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The collection of information in this survey is authorized by Public Law 100-297 and continued under the auspices of Section
404(a) of the National Education Statistics Act of 1994, Title IV of the Improving America’s Schools Act of 1994, Public Law
103-382. Participation is voluntary. You may skip questions you do not wish to answer; however, we hope that you will
answer as many questions as you can. The information you provide will be kept confidential and will be protected to the
fullest extent allowable under law . Information will be protected from disclosure by federal statute (20 USC 9003a —
9007 as amended ). Data will be combined to produce statistical reports. No individual data that links your name, address,
telephone number, or identification number with your response will be reported.



Dear Special Education Teacher/Service Provider,

The Early Childhood Longitudinal Study Kindergarten Class of 1998-1999 (ECLS-K) is collecting information from
the special education teachers/service providers of sampled children who have Individual Education Programs
(IEPs) to investigate the relationship between the children’s achievement and various school, classroom, and home
factors. This questionnaire collects information concerning your background and your work with children with
disabilities in this school.

Obviously, only you can provide this important information. Therefore, although we realize you are very busy, we
urge you to complete this questionnaire as accurately as possible. The information you provide is being collected
for research purposes only and will be kept strictly confidential.

Please record your answers directly on the questionnaire by circling the appropriate nhumber or by writing your
responses in the space provided.

Thank you very much for your help.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid
OMB control number. The valid OMB control number for this information collection is 1850-0750. The time required to complete this information
collection is estimated to average 5 minutes per response, including the time to review instructions, search existing data resources, gather the
data needed, and complete and review the information collected. If you have any comments concerning the accuracy of the time estimate or
suggestions for improving the survey instrument, please write to: U.S. Department of Education, Washington, DC 20202-4651. If you have
comments or concerns regarding the status of your individual response to this survey, write directly to: National Center for Education Statistics,
1990 K Street, N.W., Washington, DC 20006.




What is your gender? CIRCLE ONE NUMBER.

In what year were you born? WRITE IN YEAR BELOW.

19

Are you of Hispanic or Latino origin? CIRCLE ONE NUMBER.

Yes No
a. American Indian or Alaska Native ............cccccoviiiiinicce, 1 2
D, ASIAN....eii e 1 2
c. Black or African AmeriCan ..........ccoccceeiie i 1 2
d. Native Hawaiian or Other Pacific Islander.............c.cccceenneene 1 2
€. WHRIE e 1 2

Counting this school year, how many years in total (including part-time) have you worked in this school?
WRITE IN THE YEARS BELOW.

Years

Counting this school year, how many years (including part-time) have you been working with children
receiving special education or related services? WRITE IN THE YEARS BELOW.

Years

Counting this school year, how many years (including part-time) have you been teaching? WRITE IN THE
YEARS BELOW.

Years



8. How do you classify your main assignment at this school, that is, the activity at which you spend most of
your time during this school year? CIRCLE ONE NUMBER.

a. Regular full-time teacher/service provider...........cccccceccvereennnee. 1
b. Regular part-time teacher/service provider.............ccccoceeenneee. 2

c. ltinerant teacher (i.e., your assignment requires you to
provide instruction/related services at more than one school) 3

d. Long-term substitute (i.e., your assignment requires that
you fill the role of a teacher on a long-term basis, but you are

still considered a substitute) ..........ccccevviiiiivii 4
e. Teacheraide .........cccooiiiiiiiiiii 5
f.  Other (Please specify) 6
9. What is the highest level of education you have completed? CIRCLE ONE NUMBER.
a. High school diploma or GED...........ccccociiiiiiiieee e 1
b.  ASSOCIate’'s dEGIree .......ccovuviviiiiiiie et 2
C. Bachelor's degree ........ccccoooiiiiiiiii e 3

d. At least one year of course work beyond a Bachelor’s
but not a graduate degree...........cccueeieiiiiiiiniii 4

€. Master's degree........occviiiiiiiii i 5
f.  Education specialist or professional diploma based on at
least one year of course work past a Master’s degree level... 6

9. Doctorate ... 7

10. Which of the following credentials, licenses, or certificates do you have for working with children with
disabilities? CIRCLE ONE NUMBER ON EACH LINE.

Yes No

a. Emergency credential ... 1 2
b. Provisional or temporary credential ..............cooociin, 1 2
c. Disability-specific credential or endorsement ........................ 1 2
d. Special education credential or endorsement

(for more than one disability category) ........cccccvevvciierencneenn. 1 2
e. General education credential ............cccceeeviieieiiiin e 1 2
f.  Speech/language state license or certification ...................... 1 2
g. Physical therapy license or certification............cccccceeviieeens 1 2
h.  Occupational therapy license or certification ......................... 1 2
i.  Certificate of Clinical Competence..............cccoeevuviveeeeeeeeiennnns 1 2
j.  Other professional license, credential, or endorsement

(Please specify): 1 2
k. Don’'t have special education or other professional

credential, endorsement or license............ccccceeeiiviiiiiiieeennn. 1 2

2



11. How many college courses have you completed in the following areas? CIRCLE ONE NUMBER ON EACH

LINE.

a. Early childhood education ...........ccccccoeeinnnnee. 0 1 2 3 4 5 6+
b. Early childhood special education................... 0 1 2 3 4 5 6+
c. Elementary education.............ccccccciiiiiinnne. 0 1 2 3 4 5 6+
d. Secondary education............cccceeeriiiieeiiiinnnenns 0 1 2 3 4 5 6+
e. English as a second language (ESL) ............. 0 1 2 3 4 5 6+

Bilingual education .............cccccceiiiiniiiiiienn. 0 1 2 3 4 5 6+
g. General special education............ccccceeeviveenn. 0 1 2 3 4 5 6+
h. Learning disabilities...........cccccccceeiiiiiiiennn. 0 1 2 3 4 5 6+
i. Mental retardation ..........ccccccceiiiiiiiiiniiiee e 0 1 2 3 4 5 6+
j- Orthopedic impairments .............cccceeevvieeeennee 0 1 2 3 4 5 6+
k. Serious emotional disturbance........................ 0 1 2 3 4 5 6+
I.  Deafness and hearing .........cccceccveeeeiiieneennnne 0 1 2 3 4 5 6+
m. Blindness and vision............ccccveieiiiniiine e 0 1 2 3 4 5 6+
n. Communication disorders............cccccocerrnnennne 0 1 2 3 4 5 6+
o. Infants and toddlers with disabilities................ 0 1 2 3 4 5 6+
p. Physical therapy ........ccccooiiiiiiiiiiiie, 0 1 2 3 4 5 6+
g. Occupational therapy ..........ccoceeeviiieeeiiiiiennne 0 1 2 3 4 5 6+
r.  School psychology .......cccoeviiiiiiiiiieiiiiee e 0 1 2 3 4 5 6+
s. Classroom management............ccccceeeeviiinnenns 0 1 2 3 4 5 6+

12. Which of the following best describes your current position in this school? CIRCLE ONE NUMBER.

a. Special education teacher.............ccooociiiiieiiiiiiiiiieeeee el 1
b. Special education teacher consultant ...................ccccc.ooenis 2
c. General education teacher............ccccoooiiiiiinni 3
d. Speech - language pathologist.............cccceiviiiiiiiiiiee e, 4
e. Physical therapist ... 5

Physical therapy assistant or aide...........ccooociiiiiiiiiine. 6
g. Occupational therapist..........ccccceviiiiiiiiiiiee e 7
h. Occupational therapy assistant or aide.............ccccceevvvierennnne. 8
i.  School psychologist.........cccvuiviiiiiiii i 9
j. Special education classroom aide.............ccoceeeeriiireiiiciineeenee 10
k. Other (Please specify): 11




13. During this school year, where did you work with children with IEPs? CIRCLE ONE NUMBER ON EACH

LINE.
Yes No

a. Ina general education classroom ...........cccceeeiiiiiiiiiiieneennnnns 1 2
b. In a special education classroom..........cccccooeiiiieiiiiiiiiiiieieeenn, 1 2
c. Inanon-classroom space (office, therapy room, small work

space, mobile van, efC.) ....c.oceeviiiiee e 1 2
d. Other (Please specify): 1 2
e. | do not work directly with children who have IEPs ................. 1 2

14. During this school year, how many children with IEPs did you work with, on average, each week? (Include

children you work with directly, as well as children for whom you consult with the general education teacher
and/or another special education teacher/service provider) CIRCLE ONE NUMBER.

= TR 1 O SRR RSR 1
D, 11220 s 2
Co 21740 e 3
d. Morethan 40 ... 4
€. DO TKNOW....ooiiiiiiie e 8
15. Date questionnaire completed:
/ /

MONTH DAY YEAR

THANK YOU FOR YOUR COOPERATION

Please return this completed questionnaire in the envelope provided to:

Galen McKeever
Westat
9274 Gaither Road, W-14
Gaithersburg, Maryland 20877-1420

Or you may give it to the ECLS-K field supervisor at your school.
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The collection of information in this survey is authorized by Public Law 100-297 and continued under the
auspices of Section 404(a) of the National Education Statistics Act of 1994, Title IV of the Improving
America’s Schools Act of 1994, Public Law 103-382. Participation is voluntary. You may skip questions you
do not wish to answer; however, we hope that you will answer as many questions as you can. The information
you provide will be kept confidential and will be protected to the fullest extent allowable under the law.
Information will be protected from disclosure by federal statute (20 USC 9003a —9007 as amended). Data will
be combined to produce statistical reports. No individual data that links your name, address, telephone
number, or identification number with your response will be reported.



Dear Special Education Teacher/Service Provider,

The Early Childhood Longitudinal Study Kindergarten Class of 1998-1999 (ECLS-K) is collecting information from
the special education teachers/service providers of sampled children who have Individual Education Programs
(IEPs). We are gathering information from these children’s regular classroom teachers as well. Our purpose is to
investigate the relationship between the children’s achievement and various school, classroom, and home factors.
This questionnaire collects information on the special education/related received by the child named on the cover of
this questionnaire.

Obviously, only you can provide this important information. Therefore, although we realize you are very busy, we
urge you to complete this questionnaire as accurately as possible. The information you provide is being collected
for research purposes only and will be kept strictly confidential.

Please record your answers directly on the questionnaire by circling the appropriate nhumber or by writing your
responses in the space provided. Approximate answers, especially where we are asking for numbers, are
completely acceptable.

Thank you very much for your help.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid
OMB control number. The valid OMB control number for this information collection is 1850-0750. The time required to complete this information
collection is estimated to average 10 minutes per response, including the time to review instructions, search existing data resources, gather the
data needed, and complete and review the information collected. If you have any comments concerning the accuracy of the time estimate or
suggestions for improving the survey instrument, please write to: U.S. Department of Education, Washington, DC 20202-4651. If you have
comments or concerns regarding the status of your individual response to this survey, write directly to: National Center for Education Statistics,
1990 K Street, N.W., Washington, DC 20006.




1.

2.

Is this child currently receiving special education services or gifted/talented services through an IEP?

CIRCLE ONE NUMBER.

a. Special education services due to a disability.................... 1 (GO TO Q2)

b. Gifted/talented services...........cocoviiiiiiiiiiiii e, 2 (SKIP TO END. you po
NOT NEED TO COMPLETE SPECIAL
EDUCATION TEACHER
QUESTIONNAIRE A.)
In which grade is this child enrolled? CIRCLE ONE NUMBER.
a  Kindergaren ... 1
D First grade ..o 2
C. SeCONd Grade ....ccceeeiiiiiiiieeiiiie et 3
d. THird grade ... 4
€. Fourthgrade ... 5
f.  This is an ungraded classroom ...........cccccceeeviiieeiiiieeeesieennn 6
When did this child first have an IEP? CIRCLE ONE NUMBER.
a. Before kindergarten............cccceeeiiiiiiieiiciiiee e 1
b. During Kindergaren ... 2
C. During first grade .......cocoueeiiiiiiiiiie e 3
d. During second grade .........ccooiiuiiiiiiiie e 4
€. During third grade..........ccoeeiiiiiiiiicie e 5 (SKIP TO Q5)
f.  Other (Please specify): 6 (SKIP TO Q5)
g, DONMEKNOW......iiiiiiieciic e 8 (SKIP TO Q5)

Have you reviewed this child’s records related to special education services provided before this school

year? CIRCLE ONE NUMBER.

b. No, | don't have access to the records............cceeeviiiieiiiennnnn... 2

c. No, | have access to the records, but have not reviewed them. 3



What is this child’s primary disability as identified on the child’s IEP? CIRCLE ONE NUMBER.

a. Learning disability...........oooiiiiiiiiiiiii 1
b. Serious emotional disturbance.............cccccoiiiiiinnineeen, 2
c. Speech or language impairment ..........ccccocceeeevicieeeencien e 3
d. Mental retardation ...........cccoeuiiiiiii 4
e. Blind/Visual impairment.............cccccccoiiiiiiii e, 5
f.  Deaf/Hard of hearing.........c.cooveiiiiiiiie e 6
g. Healthimpairment ..., 7
h. Physical impairment ..............ccccoe i 8
i.  Multiple Impairments ........cccccooioiiiiiic e, 9
Jo Deaf/blind ....ooeiie 10
k. Developmental delay..............cooviiiiiiiii e 11
Lo AULISIML e 12
m. Traumatic brain iNjury...........ccccoi e 13
n. No classification is giVen .........cccccveviiiie i 14

For which of the following disabilities did this child receive special education or related services this school
year? CIRCLE ONE NUMBER ON EACH LINE.

Yes No
a. Learning disability...........oooiiiiiiiiiii s 1 2
b. Serious emotional disturbance.............c.cocco i, 1 2
c. Speech or language impairment ...........ccccccoeeeeiiiieeeiciiee e 1 2
d. Mental retardation ...........cccoooiiiiiii 1 2
e. Blind/Visual impairment..............coccceiiiiiiiii e 1 2
f.  Deaf/Hard of hearing.........cccooeviiieiiiiiie e 1 2
g. Healthimpairment ..., 1 2
h. Physical impairment ... 1 2
i. Multiple impairments ..., 1 2
Jo Deaf/blind ..o 1 2
k. Developmental delay............cccceeiiiiiiiiiii s 1 2
Lo AULISIML e 1 2
m. Traumatic brain iNjUry ... 1 2



The next set of items refers to this child’s special education experience during the current school year.

7. Which of the following best describes the IEP goals for this child during this school year? CIRCLE ALL OF
THE AREAS IN WHICH THIS CHILD HAD IEP GOALS.

Academics
A. ReAdING ...coiiiiiii e 1
b. MathematiCs ........c.coviiiiiii 2
C. Language ArtS .......ccceeiiieiiiiciieeee et 3

Speech and Language

d.  AUditory ProCeSSING........ueeiiiiiiieiiiiiiee e 4

e. Listening comprehension ...........cccccoviiiiiiiiee i 5

f. Oral eXpresSSion ... 6

g. Voice/speech articulation .............cccccoviiiiiiiiiiee s 7

h. Language pragmatiCS..........ceueiiuiiiiiniiiii e 8
Social

i SOCIAl SKIllS ..o 9

Life Skills

j- Adaptive behavior or self-help skills.........ccccccoiiiiiiiiiie, 10
Physical/Mobility

K. Fine Motor SKillS .......ccooiiiiiiiiiie e 11

[. - Gross Motor SKillS...........coceveiiiiiiiiiiie e 12

m. Orientation and mobility...........ccccoooiiiiiii e 13
Other (Please specify): 14




8. Which of the following related services were provided at the school to this child during this school year?
CIRCLE ONE NUMBER ON EACH LINE.

Yes  No
Q. AUIOIOGY ... 1 2
b. Counseling SEIVICES ......c.coviuiiiiiiiiie et 1 2
c. Occupational therapy .........cccceeeiiiiiie i 1 2
d. Physical therapy ... 1 2
e. Psychological ServiCes ..........oooouiiiiiiiiiiiiieee e 1 2
f. Health ServiCes ..o 1 2
g.  SOCial WOIK SEIVICES.......ceeiiiiiiieiiiiiie et 1 2
h. Special transportation..............cccccoeeeiiiiiiiiiei e 1 2
i. Speech or language therapy .........ccccocooviiiiiii i 1 2
j-  Other (Please specify): 1 2
9. Approximately how many hours per week of direct special education and related services (that is, service

provided directly to the child, from a teacher or another adult) was this child scheduled to receive this
school year? WRITE NUMBER ON LINE.

Hours per week

10. Did this child receive any of the following? CIRCLE ONE NUMBER ON EACH LINE.

Yes  No
a. Adaptive physical education............ccccooieiiiiiiiii e 1 2
b.  Classroom @ides........ccueeeiiiiiiiiiiiie e 1 2
C. Instruction in Braille..........c.ooouiiiiiiiiii 1 2
d. Interpreter for the deaf or hard of hearing (oral or sign).......... 1 2
e. Instruction in American Sign Language ..........ccccoeeeiiiiienens 1 2
f.  Instruction in Manual English ...........ccccooiiiiie, 1 2
g. Instruction in Cued Speech ..........ccceeiiiiiiiiiii e, 1 2

11. Was this child’s primary placement a general education classroom? CIRCLE ONE NUMBER.



12. Approximately what percentage of the total weekly hours in school did this child receive special education
and related services outside of a general education classroom but within the school setting? CIRCLE ONE

NUMBER.
Q. O PEICENT. ... 1
D, 1-T0 PEICENT ..o 2
C. T1-25 PEICENT ..o 3
d. 26-50 PEICENT ..o 4
€. 5T1-T5 PEICENT ..ooie i 5
fo 76-99 PEICENT ...ooieie i 6
g. 100 PEICENTE....ciiii e 7

13. What teaching practices and methods are used with this child? CIRCLE ONE NUMBER ON EACH LINE.

Yes  No
a. One-0n-0Nne iNStrUCON........c.eeeiiiiiiiciee e 1 2
b.  Small-group inStruCtion.............ccceeeeeiiici e 1 2
Cc. Large-group inStruction ...........ccccveeveieei i 1 2
d. Cooperative [€arning ...........ccoeieiiiiieieee e 1 2
€. Peertutoring....cccccooiciiiieiie e 1 2
f.  Computer-based instruction ...........cccccccveeiiiiii 1 2
g. Directinstruction...........cccceeiiiiiiii e 1 2
h.  Cognitive Strategi€s..........cooeciiiiiiii i 1 2
i.  Self-management..........cccooociiiiiiii e 1 2
j- Behavior management ...........cccooviiiiiiii e 1 2
k. Did not deliver instruction ...........ccccceoiiiiiiin 1 2
[ DONMEKNOW....oeiiiiiiieeee e 1 2



14.

15.

Which of the following best describes the curriculum materials used with this child? CIRCLE ONE
NUMBER IN THE GENERAL EDUCATION CLASSROOM COLUMN AND ONE NUMBER IN
SPECIAL EDUCATION CLASSROOM COLUMN.

THE

In the special

General education curriculum materials were used
without modification .............eeeeiiiiiiiie e

Some modifications in general education curriculum
materials were made.....................cc

Substantial modifications in general education
curriculum materials were made.............cocccee e,

Specially designed commercial materials were used....,
Child not in this setting...........coocoiiiii

DONTKNOW ... e

In the general education
education classroom/
classroom program

1 1
2 2
3 3
4 4
5 5
8 8

To what extent was this child expected to achieve the same general education goals as other children at
his/her grade level? CIRCLE ONE NUMBER.

a.

Child was expected to achieve all of the general education goals....... 1

Child was expected to achieve some of the general education goals . 2

Child was expected to achieve only a few of the general

education goalS .........cocueeiiiiiiiii

Child was not expected to achieve any of the general education

QOIS e

There are no general education goals at this grade level

DON Tt KNOW... .o



Which of the following assistive technologies and devices did this child use this school year? CIRCLE ALL
OF THE ASSISTIVE TECHNOLOGIES THIS CHILD USED.

Child did not use any assistive technologies..............c..ccccceerunennne. 1 (GO TO Q17)
Mobility aids

a. Vans, VENICIES ........coociiiiiii e 2

D, WheEEIChaIrS. ......oeiiiiiiiie e 3

C. WHhIte CANES....coiiiiiiiie e 4

Communication aids
d. Electronic with voice output (e.g., Touch Talker) ................... 5
e. Nonelectronic (e.g., manual printing board) ...........c.cccccoeeenne. 6

Hearing assistance

f. Hearing @ids ........coocuiiiiiiiiie e 7
G- FMIOOPS ... 8
R TTYS/TDDS .ttt 9
i. Cochlearimplants.........ccccouiiiiiiiiiiiiee e, 10
j. Real time captioning..........cccuuiiiiiiiiiii e 11

Visual aids

K. Magnifying deViCEeS.........coouuiiiiiiiie e 12

I.  Close captioned television (CCTV) .....cevviiiieeiiiiiee e 13
Learning aids (non-computer)

T =T o L= R =Y oTo] {0 1= = 14

N, CalCUIALOrS. ...ttt 15

0. Electronic spelling devices ...........ccccveiiiiiiiiiiii e, 16

Computer hardware designed or adapted for children with disabilities
(e.g., alternate keyboards, switch interface)

p. Used solely by individual child...............cccccoiiiiiis 17

gq. Shared with other children.............ccccccooiiiii e 18
Computer software designed for children with disabilities

F. REAAING ..o 19

S. WIIHING s 20

t. MathematiCs .......ocviiiiiiii e 21
Other (Please specify): 22

Does this child have a computer, laptop, or word processing device assigned to him/her for use full time?
CIRCLE ONE NUMBER.



18. On average, how often did you meet with general education teacher(s) to discuss this child’s program and
progress during this school year? CIRCLE ONE NUMBER.

a. Every day or severaltimes aweek .........cccccciiiiiiiiiiiie, 1
b. Once a week or several times a month.................ccocoin 2
C. ONCEamONth......cccoiiiiiiiii 3
d. Afew times over the schoolyear .........ccccccoviiiiiiiiiiiiieees 4
e. Once during this SChoOol year...........c.ccccvieiiiiiiiie e 5
f.  Never during this school year.............cccoceevviiiiiiecieiccee e, 6 (SKIP TO Q20)
g. Not applicable to my work with this child...............ccccccoeeinen. 7 (SKIP TO Q20)
19. On average, how long were the meetings with the general education teacher(s) to discuss this child’s

program? CIRCLE ONE NUMBER.

a. 11015 MINUEES ... 1
D. 161030 MINUIES ....ccoiiiiiiii e 2
C. 311045 MINULES.....oiiiiiiiiii i 3
d. 461060 MINULES......oeiiiiiiiiiiiiiee e 4
e. More than 60 MINUIES..........couiiiiiiiiiii e 5
20. Approximately how often have you communicated with this child’s parents during this school year about

this child’s program or progress (by phone, in person, or in writing)? CIRCLE ONE NUMBER.

a. Everyday orseveraltimes aweek .........cccccceeiiiiiiiiiien, 1
b. Once a week or several times a month...............c.ccocori 2
C. ONCeamONth......cccoiiiiiiiiii e 3
d. Afew times over the schoolyear .........ccccccoviiiiiiiiiiiiines 4
e. Once during this SChool year...........ccccccvieeiiiiiiie e 5
f.  Never during this school year............ccccocooiviviiieiiee e, 6
21. During the past year, did this child receive any of the following formal individual evaluations for purposes of

developing IEP goals? CIRCLE ONE NUMBER ON EACH LINE.

Yes No
a. Psychological ... 1 2
b.  Speech/language .......ccccceevciiieiiiiiie e 1 2
C. VISION ..t 1 2
Ao HEAMNG . 1 2
e. Learning/educational............cccceeiiiiiiiiiiiiie e 1 2
fo MOOr SKIllS...coeiie e 1 2
g. Other (Please specify): 1 2



22. What percentage of this child’s current IEP goals have been met or nearly met at this point in the school
year? CIRCLE ONE NUMBER.

A. 7610 100 PEIrCENt .....oveeiieeeeeieeeeeeeeeeeeee et 1
b. S51to75percent ... 2
C. 261050 PEIrCENt ....oovveieiieieeiieeeeeeeeeeeeee e 3
d. 11025 PErCeNt .o 4
YA (o I o 1= (o= o | S SPRRRRRRPRRN 5
23. Which of the following best expresses the likelihood that this child will continue to receive some level of

special education services (through an IEP) in the next school year? CIRCLE ONE NUMBER.

a. Definitely will continue in special education........... .cccccocceeee. 1
b. Very likely to continue in special education................ccccceeee. 2
c. Rather likely to continue in special education.......... ..cc.cc...... 3
d. Rather unlikely to continue in special education.................... 4
e. Highly unlikely to continue in special education.................... 5
f.  Will not continue in special education (will be dismissed

frOM SEIVICES) . .eeiiii it 6

24, Date questionnaire completed:

MONTH DAY YEAR

THANK YOU FOR YOUR COOPERATION

Please return this completed questionnaire in the envelope provided to:

Galen McKeever
Westat
9274 Gaither Road, W-14
Gaithersburg, Maryland 20877-1420

Or you may give it to the ECLS-K field supervisor at your school.
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