2022-2023 MADISON-CHAMPAIGN E.S.C.  PRESCHOOL EMIS REPORTING FORM

          New Enrollment	        Re-Entry           Withdrawal           Change of District     ___Change of Teacher	   ___ Change of Disability Condition
DEMOGRAPHIC INFORMATION (GI Record):		
     First
Last
Middle


PUPIL’S LEGAL NAME:                                                                                                                                            	SSID # ________________________Phone

					Parent 


  COUNTY O County: Champaign	   Madison Address (Including city & zip code)	

DATE OF BIRTH (M/D/Y):  _________________		GENDER:   _____		SOC. SEC. NUMBER:    _______________________________________
																				
HISPANIC/LATINO HERITAGE:  (Circle)  [  YES  or  NO  ]	RACE:  ___White    ___Black/African American    ___Asian    ___Hawaiian/Pacific Islander    ___ American Indian/Alaskan

NATIVE LANGUAGE: E = English  ( # If not English, contact E.S.C. EMIS Coordinator for coding)	    BIRTHPLACE CITY: __________________________________________
=================================================================================================================================================
STUDENT STANDING (FS Record):   RECORD START DATE: ____________________  RECORD END DATE: __________________  E.S.C. ADMISSION DATE: ______________________

ADMISSION REASON:  _____			E.S.C. DASL - EMIS SITUATION:  _________			ADMITTED FROM IRN: _______________________________     1 = From Home Schooling					301 = Receiving Related Services Only 		
2 = From Out of State or Country		                              	386 = PS ESC Early Childhood Grant			WITHDRAWN TO IRN:  _________________________
3 = From Non-Public in Ohio					387 = PS ESC Providing Instruction & Rel Svc.	
4 = First Time in School					394 = Urbana ECE Grant – Urbana Resident		PERCENT OF TIME:  _____ Less than 19 hours/week (50%)
6= From other Public/Community School      			449 = Non-Resident student in ECE Grant Classroom				     _____ 20+ hours per week (100%)
9 = Previously Enrolled in EI Program (<3Yr.Old)		506 = Non-Spec Ed Direct pay Tuition @ ESC
															                                        For ESC use only:  DASL Database:
____  E.S.C.	_____  Urbana
CLASS LOCATION:   JEFFERSON (016383)  _____  McBURG (016385) _____    TRIAD (016381) _____
           URBANA  _____   WLS (016384) _____   FAIRHAVEN (019083) _____

		









=================================================================================================================================================
STUDENT ATTRIBUTES-DATED (FD Record):

RECORD START DATE: _____________________	RECORD END DATE: ___________________	  GRADE LEVEL:  _PS_	   

DISABILITY CONDITION:  _____				DISADVANTAGEMENT ( * / 1 ):  _____				POVERTY LEVEL:  ________
** 	Not Applicable								             * = Not Applicable			A = 0 - 100%
01 	Multiple Disabilities  [ET01]			LEP (N/Y/L):  _____ 		             1 = Economic (A-F)			B = 101 – 125%
02 	Deaf-Blindness  [ET02]			HOMELESS: _____ 							C = 126 – 150%
03 	Deafness (Hearing Impairment)  [ET03]	IMMIGRANT: _____ 							D = 151 – 175%
04 	Visual Impairments  [ET04]			LEP (N/Y):     _____ 		MILITARY:				E = 176 – 185%
05 	Speech and Language Impairments  [ET05]	MIGRANT:     _____		(A) ACTIVE DUTY ____			F = 186 – 200%
06 	Orthopedic Impairments [ET06]						(B) NAT’L GUARD ____			G = 201+%
08 	Emotional Disturbance [ET08]		  									P = Not Requested/Provided
09 	Cognitive Disabilities [ET09]						
10 	Specific Learning Disability [ET10]	
12 	Autism [ET12]                       		STUDENT COURSE [Not Itinerant] (GN Record):								AM/PM	START DATE	END DATE
13	Traumatic Brain Injury (TBI) [ET13]	|
14	Other Health Impaired (Major) [ET14]	|TEACHER NAME:  ______________________       	________    	______________     	 _____________
15	Other Health Impaired (Minor) [ET15]	| 
16	Developmental Delay [ET 16]	|TEACHER NAME: _______________________      	________   	______________     	 _____________

								Complete reverse side if reporting Handicap Information		Revised May, 2022
[bookmark: _GoBack]
Data Collection Form for Preschool Students with Suspected/Identified Disabilities			2022-2023 School Year

Reporting:	_____ New Enrollment		_____  Re-Enrollment		_____  MFE/IEP  New  or  Update   (circle one)
	
Student Name: ________________________________	

	A.  Date Type Codes: Activity
	Event Date Form PR-XX 
	Outcome (circle or indicate code number)
	Test Type
	Start Date
	End Date
	Compliance

	1. PSTC (PS Transition-from Help Me Grow)
	
	
	
	
	
	

	2. RFRL (Referral for Evaluation )
	
	
	
	
	
	

	3. CNST (Parent Consent for Evaluation)
	
	CNGT        
	CNRF
	CNNR  
	CNDP
	
	
	
	

	4. IETR (Initial Evaluation Team Report -Completion due 60 days from consent)
	
	ETNE    ETDP  
	
	
	
	

	
	
				Disability Category:  ET _____             
	
	
	
	

	5. IIEP (Initial IEP -  30 days from ETR Completion; by third birthday if PSTC)
	
	IENS      IEPR       IEDP 
	
	
	
	

	
	
				LRE code:  IE _____        
	
	
	
	

	6. AIEP (Amended IEP)
	
	
Change LRE to: IE code:  ________
	
	
	Must match another IEP
	

	8. RETR  (Reevaluation Team Report - 3 years from prior ETR)
	
	ETDP
	
	
	
	

	
	
				Disability Category:  ET _____                         
	
	
	
	

	9. RIEP  (Periodic Review of IEP - 1 year from previous IEP)
	
	 IENS      IEPR       IEDP
	
	
	
	

	
	
				LRE code:  IE _____
	
	
	
	

	10. TETR (Transfer Student ETR Adoption)
	
				
			Disability Category:  ET _____                         
	
	
	
	

	11. TIEP (Transfer Student IEP Adoption)
	
	IENS     IEPR      IEDP
	
	
	
	

	
	
				LRE code:  IE _____
	
	
	
	

	10. CIEP (IEP Consent withdrawn by Parent)
	
	IEPR
	
	
	
	



	Related Services
	Start Date
	End Date
	Providing Entity IRN

	 215001    Adaptive Physical Ed.
	
	
	

	 215002    Aide Services
	
	
	

	 215003    Attendant Services	
	
	
	

	 215004    Audiology Services	
	
	
	

	 215006    Interpreter Services
	
	
	

	 215007    Medical Services
	
	
	

	 215008    Occupational Therapy Services
	
	
	

	 215009    Orientation and Mobility Services
	
	
	

	 215010    Physical Therapy Services
	
	
	

	 215011    Reader Services
	
	
	

	 215012    School Psychological Services
	
	
	

	 215013    Speech and Language Services
	
	
	

	 215017    Parent counseling and training
	
	
	

	 215018    Counseling Services
	
	
	

	 215021    Special Transportation
	
	
	

	 215023    Other: ___________________________
	
	
	

	 215026    School Health Services
	
	
	
	

	 215027    School Nurse Services
	
	
	
	Employee Name

	 220100      Preschool Itinerant Service
	
	
	
	

	 221005    Student participated in Coordinated Early 
                    Intervening Services funded as a result of
                    Redirection of federal special education    
                    Funding.                                
	
	
	



