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Evaluation Period/School Year:      
School Name:      
County-District-School (CDS) Code:      
County Name:
     
District Name:      
School Mailing Address:      
City and Zip Code:      
Area Code and Telephone Number:       

Principal’s/Administrator’s Name:      
Evaluator’s Name:      
Evaluator’s Title:      
Area Code and Telephone Number:       
School and Student Profile Data 

1.  Grades:      

2.  Students served:      

3.  Percentages from the School Demographic Characteristics, accessed from the   

          
most current Academic Performance Index Report:

●   Free or reduced price lunch:      %

●   Gifted and Talented Education Program students:      %

●   English learners:      %

●   Students with disabilities:      %

●   School mobility:      %

I have reviewed this report for submission to the California Department of Education. 

____________________________________________

Date:      
Principal/Administrator Signature
Revised February 2012
