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(to be completed by the school/district) 

 School_________________________________________ District __________________________________________ 
 Name and Title of Person Completing Form  ___________________________________________________________ 
 Principal Signature and Date ______________________________Phone Number _____________________________ 
 
 
 

BI = bilingual, LH= Learning Handicapped; SE+ =Special Ed; GATE= gifted and Talented;  
C=Combination Classes,  etc.  

List All K-8 
Classrooms  

List Room Numbers for  
Each Classroom 

Student Enrollment in 
Each Classroom 

**Designate Special 
Services Classrooms 

Kindergarten    
    
First    
    
Second    
    
Third    
    
Fourth    
    
Fifth    
    
Sixth    
    
Seventh    
    
Eighth    
    


	School_________________________________________ District __________________________________________

