Council Grove High School

SIT STUDENT DATA VERIFICATION FORM
 (On hard copy, sign form where indicated and initial specific pieces of information

you supplied.  Return hard copy to Case Leader.)

CONFIDENTIAL 
CONFIDENTIAL

Student
School/Grade
Gender
DOB     /   /       Date

Ethnicity
Home Language
English Proficiency Level if ELL
Data Submitted By

Presenting Concern (Concern selected on Student Improvement Plan)
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Tests














