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THIS COMPLETED FORM MUST BE GIVEN TO THE DATA ENTRY PERSONELL    

Completed By: _________________________________    Date Submitted: __________________   Multiple Birth Order:  _____________________ 

Count Period:  
 FORMCHECKBOX 
 September
 FORMCHECKBOX 
 3WiN     FORMCHECKBOX 
 February
  FORMCHECKBOX 
 EOY

Student’s Legal Name: First: _________________ Middle: ______________ Last: : _________________  Suffix: ____    DOB: ____/______/_____ 

Phone:  ___________________     Student ID (local) #: ___________________ 
UIC: _____________________
Operating ISD/Ed Service Agency:     59       Student Resident County: _____    Operating District # (district code): ________________
Resident LEA # (district code): _____________________
School or Facility #: _____________________  

Submitting Entity (district code): ___________________      Gender: ( Male
( Female
 Place of Birth: _____________________
Street Address, City, State, Zip (physical, not mailing) ___________________________________________________________________________
General Ed FTE: ______________   Special Ed FTE: ______________   

Grade: ______________  (grade 30 = all prek. early childhood settings, including Head Start, Great Start Readiness Program or group child care)

Enrollment Date: _________________ 
Days Attended: ___ ___ ___   Possible Number of Days for Attendance: ___ ___ ___

Race Code (all): ( Black/African American     ( Asian American     
( White not Hispanic                  Ethnic Code:  ( Hispanic or Latino

( American Indian or Alaska Native      ( Native Hawaiian/ Other Pacific Islander   

Program Participation: 

( Personal Curriculum        ( Special Education      ( Early Childhood      ( Advanced and Accelerated      


( LEP                                  ( Migrant Education     ( Adult Education      



Program Eligibility Participation: 

( 9220 Alternative Education 
( 9230 Developmental/Retention Kindergarten    ( 9110  Out-of-state                     ( 9210 Section 504
( 7760 21st CCLC Program 
( 9120 International Student 
    ( 6010 Title 1
   ( 9130 Immigrant 
( 3500 Early/Middle College Participant      ( 9229  Seat-Time Waiver Participant
Student Residency:            
( 01 Non K-12 District 
                 (04  Non-public school student
                                           
( 02 Section 105 school of choice      (05 No Cooperative Agreement, no release, not exempted       ( 07 Home-schooled non-resident

( 03 Section 105c school of choice           ( 06 All other non-resident students                                 ( 14 All other resident students
Personal Curriculum: 
( 1 IEP
                 (3 General Enhanced
                                           
( 2 Transfer                                         (4 General Modified

Personal Curriculum Credit Modification:

( 1 English Language Arts
                 (2 Mathematics
                 (3 Science                                           
( 4 Social Studies                                (5 Visual, Performing & Applied Arts      (6 World Languages                                      
( 7 Health/Physical Education                             

 FForasdfg
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THIS COMPLETED FORM MUST BE GIVEN TO THE MSDS DATA ENTRY PERSONELL
* FOR INITIAL EVALUATIONS ONLY – (please confirm data information with MET coordinator per disability) 
* Must be reported in the count period that the Initial Parental Consent occurred AND in the count period that the Initial IEP occurred.
* DATE OF PARENTAL CONSENT ___/___/______       * Out of state student transfers are considered initials
 * Timeliness of Initial IEP (39a): _________

Initial IEP completed w/in the required timeline: 

11=completed w/in 30 school days; 12= completed w/in extended timeline; 22=child moved into MI from another state with current IEP
IEP completed but not w/in the required timeline:
 13= not timely, parent did not make child available; 14 =not timely, referral began in previous district; 15= not timely, staff not available for evaluation; 16 = not timely, staff not available for IEP; 17= not timely, external reports not available
Initial IEP will never be completed:

 18= not timely, student died; 19= not timely, parent withdrew consent; 20= not timely, child not available; 21= not timely, student moved
* RESULT OF INITIAL IEP: _________  
1 Student found eligible
2
Student found NOT eligible
3
Student found eligible, but parents refused
* # DAYS BEYOND TIMELINE ( only list # of (calendar) days beyond (the 30 school) days or the agreed upon (extension) date: ____    
IEP Date (Date of most recent IEP, in or out of district):  ___________________
PRIMARY DISABILITY: ________________


05
Cognitive Impairment
13
Specific Learning Disability

06
Emotional Impairment
14
Severe Multiple Impairment

07
Hearing Impairment
15
Autism Spectrum Disorder


08
Visual Impairment
16
Traumatic Brain Injury


09
Physical Impairment
17
Deaf-Blindness


10
Speech & Language Impairment
20
Other Health Impairment


11
Early Childhood Developmental Delay
FTE IN SECTION 52 (guardian is resident of ISD): _______________

FTE IN SECTION 53 (guardian is not resident of ISD, court, agency or parent placed)  : _________________
PROGRAM SERVICE CODES:
___________
__________
____________
110
Programs for Mild Cognitive Impairment




150
Programs for Learning Disabled
191
Early Childhood Special Education (Classroom) Program

194
Elementary or Secondary-Level Resource Program

SUPPORT SERVICE CODES: 
___________
___________
__________
____________ 
___________
200
T.C. Autistic Impaired
360
Occupational Therapy
490
Community Training/Voc Ed
210
T.C. Mentally Impaired
370
Physical Therapy


(general education)
220
T.C. Emotionally Impaired
383
Music Therapy
491
Special Needs (Adapted Voc Ed)
230
T.C. Learning Disabled
390
Art Therapy
492
Individual Voc. Ed.            
240
T.C. Hearing Impaired
400
Audiological Services
493
Community Training/Voc Ed.
250
T.C. Visually Impaired
406
Interpreter for the Deaf

(special education)(Group Worksite)
(check with T.C. for eligibility code)
410
Recreation Services
                319  Other Pupil Support
280
Homebound/Hospitalized
440
Special Transportation
290
Speech & Language Impaired
450
School Health Services
291
Adaptive Physical Education
460
Rehabilitation Counseling Services
310
School Social Worker
470
Orientation and Mobility Services
320
School Psychologist
480
Worksite-Based Learning



(Individual Worksite)
EXIT/COMPLETION REASON for Special Education (only used under these 2 situations): ___________

30 
Student exits special education and returns to general education (is ineligible)
31 
Parent revokes consent
DATE EXITED OR COMPLETED: ______________________    
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THIS COMPLETED FORM MUST BE GIVEN TO THE MSDS DATA ENTRY PERSONELL

PRIMARY EDUCATIONAL SETTING:
___________
FOR AGE: at least 6 yrs old as of 3WiN but less than 26 yrs old as of Sept 1 of the current school year


Placement is outside General Ed. building:



06
Homebound/Hospitalized


07
Parentally Placed in Private School or Home school


Placement is within the General Ed. Building (used for homebased placement as well as in school placements):



11
Inside GE classroom 80% or more of the school day



12
Inside GE classroom between 40% and 79% of the school day 



13
Inside GE classroom less than 40% of the school day

FOR AGES: 3 through 5 yrs as of Dec 1 of the current school year
Special Education Setting


18
Attends Early Childhood Program for typically developing peers 80% or more of the program week



19 
Attends Early Childhood Program for typically developing peers between 40% and 79% of the program week



20 
Attends Early Childhood Program for typically developing peers less than 40% of the program week



22
Early Childhood special Ed Program



23
Home



25
Residential Facility



26
Separate School



27
Service Provider Location
General Education Setting (for 3-5 yr olds receiving a portion of their services in a reg. ed. setting)
( Regular Early Childhood Program at least 10 hours per week    

( Regular Early Childhood Program at least 10 hours per week—some other location
( Regular Early Childhood Program less than 10 hours per week
( Regular Early Childhood Program less than 10 hours per week—some other location  

FOR OFFICE USE ONLY





District Exit Status: ______________   Date Exited: ______________   Country of Birth: ______________   Year of Entry: ______________   





Supplemental Nutrition Eligibility ( 31) 	( 1-Eligible for Free	( 2-Eligible for Reduced





Primary Nighttime Residence:			Unaccompanied Youth:  ( Yes     ( No


( Transitional 	     ( Shelter                           ( Doubled-up 		


( Awaiting foster care            ( Unsheltered	            ( Motel/hotel





Placed by Another District IEP:  ___________________








Revised: 10-20-10

