New State Assigned Student Identifier
Reporting Requirements &? COLORADO

Department of Education

Expelled and At-Risk Student Services

What is a State Assigned Student Identifier (SASIDs) Number?

Grantees are responsible for compiling a list of SASIDs for all students served by the Expelled and At-Risk Student
Services (EARSS) grant for the Mid-Year and End-of-Year reporting. The SASID is a 10-digit number assigned to students
to enable CDE to conduct detailed analysis of student characteristics and performance over time.

General SASIDs Reporting

Each student served should have a SASIDs number which will be reported on the SASIDs excel file. For the 2016-17 Mid-
Year and End-of-Year evaluation, the format of the SASIDs excel file will remain the same (See screenshot below). Like in
previous data collections, grantees will continue to fill out the yellow shaded area and columns A, B, and C.

For each student served, grantees will report their 10 digit SASIDs number (column A), their date of birth (column B),
and their student type using the “Student Type Legend” (column C).

A B C o E F
1 CDE Program Mame: EARSS
2 Report Title: Grantee Site SASID Information Grantee Site SASID Information
3 FY: 2016-17
a Date of Report: 7/14/2017
5 File Name: EARSS_SASID_2016-17.xls
6 Please complete
7 District, BOCES, or Facility:
3 District, BOCES, or Facility 4-digit code: Definition Code Code
g Name of Program or School Name if site-specific: 1=yes
10 School code (if applicable): At-Risk for Expulsion 2
Contact Person for this reporting (who should be
contacted if there are questions or corrections
11 needed): Expelled
12 Contact Person: Email At-Risk for Habitual Truancy 4
13 Contact Person: Phone
15 A. C. D. E. F G
SASID 10 digit (no dashes or spaces) Birth E:: l{;:::vr;vfy]data] Student Type | Attendance Interventions | Behavior Interventions | Course Completion Interventions
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New Requirements for SASIDs Reporting

Moving forward, the EARSS Program is requesting that columns D (Attendance Interventions), E (Behavior
Interventions), and F (Course Completion Intervention) are also filled out (See screenshot below). For each student,
indicate whether the student received attendance interventions, behavior interventions, and/or course completion
interventions with “1.” If a student did not receive a specific intervention, the cell can be left blank. All students should
have at least one intervention selected.

A B C D E
1 CDE Program MName: EARSS
2 Report Title: Grantee Site SASID Information Grantee Site SASID Information
3 FY: 2016-17
4 Date of Report: 7/14/2017
3 File Name: EARSS_SASID_2016-17.xls
6 Please complete
7 District, BOCES, or Facility: STUDENT TYPE LEGEND INTERVENTIONS LEGEND
3 District, BOCES, or Facility 4-digit code: Definition Code Code
g Name of Program or School Name if site-specific: 1=yes
10 School code (if applicable): At-Risk for Expulsion 2

Contact Person for this reporting (who should be

contacted if there are questions or corrections

11 needed): Expelled 3
12 Contact Person: Email At-Risk for Habitual Truancy 4
13 Contact Person: Phone
15 A, C.

. Birth date (to verify data) . . q .
SASID 10 digit (no dashes or spaces) Tt ] e Interventi Interventions Inter

sasid birth date see legend see legend see legend
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Example SASIDs File

Here is an example of how to fill out the SASIDs form. In this scenario, Grantee X served 6 students:
e Two of the students were at-risk for expulsion: One of these students received attendance, behavior, and course
completion interventions. The other student only received behavior interventions.
o Two students were expelled: One of these students received attendance and behavior interventions. The other
student received course completion.
e Two students were at-risk for habitual truancy: The two students received only attendance services.

The below image shows what the SASIDs excel file would look like for Grantee X:
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A B C o E F
CDE Program Mame: EARSS
Report Title: Grantee Site SASID Information Grantee Site SASID Information
FY: 2016-17
Date of Report: 7/14/2017
File Name: EARSS_SASID_2016-17.xls
Please complete
District, BOCES, or Facility: STUDENT TYPE LEGEND INTERVENTIONS LEGEND
District, BOCES, or Facility 4-digit code: Definition Code Code
Name of Program or School Name if site-specific: 1=yes
School code (if applicable): At-Risk for Expulsion 2
Contact Person for this reporting (who should be
contacted if there are questions or corrections
needed): Expelled 3
Contact Person: Email Rosa J@cdestate.cous At-Risk for Habitual Truancy 4
Contact Person: Phone
A, C. D. E. F G
. Birth date (to verify data) . . . . .
SASID 10 digit (no dashes or spaces) T T Student Type | Attendance Interventions | Behavior Interventions | Course Completion Interventions
sasid birth date see legend see legend see legend see legend

1010101010 1/19/2004 2 1 1 1

2121212112 3/26/2005 2 1

3232323232 6/7/2005 3 1 1
4343434343 6/30/2004 3 1

5454545454 1/28/2002 4 1
6565656565 8/21/2002 4 1

Contact

If you have any questions about how to fill out and submit your SASIDs excel file, please contact Juliana Rosa at
Rosa J@cde.state.co.us or (303) 968-0579. For program consultation and/or budget questions, please contact Janelle

Krueger at Krueger J@cde.state.co.us or (303) 866-6750.
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