
Attachment A  

County School System Assessment  

Number of Youth Organizations in County:                     
(Examples: Boy Scouts, Girl Scouts, YMCA, Camp Fire, etc.)  
Organization Name   Contact Person 
 

Number of Home School Coalitions/Organizations/Associations:                     
Coalition Name   Coalition Leader/Coordinator  
 

Number of Private Schools:                     
School Name    Superintendent/Principal   Administrative Assistant  
 

Number of Public School Districts (ISDs):                     
ISD Name    Superintendent    Administrative Assistant  
 

County Extension agents should complete this form and update it on annually, preferably at the 
beginning of each 4-H year. County offices may already have this information on file. If not, however, 
this assessment serves as a tool to help compile the information.  



  Attachment B  

Individual School Assessment Tool  

This form should be completed by the county Extension agent and updated on an annual basis, 
preferably at the start of each 4-H year. It should not be sent or taken to the school for them to 
complete. Preferably, this document is to be completed for each campus; however, it may be 
completed for the school campus with which the CEA works.  

Name of School (Campus):                                                                                                       

School Website address:  

Principal:  

 
Administrative Assistant:                                                                                                       

Type of School:     Public     Private     Home     Montessori      Charter      Magnet  

UIL Classification:     1A      2A      3A      4A      5A (small)      5A (mega)  

Number of students: 

Current TAKS Performance Rating:    Exemplary    Recognized    Acceptable    Unacceptable  

Is this school receiving Title I funds?  ___Yes  ___No  

 
Curriculum contact: (Is the curriculum emphasis decided by the superintendent, principal, curriculum 
coordinator, dean of instruction, lead teacher, or each classroom teacher?)  

 

 School Procedure for Extracurricular Absences and Adjunct Faculty Status:  

Has adjunct faculty status been acquired for the current school year?    Yes    No  

Name and contact information for extracurricular absence/adult faculty status contact:  

What Extension or 4-H programs/curriculum have been used in this school in the past?  

___ County Government  ___Patriotism thru Preparedness ___NEFE HS Financial Planning 
___City Critters   ___Investigating Water  ___Predators in the Classroom 
___Something’s Fishy  ___White-tailed Deer  ___Wildlife Success Stories 
___YEA! 4-H   ___Texans Building Character ___Ag Literacy 
___Junior Master Gardener ___Hatching in the Classroom ___Kidz Ants 
___Balancing Food and Play ___Other: _________________________________________________ 
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