WAKULLA COUNTY SCHOOL BOARD
MANAGEMENT INFORMATION SYSTEMS
GOAL 1 COLLECTION INSTRUMENT - K

CRAWFORDVILLE ELEMENTARY SCHOOL

PARENT/GUARDIAN: Please é(iyllll)lei‘c"flzlfs formvif student is cnrdlling in Kindergarten.

Student’s Name: B ~ Grade:  Entry date/year:

Did student participate in Even Start Program prior (o kindergar(en?
0O Yes 0 No [J Not disabled, not applicable

Was student served m a Special Education Program that required an [IZP or Family Support
Plan prior to kindergarten?

[ Yes I No () Not applicable

Did student partictpate in First Start prior to kindergarten?
JYes [J No U Not applicable

Check any of the programs listed below that the student participated in prior to kindergarten:

! Chapter 1 Pre-kindergarten

i Head Start '

(i Migrant Pre-kindergarten

Ll Non-subsidized child care

(] Pre-kindergarten program for children with disabilities
J Pre-kindergarten Early Intervention

[ Subsidized child care

U Pre-kindergarten, other list

t Not applicable
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