ED-2346                                              TENNESSEE DEPARTMENT OF EDUCATION                      Date: ______________               
PRELIMINARY REPORT – GRADES PREK-12

STAFF REPORT 
YOU MUST PROVIDE INFORMATION FOR EACH CATEGORY LISTED 
PLEASE READ ALL INSTRUCTIONS BEFORE YOU BEGIN TO FILL OUT THIS FORM.  NOTE:  TYPE OR PRINT, ALL INFORMATION.  
  1.  School Name:  ____________________________________________
2.  School Number:  _____________

  3.  Teacher Name: ______________________________________________________________
                                                   (Last)                                
 (First)                 
 (Middle Initial)

  4.  Teacher License Number: _______________________
  5.  License Type(s) ________________   Endorsement(s) __________________   Expiration Date: _______________
  6.  Status at this school:    _____ Full Time       _____ Part Time

  7.  I request permission to teach no more than two sections of a course outside my endorsement areas. ____ Yes ____ No

Course Name____________________ Course Code__________________

  8. I do not have a teacher license number because:  _____Teacher License Requested

                                                                                     _____Permit Requested

                                                                                     _____Interim License Requested

                                                                                     _____ROTC _______________Branch

9.  _____Waiver has been requested for me.

10.  I have marked with an “X” all the items below which represent my current assignment:  It is important you check
   
this to check proper teaching endorsements for all areas assigned. 

___Pre Kindergarten
___Grade 8
___Chapter I
____Physically/Health Impaired


____Kindergarten
____Grades 9-12
____English-2nd Language
____Intellectually Gifted


____Transition Grade 1
____Ungraded
____Alternative School
____Speech Impaired


____Grade 1
____Adult High School
____In-School Suspension
____Language Impaired


____Grade 2
____Non-Graded –SE/CDC
____Deaf/Blind

____Grade 3
____Guidance
____Satellite Instruction
____Multi-Disabled


____Grade 4
____Library
____Autism
____Visually Impaired


____Grade 5
____Vocational
____Develop/Function Delay
____Blind


____Grade 6
____Principal
____Serious Emotion Disturb
____Hearing Impaired


____Grade 7
____Asst. Principal
____Specific Learn Disable
____Deaf



____Mentally Retarded
____Traumatic Brain Injury
____Other__________________

11.  I teach a self-contained class _____yes.  There are ____ pupils in this class.

12.  Daily schedule:  (For Course Name and Number:  http://www.tn.gov/education/districts/correlations.shtml   Click on LEA Operations –Click on Correlation of Course Codes and Endorsement Codes) YOU MUST REPORT THE COURSE NAME AND COURSE NUMBER.
       M   T   W   TH   F    (Circle the days to which schedule applies.  Use only one schedule.)


Period 1 – Course Name _________________Course Number __________No. of Pupils______


Period 2 – Course Name _________________Course Number __________No. of Pupils______


Period 3 – Course Name _________________Course Number __________No. of Pupils______


Period 4 – Course Name _________________Course Number __________No. of Pupils______


Period 5 – Course Name _________________Course Number __________No. of Pupils______


Period 6 – Course Name _________________Course Number __________No. of Pupils______


Period 7 – Course Name _________________Course Number __________No. of Pupils______


Period 8 – Course Name _________________Course Number __________No. of Pupils______

We hereby certify that the curriculum requirements of the State Board of Education as specified in the Rules, Regulations, and Minimum Standards are being met (0520-1-3).  We further certify that all data on this form has been verified and are accurate.

Teacher’s Signature: ____________________________    Principal’s Signature: ____________________________

Date: ________________________________________         
Date: _________________________________
