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WAKULLA COUNTYSCHQOL BOARD 
MANAGEMENT INFORMATION SYSTEMS 
GOAL 1 COLLECTION INSTRUMENT - K 

CRAWfORDVILLE ELEMENTARY SCHOOL 

PARENT/GUARDIAN: Pleasc complclctllis form if sludcllt is enrolling ill Kindcrgllrlcn. 

Student's Name	 Grade: Ently date/year _ 

I.	 Did sludent,pmticipale in Even Slart Program prior 10 kindergarten? 
DYes 0 No lJ NOldisabled, (lot <lpplicable 

2 Was student served in a Special Education PlOgrall1lllat required all [EP or Family Support 
Plan prior to kindergarten'l 
LJ Yes 0 No Ll Not applicable 

3	 Did Sl\lctent participate in First Stall rrior to kindergcutcn? 
o Y cs [I No 0 Not applicable 

tJ.	 Check allY of die programs lisled below that the student participated ill prior tCl k1l1dergnrlcll: 

o Chapler 1 Prc-kindergarlen
 
I Head Start
 
[ Migrant Prc-kindergmicn
 

j Non-subsidized child care 
11 Pre-kindergmten rrogram forcltildrcn with disabilities 

Pre-,killdcrgarleu Early Intervcntion 
j Subsidized chjJ.d carc
 

[J Prc"killdcrgartcn, oHler list
 
[j Not applicable
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