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AND REHABILITATIVE SERVICES REPORT OF CHILDREN RECEIVI REVISION OMB NO.:  1820-0557
OFFICE OF SPECIAL EDUCATION
PROGRAMS EARLY INTERVENTION SERVICES IN ACCORDANCE WITH PART C FORM EXPIRES:  XX/XX/XXXX

STATE: ND - NORTH DAKOTA
Date between October 1, 2009 - December 1, 2009

SECTION A

  

COUNT DATE: December MONTH 1 DAY 2009 YEAR

Total birth to 1 1 to 2 2 to 3
(0 to <12 months) (≥12 to < 24 months) (≥24 to < 36 months)

TOTAL(ROWS 1-7) 909 178 302 429 100%

1.     HISPANIC/LATINO 29 KMMKP[POL L L 3%

2.    AMERICAN INDIAN OR ALASKA NATIVE 87 10%

2.    ASIAN 1 0%

3.    BLACK OR AFRICAN AMERICAN 14 2%

Empty cells not accepted

A.1.  AGE AND RACE/ETHNICITY OF INFANTS AND TODDLERS, AGES BIRTH THROUGH 2

Percent

5.    NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER 0 0%

6.    WHITE 722 79%

7.   TWO OR MORE RACES 56 6%

PERCENT 100% 20% 33% 47%

Total 3 to 4 4 to 5 5 or older

(≥36 to < 48 months) (≥48 to < 60 months) (≥60 months)

TOTAL(ROWS 1-7) -9 -9 -9 -9 0%

1.     HISPANIC/LATINO -9 0%

 2.    AMERICAN INDIAN OR ALASKA NATIVE -9 0%

2.    ASIAN -9 0%

3.    BLACK OR AFRICAN AMERICAN -9 0%

5.    NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER -9 0%

6.    WHITE -9 0%

7.   TWO OR MORE RACES -9 0%

PERCENT 0% 0% 0% 0%

* STATES SHOULD NOT PROVIDE PERCENTAGES IN THIS SECTION.  THESE WILL BE CALCULATED BY OSEP’S DATA TRANSMISSION SYSTEM.

Percent

A.2.  AGE AND RACE/ETHNICITY OF CHILDREN, AGES 3 OR OLDER
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SECTION B

Total Percent*

909 100%

539 59%
370 41%

Total Percent*

-9 0%

-9 0%

-9 0%

* STATES SHOULD NOT PROVIDE PERCENTAGES IN THIS SECTION.  THESE WILL BE CALCULATED BY 
OSEP’S DATA TRANSMISSION SYSTEM

Empty cells not accepted

2. FEMALE

TOTAL BIRTH THROUGH 2

TOTAL 3 OR OLDER

1. MALE

B.1.  GENDER OF CHILDREN, AGES 3 OR OLDER, RECEIVING EARLY INTERVENTION SERVICES

B.1.  GENDER OF INFANTS AND TODDLERS, AGES BIRTH THROUGH 2, RECEIVING EARLY INTERVENTION SERVICES

1. MALE
2. FEMALE
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SECTION D (OPTIONAL)

CUMULATIVE NUMBER OF INFANTS AND TODDLERS WHO RECEIVED EARLY INTERVENTION SERVICES
 FROM    12/01/08 TO 11/30/09 (SPECIFY EXACT DATES)

AGE: birth through 2
NUMBER OF INFANTS AND TODDLERS 1542
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