
District Foundation Summary
Trial Name: Sent Trial
Trial Date: 10/30/2025 09:19:06
User Name: kschneider
Report Date: 10/31/2025 10:02:43
Fall OASIS Collection 2025
I certify the reported counts & foundation claim comply with state law, regulations, including the Student
Data Reporting Manual.  Noncompliance is subject to PTPC sanctions per AS 14.20.030 & 20 AAC 10.020(d)(9).

          Superintendent signature: __________________________________________  Date: _______________

Craig City School District
Elementary (PK-6) Secondary (7-12) Total (PK-12) Intensive

Craig Elementary (130020) 85.32 0.00 85.32 4
Craig High School (130010) 0.00 75.25 75.25 3
Craig Middle School (130030) 12.25 29.85 42.10 3
PACE Correspondence (138010) 174.92 197.25 372.17 0

Total 272.49 302.35 574.84 10
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Special Education Child Count Summary
Trial Name: Sent Trial
Trial Date: 10/30/2025 09:19:06
User Name: kschneider
Report Date: 10/31/2025 10:02:45
Fall OASIS Collection 2025

Craig City School District

Disability Child Count
(2) Cognitive Impairment 0
(3) Hearing Impaired - Includes Deaf 0
(4) Speech or Language Impairments 14
(5) Visual Impairments 0
(6) Emotional Disturbance 2
(7) Orthopedic Impairments 0
(8) Other Health Impairments 12
(9) Specific Learning Disabilities 31
(10) Deaf-Blindness 0
(11) Multiple Disabilities 7
(12) Autism 5
(13) Traumatic Brain Injury 0
(14) Developmentally Delayed 9

Total Count of Students with Disabilities 80

In accordance with 34 CFR § 300.645(c), I CERTIFY that these data represent an accurate and
unduplicated count of children with disabilities receiving education and related services on October 1,
2025, according to an Individualized Education Program.

Superintendent signature: ____________________________________________

Date Signed: ____________________________________________
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