WELLSVILLES CSD: TEACHER-STUDENT DATA LINKAGE REPORTING DATA VERIFICATION FORM

Complete this form as a record of your data review on the SED Education Portal. You can complete this digitally, then save as a pdf to then be emailed as an
attachment, or complete digitally and then print and send, or print and then complete by hand then send. All forms are submitted to Emory or designated CIO.

TEACHER You can type in each highlighted field and then save the file to email or print and submit.

SCHOOL

I have logged into the IRS (Information and Reporting System) for teachers at http://edp.nysed.gov (reporting website portal) and verified the Teacher-Student
Roster Report and its data elements for accuracy for the following course(s) and section(s):
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And | found that..... (check only one)

The data is accurate

The following inaccuracies need to be corrected:

Course Name Course & Section # | Student Name Student ID Correction (Action) Needed

Signature: (typing your name on this line verifies the data and represents your signature) Date:



http://edp.nysed.gov/
eroethel
Typewritten Text
You can type in each highlighted field and then save the file to email or print and submit.
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