[bookmark: _GoBack]Title I Preschool Compilation
2017-2018
Please complete the information below if the preschool is only funded by Title I funds.
Check the applicable box below:
· Schoolwide Program 
· Target Assistance Program 
· District as a Whole
· Portion of the District
· Coordination with Other Early Childhood Programs

Name of LEA: _____________________________________________________
Name of person completing document: ________________________________
Telephone number of person completing document: _____________________
	Name of Site
	Number of Title I preschool classroom(s) at each site
	Amount of Title I funds allocated to establish this preschool site

	Number of students served at each site
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