GOAL:  TO HAVE OVERALL BALANCED CLASSES IN EACH GRADE LEVEL.

PLEASE RETURN CLASS LISTS TO Deb BY Friday, May 20.  THANKS!

GRADE ___________TOTAL___________TEACHER NAME___________________
Please list students ALPHABETICALLY by LAST NAME
BOYS






GIRLS
LAST NAME, FIRST NAME (DATA)


LAST NAME, FIRST NAME (DATA)



1
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5




6




7




8




9




10
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15




BOYS TOTAL _______

GIRLS TOTAL _______

Note:  Add data codes (  ) beside each student name to assist in any rebalance needs.

EQUAL CLASSROOM DATA CHECK - MARK ( ) AFTER EACH STUDENT'S NAME:
READING ACHIEVEMENT
OTHER: 
SPECIAL ED (S) _____
HIGH (H) _____
BEHAVIOR  (B) _____
LITERACY/TITLE (L) _____
MED (M) _____
PARENT VOLUNTEER  (PV) _____
BILINGUAL (ESL)  _____
LOW (L)  _____
STUDY SKILLS (SS)            
ENRICHMENT (E)   _____
