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TO BE COMPLETED BY SCHOOL OF ATTENDANCE
Incomplete forms will not be processed.
SCHOOL OF ATTENDANCE STUDENT DISTRICT ID NUMBER (10 DIGITS)
SCHOOL OF RESIDENCE (IF TRANSPORTED)
TEACHER Room GRADE
ELD LEVEL LEVEL1 LEveL2 | LEveL3 | LEver4 LEVELS | WHICH SCHOOL YEAR DID THIS STUDENT FIRST ENROLL IN A 05-06 06-07 07-08
U.S. SCHOOL? REFER TO THE EIEP SURVEY.
ADDITIONAL COMMENTS: (HEALTH, RELEASE INFORMATION, ETC.)

VERIFICATION OF ELIGIBLITY: | certify that this student is eligible to participate in the EIEP.

Principal’s Signature Date

EETHE: 9/10/2007



