Parent Center Data Collection Form

Reporting Period: October 1, 2010-September 30, 2011
Parent Center Name: ______________________________________________________

Director: ________________________________________________________________

Phone: ________________________ Email:____________________________________
This data should reflect only numbers of parents and professionals served through your Parent Training and Information Center or Community Parent Resource Center grant. If the numbers reflect persons served through other projects, please check here: _______
I.
Number of Contacts
A. Trainings
1a. Number of parents attending in-person trainings (workshops, presentations, conferences, etc.)
_____

1b. Number of parents attending web or audio trainings (webinars, phone conferences, etc.)
_____






Parent Total (A1)  _____
2a. Number of professionals attending in-person trainings (workshops, presentations, conferences, etc.)
_____

2b. Number of professionals attending web or audio trainings (webinars, phone conferences, etc.)
_____






Professional Total (A2)  _____


 


Total Training Participants (A1 + A2) _____

Total number of Culturally/Racially Diverse Families/Professionals Reached through Trainings

(In-person trainings only) _____
B. Individual Contacts 

1. Parents 





2. Professionals/Others

Calls/Letters

______



Calls/Letters

______

Home Visits

______



Home Visits

______

Emails


______



Emails


______

In-Person Meetings
______



In-Person Meetings
______




       
Total (B1)
______




   Total (B2)      ______





 Total Individual Contacts (B1 + B2) _____

Total number of Culturally/Racially Diverse Families/Professionals Reached through Individual Contacts _____
C. Totals 
1. Number of contacts with parents (A1 + B1)
 Total Reached _____
2.2. 
2. Number of contacts with professionals/others (A2 + B2)
Total Reached _____
Total number of contacts with parents and professionals/others reached during the year (C1 + C2)
 Total _____
II.
Other Activities

A. Information Dissemination

1a. Number of print newsletters/mailings disseminated
Total _____

1b. Number of electronic newsletters or listserv posts disseminated
Total _____


2. Number of people reached at poster sessions or resource fairs
Total _____

3. Web site visits (total for 12 months)
Total _____

4. Number of media events held (public service announcements, op-eds, etc.)
Total _____





Information Dissemination Total _____
B. Meetings


1. Number of meetings attended with stakeholders (task forces, committees, etc.)
Total _____


2. Number of IEP meetings attended with families
Total _____

3. Number of due process hearings attended with families
Total _____


4. Number of manifest determination hearings attended with families
Total _____

5. Number of resolution sessions attended with families
Total _____

6. Number of mediations attended with families
Total _____

7. Number of facilitated IEP meetings attended with families
Total _____






Meetings Total _____
III. Child Information
A. Disability


Federal Disability Categories



Autism

_____


Deaf-Blindness
_____


Deaf-Hearing Impairment
_____


Developmental Delay (Early Childhood)
_____


Emotional Disturbance
_____


Mental Retardation
_____


Multiple Disabilities
_____


Orthopedic Impairment (physical)
_____


Other Health Impairment
_____


Specific Learning Disability
_____


Speech or Language Impairment
_____


Traumatic Brain Injury
_____


Visual Impairment including Blindness
​​_____


Other Disability Categories


ADD-ADHD
_____


Gifted

_____


No I.D.E.A. Disability
_____


Suspected
_____





Total for Federal and Other Disability Categories_____

B. Ages

Birth-2  




_____


Preschool, 3-5 




_____


Elementary, 6-11 




_____



Middle School/Junior High, 12-14 



_____  


High School, 15-18 (or until graduated) 



_____



Beyond High School 



_____

                                                                                                                                                   Total for Ages _____
III. Please indicate if your center receives funding from any of these agencies: 

This information will be kept confidential and will not be reported to anyone or put in the Outcome Data book. However, we will send the cumulative responses to all Parent Centers so you can use it as supporting data when looking to partner with your own SEA and other agencies. Individual Parent Center responses will not be shared. 

	
	If yes, please indicate range

	State or Local Part C 

(Early Childhood)

___ Yes    ___ No
	__ less than

$10,000
	__ $10,000-

$50,000
	__ $50,000-

$100,000
	__ $100,000-$300,000
	__ $300,000-$500,000
	__ more than

$500,000

	State IDEA Discretionary – Part B

___ Yes    ___ No
	__ less than

$10,000
	__ $10,000-

$50,000
	__ $50,000-

$100,000
	__ $100,000-$300,000
	__ $300,000-$500,000
	__ more than

$500,000

	SEA Mediation Contract

___ Yes    ___ No
	__ less than

$10,000
	__ $10,000-

$50,000
	__ $50,000-

$100,000
	__ $100,000-$300,000
	__ $300,000-$500,000
	__ more than

$500,000

	State Personnel Development Grant

___ Yes    ___ No
	__ less than

$10,000
	__ $10,000-

$50,000
	__ $50,000-

$100,000
	__ $100,000-$300,000
	__ $300,000-$500,000
	__ more than

$500,000

	State Rehabilitation

___ Yes    ___ No
	__ less than

$10,000
	__ $10,000-

$50,000
	__ $50,000-

$100,000
	__ $100,000-$300,000
	__ $300,000-$500,000
	__ more than

$500,000

	State Children’s 

Mental Health

___ Yes    ___ No
	__ less than

$10,000
	__ $10,000-

$50,000
	__ $50,000-

$100,000
	__ $100,000-$300,000
	__ $300,000-$500,000
	__ more than

$500,000

	State Developmental Disabilities

___ Yes    ___ No
	__ less than

$10,000
	__ $10,000-

$50,000
	__ $50,000-

$100,000
	__ $100,000-$300,000
	__ $300,000-$500,000
	__ more than

$500,000

	Foundations and Corporations

___ Yes    ___ No
	__ less than

$10,000
	__ $10,000-

$50,000
	__ $50,000-

$100,000
	__ $100,000-$300,000
	__ $300,000-$500,000
	__ more than

$500,000

	Events

___ Yes    ___ No
	__ less than

$10,000
	__ $10,000-

$50,000
	__ $50,000-

$100,000
	__ $100,000-$300,000
	__ $300,000-$500,000
	__ more than

$500,000


Other (Please list):_________________________________________________
Please submit by October 21, 2011 to the ALLIANCE National Parent Technical Assistance Center

Questions?: gretchen.godfrey@pacer.org 

