SPECIAL EDUCATION MARSS REPORTING

Use this form to keep track of: *New students *Students tested but did not qualify *Students dismissed or moved *Other changes in status

Today’s Date Clsrm. Teacher Case Mgr. Resident District:
Student’s Name DOB Serving District MARSS #
Free/Reduced Lunch Form Completed Yes No Ethnic Origin LEP Yes No Primary Language Date of Initial IEP/IFSP
Primary Special Ed. | Federal Status End | Start End Date | Additional Information:
Disability #1 | Status #2 Setting #3 Code #4 Date

#1 Primary Disability Code #2 Sp. Ed. Eval. Status Code Federal Setting #3 Code Federal Setting #3 continued Code
Non-Disabled Student 00 Not evaluated, not disabled 1 School Age: 6 through 21 Age: 3 through 5
Speech/Lang Impaired 01 K-12 eval., Doesn’t qualify 2 No IEP/IFSP/11IP 00 EC/KG(non-sped) at least 10hrs./wk- | 31
DCD: Mild-Moderate 02 EC Evaluated Outside reg. clsrm.>21% 01 majority of services in this setting
DCD: Severe-Profound 03 Eval.-qualifies, not in pro. yet 3 Resourse rm. 21%-60% 02 EC/KG(non-sped) at least 10hrs./wk- | 32
Physically Impaired 04 Eval.-receiving Sp. Ed. service | 4 Separate clsrm. >60% 03 majority of services in other location
Deaf/Hard of Hearing 05 Eval.-qualifies, parent refusal | 5 Public separate facility >50% 04 EC/KG(non-sped) up to 10hrs./wk- | 33
Visually Impaired 06 Eval.-receives service +public | 6 Private separate day facility>50% | 05 majority of services in this setting
SLD 07 agency services Public residential facility>50% 06 EC/KG(non-sped) up to 10hrs./wk- 34
EBD 08 IEP/IFSP/INIP terminated 7 Private residential facility>50% 07 majority of services in other location
Deaf-Blind 09 during the year Homebound/Hospital 08 Separate Class 41
Other Health Disability 10 In Early Intervening services 8 ECSE Age: Birth through 2 Separate School 42
Autism Spectrum Disorder | 11 IEP Indirect Services only 9 For children w/delays 11 Residential Facility 43
Developmental Delay 12 For typically developing 12 Service Provider Location 44
Traumatic Brain Injury 14 Home 13 Home 45
Severely Multiply Impaired 16 Hospital (inpatient) 14
504 Plan 54 Residential Facility 15

Service Provider Location 16

Other Setting 17
Status End Code #4 Code | Status End Code #4 Code | Status End Code #4 Code
Moved outside dist. 04 Transferred but didn’t move 20 Left after age 21, did not graduate 35
Moved outside state/country 05 EC withdrawal:objectives met 21 Left to attend GED program or left after taking GED exam 37
Left after 16 w/o written election 06 Entered care & treatment, instruction provided 22 End of year/enrolled on last day 40
Left after 16 w/written election 07 KG withdrawal, expected back next yr. 23 Dropped out/re-enrolled by Oct. 1 somewhere else 41
Graduated 08 Withdrew to receive homebound services 24 Senior:met all grad requirements but not passed state tests 42
Student died 11 EC evaluation only, not eligible 25 Sp. Ed. data changed requiring new enrollment record 50
Excused due to phys./mental dis. 12 EC withdrawal by parent 26 No referral-PS only 60
Committed to correctional fac. 13 EC transition age 3; Pt. B eligible; exiting Pt. C 27 Referral to Sp. Ed. —PS only 61
15 consecutive days absent 14 Not Eligible Pt. B; exiting Pt. C w/referrals 28 Referal to healthcare provider-PS only 62
Left due to marriage 15 Not Eligible Pt. B; exiting Pt. C w/ no referrals 29 Referral to healthcare prov. & sped.-PS only 63
Expelled/didn’t return during yr. 16 Pt. B eligibility not yet determined 30 Referral to EC programs-PS only 64
Left due to pregnancy 17 K-12: left for unknown reasons 34 Referral, parent declined-PS only 65
Withdrew, no transcript requested | 18 EC: attempts to contact unsuccessful 34 Enrollment status changed-close one record and open a new one 99







