
 
 
 

 
 

  

******  II  MM  PP  OO  RR  TT  AA  NN  TT  ****** 
 
The following information is critical for establishing the validity of this 
survey.  Please complete the following information before returning your 
survey materials: 
 
     District Number: ______________      School Number: ____________ 
 
 District: ___________________________________________________ 
 
 School: _____ ______________________________________________ 
 
 Survey Date:  ______________                  
 
     Grade Level(s): _____________                                          
 
 Number of Students in the Class: _______________ 
 
 Number of Students Absent: ___________________ 
 
 Number of Students Refused:   _________________ 
 
 Number of Parent(s) Refused:  ____________________ 
 
 Number Completed:   __________________________ 
 
 

 
Thank you for your help. 

To help protect student privacy, please return this packet to 
your school coordinator immediately following the  

completion of the survey. 
 
 
  

Bach Harrison, L.L.C. 
116 S 500 E 

Salt Lake City, Utah 84102 
Phone: (801) 359-2064 

 


