCHECKBOX 
 District (IEP) placed

 FORMCHECKBOX 
 Correctional facility:   FORMCHECKBOX 
 State adult (DOC)           FORMCHECKBOX 
 Adult local           FORMCHECKBOX 
 Juvenile           FORMCHECKBOX 
 DYS
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