Form 7

Career, Technical and Adult Education
(District Name)
Workforce Education 504/ADAAA Funding Model Data Reporting Form

WDIS W01 Detail Panel
Please complete all areas on this Data Reporting form.
The signee at the school        
Student Name:  
       
Student ID: ____________________________
1. Student Disability:
 Does the student have a documented disability?  Yes [   ]   No [   ]
           2. Workforce Education Accommodations Funding Level: (enter in disability field)
          Level A [   ]             Level B [   ]
Level C [   ]
3. Using the Exceptionality Codes provided below: (enter in exceptionality field)
           Indicate the primary exceptionality code, if applicable:        ______________
                     Indicate the secondary exceptionality code, if applicable:    _____________
C Orthopedically Impaired
K Specific Learning Disability
F  Speech Impaired
O Dual Sensory Impaired
G Language Impaired
P Autism Spectrum Disorder
H Deaf or Hard of Hearing
S Traumatic Brain Injured
I   Visually Impaired 
V Other Health Impaired
J  Emotional/Behavioral Disability
W Intellectual Disability
  4.   Workforce Education 504/ADAAA Plan developed on: (enter in 504/ADAAA Plan Date field)
                    
________
                                                           Month / Day / Year
Copies to:  School     

                   Data Entry Personnel   

                   504/ADAAA Disability Advisor or qualified school personnel
3/24/2020

