
School

Monthly Reporting

Pre-K Teacher's Name

First Name Last Name

Para-Educator's Name

First Name Last Name

Total # of Students in Class

# of LA4 Students

# of LA4 Students in Attendance 74% of the Month

Other Funding

* Such as EEF, Locally Funded, Head
Start, etc.

# of Students with an IEP

# of Students Requiring Transportation

# of TS Gold Assessments Completed

Email (if recently changed)

example@example.com

Date
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