Kansas Migrant Education Program
Individual Student Needs Assessment
2008-2009

The following Individual Needs Assessment represents the first step in identifying local
project needs. The Individual Needs Assessment is aligned to the State’s
Comprehensive Needs Assessment and the Service Delivery Plan, which will go into
effect FY2009. It will focus on four measurable program outcomes: School Readiness,
Reading, Mathematics, and Graduation.

This Small Project Needs Assessment is ONLY for projects with 9 or fewer students. As
this version contains individual student information, maintain copies locally and do NOT
send them in to the state. This is a “download” only document. One is to be printed out
and completed for each student in these small projects.

Local Migrant Education Program: General Information

Complete the following table with appropriate contact information.

Name of School, District and Address

Name of Student

Age

Grade Level

COE#

Name and Title of Person Filling out Form

Date

ELL: Yes[] No[] If yes, are services provided? Yes[] Nol[]

PFS:  Yes[_INo[C] *Note, PFS students must be served first, both Regular and
Summer term.

Educational Interruption: Has the student changed schools in the preceding 12
months or missed significant amounts of school during the school year? Yes[_] No[_]

Are district personnel familiar with services that can be provided through Migrant
Education? Yes[_] No
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Performance and Local Services

Check those that apply to student & insert score where applicable.

School
Readiness (3-5)

Mathematics Graduation

Reading

Migrant Family Literacy

Four-Year Old At Risk

Early Head Start

Early Childhood Special Education

Parents As Teachers 3 to 5 year old

000000

Local Pre-School

K-2 Early Reading Assessment

Title I1l/ State ESOL

Summer School

]
KS State Reading Assessment ]
Core Classroom ]
Title I A ]
At Risk ]
]
]

Counseling Services for Graduation

PASS

Local Credit Accrual Program

000|000

Local Community Learning Center

Other (Specify):

Potential Service Providers

Fill in table with appropriate provider.

Pre-School Home Visits

Tutoring

Counseling for Graduation

osy
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