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Nonpublic School Record Form 
Nonpublic School Record Form 
Nonpublic School Name: 
Nonpublic School Name:
Date Completed:
Date Completed:
                    General Contact Information
 General Contact Information
Facility Name: 
Facility Name:
Street Address: 
Street Address:
Mailing Address: 
Mailing Address: 
Telephone: 
Telephone: 
FAX: 
FAX: 
Email: 
Email: 
Facility Director/Title: 
Facility Director/Title: 
Contact Person (if different): 
Contact Person (if different): 
Population/ Available Services for Which Approval is Being Requested: 
Population/ Available Services for Which Approval is Being Requested: 
Disabilities 
Disabilities 
Related/ Supportive Services
Related/ Supportive Services
Age/ Grade
Age/ Grade
Auditor
Auditor
y
 Impairment
 Impairment
Audiology
Audiology
Ages  
Ages  
Autism 
Autism 
Counseling services
Counseling services
Grades 
Grades 
Deaf/ Blind
Deaf/ Blind
Interpreting services
Interpreting services
Emotional Disturbance
Emotional Disturbance
Occupational therapy
Occupational therapy
Intellectual Disability
Intellectual Disability
Orientation and mobility services
Orientation and mobility services
Learning Disability
Learning Disability
Parent training and counseling
Parent training and counseling
Multiple Disabilities
Multiple Disabilities
Physical therapy
Physical therapy
Non-Categorical Early Childhood
Non-Categorical Early Childhood
Psychological services
Psychological services
Orthopedic Impairment
Orthopedic Impairment
Recreation
Recreation
Other Health Impairment
Other Health Impairment
School health services
School health services
Speech Impairment
Speech Impairment
Social work services
Social work services
Traumatic Brain Injury
Traumatic Brain Injury
Speech-language services
Speech-language services
Visual Impairment
Visual Impairment
Transportation 
Transportation 
Texas Education Agency
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Nonpublic School Record Form 
Nonpublic School Name: 
Date Completed
Is education provided at the site of the administrative office?                          
Is education provided at the site of the administrative office?                          
yes
yes
no 
no
Is education provided at sites other than the administrative office?                  
Is education provided at sites other than the administrative office?                  
yes
yes
no 
no
Day School      
Day School      
yes
yes
no 
no
 Residential    
Residential
Other 
Other
Facility Staff Member:                                              Position:                                              Date: 
Facility Staff Member: Position:  Date: 
TEA Renewal Recommendation  
TEA Renewal Recommendation  
Day or residential facilities may be recommended for approval up to 3 years depending on 
Day or residential facilities may be recommended for approval up to 3 years depending on 
the number and types of discrepancies cited 
the number and types of discrepancies cited 
Date Approval Expires: 
Date Approval Expires: 
Renewal Recommendation:                  
Renewal Recommendation:                  
  Approved                  
  Approved                  
Not Approved 
Not Approved 
(complete comments section)
(complete comments section)
New Approval Expiration Date:    
New Approval Expiration Date:    
NA 
NA 
Signature/ Title: ___________________________________     Date: 
Signature/ Title: ___________________________________     Date: 
TEA- Division of School Improvement (Revised 10/07/16) 
TEA- Division of School Improvement (Revised 10/07/16) 
no 
no
yes
yes
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