
 Instructional & Support Services  
School Year 20__/20__ 
Teacher: __________________________                                 School: ________________________________                 Date: __________________ 
 
Instructional Services            √       

Check 
Services 
for All 
students 

  √   Check for Additional Services for individual student-Write their full names 

½ Day Summer Program HSP   
HS Credit Accrual CRE   
English as Second Language ESL   
General Ed Dev GED   
Prevention Ed/Health PED   
Math MAT   
PASS Program PAS   
Preschool PRE   
Reading/Lang Arts RLA   
Science SCI   
Social Studies SST   
Special Education SPE   
Support  Service Codes    
Clothing CLO   
Guid/Voc/career/Counseling GUI   
Family Literacy FLT   
Health Services-screenings HEA   
Interpretation/Translation INT   
Life Skills-money 
manage/hygiene/organization 

LIF   

Material Resources MTR   
Nutrition(not school meals) NU   
Prevention Ed/Health PED   
Referral REF   
Transportation TRA   
Youth Leadership YLS   
Other-List    
 
 
Signed: _____________________________________                                                                                                                      Date: _____________________________ 



ESU#15 

School Year 20__/20___                     Migrant Education Program Attendance Record 

Teacher: ____________________________           School: ______________________________ 

 

Signed:  ___________________                                                                                                                            Date: _______________________ 

Name Date Date Date Date Date Date Date Date Date Date Date Date 
Last, First             

             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             



ESU 15 Migrant Needs Assessment 
2009-2010 

 
Name of School: 
Name of Student A.1 

Disabled 
A.2  
Poor 
Attendance 

A.3 
Retention 

A. 4 
Modal 
Grade 

A.5 
 Credit 
Deficient 

A. 6 
Reading 
Deficient 

A. 7 
LEP 

A.8 
Low  
Performance 

B.1 
INTRA 
District 
Move 

B. 2 
INTER 
District 
Move 

B.3 
Two 
Weeks 
Absent 

B. 4 
ReEnroll 

             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
 
Return to:  Yanis Helm  by ______________________ 
305 E 1st St., McCook, NE 69001  
FAX: 308-345-7598 
Office Phone: 308-345-7341 



School Year 20___/____                      Pre-School Instructional & Support Services 

Teacher: _______________________________                                     Date: ________________________________                                 

Instructional Services                                                   Support Services 

 

Signed:_______________________________            Date:_________ 

Name 
Last, First 

ESL PED 
 

MAT 
 
 

PRE 
 
 
 

RLA 
 

SCI 
 
 
 

SST  CLO FLT HEA INT LIF MTR NUT PED REF TRA OTHER 
-LIST 
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