





Enrollment Roster for December 1 Count 2006
Date _______________________________

(see directions attached on how to complete this form)

School ______ ______________________  Teacher _________ ________________   Lead Special Education Teacher ___ ___________________________

	Student Name


	STUDENT #
	GRADE
	GENDER

M or F
	ETHNICITY

(codes)
	Primary 

Execp. 

(codes)
	If  a child has elig. for AUT, TBI, SDD must put area served
	Hours/segments per week 

(codes)
	Environment

Served (codes) 
	Related

Services

OT/PT

APE, 

etc.
	Supple-mental

Speech


	Related Services

hours per week (codes)
	Is student receiving all services listed on IEP?

(yes/no)
	5 yrs and younger Days Served

i.e. M, T

	LAST
	FIRST
	DOB
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Each special education teacher to include Preschool and Speech Language Pathologists must complete this form.  SLP’s please complete one for each school served.

Please list the names of each student you teach/serve.  This list is to be unduplicated.  If one teacher has a student on their caseload another should NOT list that same student.  For instance if the teacher lists a student who has both MID and also has speech the teacher of MID would list that student.  If any student is being pulled or served for speech and is in the special education class at that time it is considered supplemental speech. You must complete all fields.  If there is more than one eligibility area please list each one in the “Eligibility” column with the primary eligibility listed first. 

Ethnicity Codes





Related Services Codes(it must be listed on the IEP in order for it to be listed on the form)
B
black 





APE
Adaptive PE

SW
Social Worker Services

W
white





OT
Occupational Therapy

T
Transportation

H
Hispanic





PT
Physical Therapy

AU
Audiology

A
Asian





NU
Nursing Services

Etc.






C
Counseling

Eligibility Codes (It must be in the eligibility and listed on the IEP to put it in the exceptionality column.)

6=AUT
autism





S=PID
profound intellectual disability
1=Blind

T=EBD
emotional/behavior disorder



R=SID
severe intellectual disability

2=Deaf/Blind

X=D/HH
deaf or hard of hearing



8=SDD
significant developmental delay
4= Psycho ed

P=MID
mild intellectual disability



U=SLD 
specific learning disability



Q=MOID moderate intellectual disability


3=SLI
speech language impaired

V=OI
orthopedically impaired



7=TBI
traumatic brain injury

Y=OHI
other health impaired



Z=VI
visually impaired

*If a student is AUT, TBI or SDD you must put in which disability area they are being served such as an AUT student being served in an EBD class.

Hours/Segments per week Codes





Days served codes M = Mon, T=Tues, W=Wed, R=Thurs, F=Fri

	Description
	Code

	No hours
	N

	 Less than 1 hr per week
	X

	1 hour per week
	1

	2 hours per week
	2

	3 hours per week
	3

	4 hours per week
	4

	5 hours per week
	5

	6-10 hours per week
	6

	11-15 hours per week
	7

	16-20 hours per week
	8

	21-25 hours per week
	9

	Over 25 hours per week
	0


Environment Codes

Students K-12



Students STEPS/Preschool not 5 by Sept 1 ONLY


Preschool Special Education Transition ONLY:














Put this in the grade column

1     Regular Classroom (collab services)

2     Resource Class
(pull out services)

1      
Early Childhood





TBCW - Transitioned into public school from Babies Can’t Wait

3     Separate Class
(self-contained)

2 
Early Childhood Special Education Setting


N/A - Did not transition into public school from BCW

4      Public Separate School
(Woodall, AESH)
3
Homebound

5      Private Separate School 


4 
Residential Facility

6      Public Residential (Regional Hosp)
5
Separate School

7      Private Residential


6
Early Childhood and early Childhood Special Education

8      Correctional Facility (YDC/RYDC)

9      Hospital Homebound

