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	Student ID number: 		
	School ID number: 			
	Date:		
	Program Year:		

[bookmark: _GoBack]School Data Extractor
Dating Matters School Coding Sheet
	No
	Questions 
	Coding Categories
	

	1
	SEX  (please circle one)             MALE               FEMALE          TRANSGENDERED
	

	2
	RACE  (you may mark one or more races, as appropriate)
	AMERICAN INDIAN OR ALASKA NATIVE          ASIAN          BLACK OR AFRICAN AMERICAN          NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER          WHITE          OTHER: _________________________________________
IS THE CHILD HISPANIC OR LATINO? (circle one)       YES               NO



	

	3
	NUMBER OF OUT-OF-SCHOOL SUSPENSIONS IN THE LAST 12 MONTHS: _______________
(PLEASE CIRCLE ALL REASONS FOR OUT-OF-SCHOOL SUSPENSIONS THAT APPLY)
   ASSAULT / BATTERY / FIGHTING	OBSCENITY
   WEAPONS	DISRUPTION / DEFIANCE / DISRESPECT
   DRUGS / ALCOHOL / CONTROLLED SUBSTANCES	SEXUAL HARASSMENT
   TOBACCO / NICOTINE	HATE VIOLENCE
   ROBBERY / EXTORTION / THEFT	BULLYING / THREATS / INTIMIDATION
   VANDALISM	OTHER : _______________________________________
	

	4
	NUMBER OF OUT-OF-SCHOOL SUSPENSIONS IN THE PAST 12 MONTHS THAT REQUIRED BOARD REVIEW: _____________
	

	5
	NUMBER OF IN-SCHOOL SUSPENSIONS IN THE LAST 12 MONTHS: _______________
(PLEASE CIRCLE ALL REASONS FOR IN-SCHOOL SUSPENSIONS THAT APPLY)
   MULTIPLE UNEXCUSED ABSENCES / TARDIES	BULLYING / THREATS / INTIMIDATION
   PUSHING / SHOVING	PROFANITY / NAME CALLING 
   DISRUPTION / DEFIANCE / DISRESPECT	CELL PHONE USE                                                       
   VANDALISM	OTHER : _______________________________________
	

	6
	HAS THIS STUDENT BEEN EXPELLED IN THE LAST 12 MONTHS? 
(please circle one)
		YES
NO



	

	7
	HAS THIS STUDENT BEEN SENT TO AN ALTERNATIVE SCHOOL IN THE LAST 12 MONTHS? (please circle one)
		YES
NO



	

	8
	IS THIS CHILD IN THE SAME GRADE THIS YEAR AS HE/SHE WAS LAST YEAR?
	  YES
  NO
	

	9
	TEST SCORES FROM NO CHILD LEFT BEHIND ACT
	READING SCORE FOR THIS YEAR: 	
MATH SCORE FOR THIS YEAR:	
	

	10
	STUDENT’S CURRENT GRADE POINT AVERAGE: _____________________
	

	11
	IS THIS STUDENT CURRENTLY ELIGIBLE FOR FREE OR REDUCED LUNCH? (please circle one)
		YES
NO



	

	12
	NUMBER OF UNEXCUSED ABSENCES IN THE PAST 12 MONTHS: _____________________
	

	13
	HAVE THIS STUDENT’S PARENTS BEEN CALLED IN TO SPEAK WITH TEACHERS OR ADMINISTRATORS BECAUSE OF BEHAVIOR ISSUES WITH THE STUDENT IN THE LAST 12 MONTHS? (please circle one)
		YES
NO



	

	14
	OTHER DISCIPLINARY ACTIONS IN THE LAST 12 MONTHS: (please fill in) _____________________________________________________________________________________________________________________
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