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C.G.S 10-188 & P.L. 107-110


NONPUBLIC SCHOOL REPORT

	Instructions

	Prepare four (4) copies and distribute as follows:

(a)  blue ink signature by February 17, 2012: 

Alison Zhou
Department of Education

Bureau of Data Collection, Research and Evaluation

P.O. Box 2219, Room 350

Hartford, CT 06145-2219 ;
(b)  to the local superintendent of public schools;

(c)  retain a copy for your files; and

(d)  to the appropriate central office entities (i.e., Connecticut Association of

      Independent Schools, diocesan school office, Connecticut Association of

      Christian Schools, Lutheran Churches of Missouri Synod)



	SCHOOL NAME
	ADDRESS
	TOWN
	ZIP

	SCHOOL E-MAIL ADDRESS
	PHONE
	FAX

	COMPLETED BY: FIRST NAME
	LAST NAME
	TITLE

	I. Report each person only once in the area of primary responsibility.
	Full-Time
	Part-Time

	A.
	Number of classroom teachers (those who instruct pupils in scheduled groups, e.g., subject area, special education.)
	
	

	B.
	Number of support staff (those who assist individual pupils in the area of instructional programs, e.g., counselors, psychologists, librarians; do not report tutors or aides.)
	
	

	C.
	Number of administrators (those who manage instructional programs and supervise instructional programs or supervise instructional staff, e.g., principals, heads, directors, supervisors, deans or their assistants.)
	
	

	D.
	TOTAL STAFF (A+B+C)
	
	

	II. English Language Learners (ELLs)

	Please report the total number of students in your school who are English language learners in Grades K through 12. Do not include Pre-K students in this count.  An English language learner is determined by below average performance (a) on standardized English proficiency tests; (b) on an oral interview conducted in English; and (c) in academic subject areas taught in English as demonstrated by indicators such as report cards and test scores.
	
	

	III. Change of Address

	Institution address has changed since last year.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	IV. October 1 Enrollments by Grade and Town of Residence.  PLEASE COMPLETE THE TABLE.

	 

	(a) Report Out-of-State or Out-of-Country pupils on the first line, code 999.

	(b) The criterion for determining the pupil's town code is the location of the family home.

	       List all Connecticut towns with appropriate town code (drop-down). Only use each code ONCE.

	       Town refers to one of the 169 Connecticut towns listed, NOT POSTAL ADDRESS.

	       If student is in a state agency or institution (DCF/DDS, etc.), code with 990.

	(c)  Report a special education student by his/her age-appropriate grade.

	(d)  Please report a student who is retained after Grade 12 as a Grade 12 student. DO NOT include post-graduate students.

	(e)  Regardless of program, please report children under five years of age who are not in kindergarten as PK.

	 

	 
	PK
	Kindergarten – Full -Day
	Kindergarten – Half-Day
	Kindergarten – Extended Day
	Grade1
	Grade 2
	Grade 3
	Grade 4
	Grade 5
	Grade 6
	Grade 7
	Grade 8
	Grade 9
	Grade 10
	Grade 11
	Grade 12
	Total

	Town
	Town Code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Please report the number of graduates you had last year (12th graders only): __________

	V. Organizational Type


	· 
	Not-for-profit
	· 
	For-profit


	VI. Signature

	The enrollment data reported here will be used to pay grants to towns according to Section 10-217a for Health Services for Children in nonprofit, nonpublic Schools, and Section 10-281 for Transportation to Nonpublic Schools according to the 2008 Supplement to the General Statute.  The enrollment data are also for various federal grant programs.  Your failure to file this report may result in the loss of services to nonpublic schools supported by these grants.  

I hereby certify that, to the best of my knowledge, all the information in this nonpublic School Report is correct.

	
	
	

	ADMINISTRATOR’S NAME AND TITLE (Print or Type)
	
	E-MAIL ADDRESS

	
	
	

	ADMINISTRATOR’S SIGNATURE
	
	DATE OF SIGNATURE
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