CECAS and NC WISE Data Information Sheet

Date form was completed:  ________________

NC WISE Number:  _________________________












       (Mandatory field)

Student Name:  _________________________

Race:  _______

Date of Birth:  _____________
School:  _______________

Grade:  _______________________

Case Manager (teacher holding folder):  ___________________

Complete the most recent information for each of the following:







     Plan Date                    Begin Date                        End Date

_____Annual Review IEP (or addendum)
______________
______________
_________________


_____Initial IEP



______________
______________
_________________

_____Reevaluation IEP


______________
______________
_________________

Exit (circle one)


Exited out of Program

Moved

Grad/Certificate





Or Grad/Diploma
   Drop Out         Died        End Date:  ________________

	Setting (As indicated on current IEP)






            Classification:

_____Regular



_____Private Separate School

     AU, DD, HI, ID(Mi)  _____Resource


_____Public Residential


     ID (Mo), ID (SE), LD             

_____Separate



_____Private Residential 


     MU, OH, OI, SED, SI, 

_____Public Separate School

_____Private Residential


     TB, TM, SP, VI


	A. Regular Early Childhood Program (RECP)  B.  Special Education Program             C.  NO RECP or Special Ed Prog.

       (50% or more non-disabled peers)
                  (More than 50% have disability)          

       ___RECP 80% of time


     ___Separate Class                                ___Service Provider Location

       ___RECP 40-79% of time                                  ___Separate School                              ___Home

       ___RECP less than 40% of time                        ___Residential Facility

                                                  


Type of Service DEC 4(3 of 4)

	Special Education
	Week
	Month
	Reporting Period
	Amount of Time
	Total Hrs. / Min.
	Location

	
	
	
	
	
	
	


	Related Services
	Week
	Month
	Reporting Period
	Amount of Time
	Total Hrs. / Min.
	Location

	Counseling
	
	
	
	
	
	

	OT
	
	
	
	
	
	

	PT
	
	
	
	
	
	

	S/L
	
	
	
	
	
	

	Transportation
	
	
	
	
	
	

	Other
	
	
	
	
	
	


Copy to CO _________________Date


Copy to NC WISE Data Manager__________Date

                                                                                                Signature:  _______________________________

                                                                                                                             NC WISE Data Manager

