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Revision History 
The revisions to this document listed in the table below. 

Revision Date Owner/Source Description of Change 
July 11, 2007 Created from 2007K reports and programs, valid for 

FY07 October(K) reporting period 
January 4, 2007 Updated for Feb-C 
October 2, 2007 Updated for 2008 Oct-K 
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Stu_Disability Report 

Report Overview 

General Description and Significance 
This report displays both individual school and district-wide information about the 
numbers of students reported in EMIS with disabilities. The data are arranged in 
columns by disability condition and in rows by grade level. 

These data comprise only a portion of the data that will be used by the Ohio Department 
of Education, Division of School Finance, when calculating each district’s Formula ADM 
for funding. 

Tips for Reading This Document 
• EMIS data elements are written in SMALL CAPITAL LETTERS. 
• Report field names are written in BOLD SMALL CAPITAL LETTERS. 
• Options (values) for each data element are indicated in ITALICIZED CAPITAL LETTERS 

and are enclosed in quotation marks. 
• Record names are displayed in italicized bold letters. 
• File names are displayed in CAPITALIZED BOLD LETTERS. 
• CCYYP denotes the century and year and processing period. 

Report Name and Timing 
The file name for the report is: ITC_IRN_COORD_CCYYMMDD 
.TXT_2008K_STU_DISABILITY; its components are described below. This report is 
produced during the February (C) and October (K) reporting period. 

Revision Date October 2, 2007 

Page 4 of 13 



    

 
    

 

     
 
 

 

 
     

      
     

  

 
 

 
   

 
 

      
  

 
              

     
                

       
         

  
 

 
  

  
   

      
      

     
     

      
 

 
     

    
    

    
    

 

_____________________________________________________________________________ 

Stu_Disability Report 

ODE Processing 

Process Description 
These data are aggregated from the student demographic and student attendance files as 
the ASSG file.  A formatted file of these data is used in the report generation program. 
The original values of the ATTENDING/HOME IRN INDICATOR and the GRADE LEVEL are 
Derived Data changed during the aggregation process.  

Data Source 

Report data come from the student demographic, student attendance records, OEDS, 
and Derived Data in the aggregated ASSG file. 

The following criteria descriptions come directly from the last pages of the report. 
1)  This report is based on the data that your district has reported. 
2)  These data comprise only a portion of the data that will be used by the Ohio 

Department of Education, Division of School Finance, when calculating your districts' 
Formula ADM for funding.                                        
3)  Data reported by other districts about students for which your district is the legal 

district of residence, but 
1) are being educated and reported and 
2) fall under Section 2 of that districts' report, 

will also be used for determining the Formula ADM on your SF-3.     

Submitted Data Used in Report 
Element Name Record 

Field # 
File Name Special Notes 

GRADE LEVEL GI330 Student demographic see Derived Data 
DISABILITY CONDITION GI160 Student demographic 
STUDENT STATUS GI120 Student demographic 
STUDENT PERCENT OF TIME GI150 Student demographic 
BUILDING IRN GI040 Student demographic 
ATTENDING/HOME IRN 
INDICATOR 

GK305 Student attendance See Derived Data 

RESIDENT DISTRICT IRN ASSG 
BUILDING NAME OEDS 
DISTRICT NAME OEDS 
DISTRICT COUNTY OEDS 
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Stu_Disability Report 

Derived Data Used in Report 
In the aggregations, the following fields are created from the input data. 
Element Name Record 

Field # 
File 
Name 

Field Value Conversion factors 

STATE EQUIVALENT 
GRADE LEVEL 

A1250 ASSG PH GRADE LEVEL (GI1330) = 
“PS” with a numeric 
DISABILITY CONDITION 
(GI160) 

STATE EQUIVALENT 
GRADE LEVEL 

A1250 ASSG PK GRADE LEVEL(GI1330) = 
“KG” with a DISABILITY 
CONDITION (GI160) = “11” 

STATE EQUIVALENT 
GRADE LEVEL 

A1250 ASSG KH ”GRADE LEVEL (GI1330) is 
“KG” with a numeric 
DISABILITY CONDITION 
(GI160) 

ENROLLED STUDENT C001 ASSG YES Many factors including 
valid building IRN, first 
and last day, admit date, 
student status 

ATTENDING HOME 
STATUS 

A1050 ASSG 1ST character = “1”, 2nd 

character = STUDENT 
STATUS 

ENROLLED STUDENT and 
GK305 = “0” 

ATTENDING HOME 
STATUS 

A1050 ASSG 1st character = “2”, 2nd 

character = STUDENT 
STATUS, FTE calculated 

ENROLLED STUDENT, 
GK305 not = “0”, GI150 = 
“0” 

ATTENDING HOME 
STATUS 

A1050 ASSG 1ST character = “1” and 2nd 

character = STUDENT 
STATUS, FTE calculated, 
flagged as Not Open 
Enrollment 

ENROLLED STUDENT, 
GK305 not = “0”, GI150 > 
“0”, GI120 not = “9”, “2”, 
“3”, or “B” 

ATTENDING HOME 
STATUS 

A1050 ASSG 1ST character = “1” and 2nd 

character = STUDENT 
STATUS, FTE calculated, 
flagged as Open Enrollment 

ENROLLED STUDENT, 
GK305 not = “0”, GI150 > 
“0”, GI120 = “9”, “2”, “3”, 
or “B” 

Report Selection Criteria 
The ASSG EQUIVALENT GRADE LEVEL must be: 

"PH" or "PK" or "KH" or "01" or "02" or "03" or "04" or "05" or "06" or "07" or 
"08" or "09" or "10" or "11" or "12" or "13" or "23" or "KG" 
NOTE: “KG” and “KH” counts are both included in the KH row in the report. 

The DISABILITY CONDITION must be: 
"01" or "02" or "03" or "04" or "05" or "06" or "08" or "09" or "10" or "11" or 
"12" or "13" or "14" or "15" 
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Stu_Disability Report 

The ATTENDING HOME STATUS must be: 
“10”, “11”, “17”. “18”, “1A”, “1C”, “1D”. “1P”, “1S”, “1T”, “34”, “35” 
“12”, “13”, “19”. “1B”. “1M”, “23”, “24”, “25”, “26” 

The building counts include only the following ATTENDING HOME STATUS values: 
“10”, “11”, “17”. “18”, “1A”, “1C”, “1D”. “1P”, “1S”, “1T”, “34”, “35” 

The following explanations are displayed on the last page of the report and describe the 
possible values of the ATTENDING HOME STATUS codes. 

SECTION 1  For FORMULA ADM purposes, these students will be credited to the 
reporting district. 
10 =   Resident Student 
11 =   In-state, non-resident tuition student 
17 =   Non-resident residing with grandparent (3313.64 ORC) 
18 =   Non-resident senior attending (3313.64 ORC) 
1A  =   Non-resident student - parent district employee (3313.64 ORC) 
1C  =   Foster Care Placement (3313.64 ORC) 
1D  =   Direct Pay Tuition (parent pays) 
1P  =   All placement in a licensed home, institution, group home or other licensed 

residential facility than foster care (3313.64 ORC) 
1S  =   Non-resident - Superintendent agreement (3313.64 ORC) 
1T  = Parent requested court placement 

SECTION 2  For FORMULA ADM purposes, these students will be credited to the 
appropriate Legal District of Residence.              
12 =   In-state, non-resident 
13 =   In-state, non-resident, non-tuition, non-contract       
19 =   Non-resident, Open Enrollment 
1B  =   Non-resident, Special Education program 
1M  =   Student who attends community school 
34 =   Non-resident, Open Enrollment students attending an ESC for part of the day                                              
35 =   Non-resident, Open Enrollment students attending a Post Secondary Institution 

for part of the day                        

SECTION 3  For FORMULA ADM purposes, these students will be credited to the 
reporting district and the monies forwarded to the appropriate entities according to ORC 
and/or contractual agreements.         
23 =   JVS instructing student 
24  =   ESC instructing student     
25 =   Post Secondary instructing student 
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Stu_Disability Report 

SECTION 4  For FORMULA ADM purposes, these students will be matched to data 
reported by MRDD.       
26 =   MRDD instructing student 

KEY          
1X  - Reporting district is educating this student 
2X  - Student is being educated in other than reporting district 
3X  - Three school districts involved            

Report Sample 
Header Information 
The first area of the header describes information about the report generation.  The upper 
left section names the program from which the report was generated.  The middle 
information identifies the producer of the report and the report title.  The upper right 
section states the date on which the report was generated and the page number. 

The second area of the header pertains to the recipient of the report.  It identifies the 
district for which the report was produced, its IRN and NAME and COUNTY, the building 
IRN and NAME.  It then lists the ATTENDING HOME STATUS for each section of the report. 

That is followed by column headers indicating the data described on each detail line. 
Each of these column headers is a DISABILITY CONDITION and is defined in the EMIS 
Manual, Chapter 2, and section 2.4.1 STUDENT DEMOGRAPHIC Record (GI). 

The table rows are organized by EQUIVALENT GRADE LEVEL: 
“PS” Preschool: ages 3-5 
“KG” Kindergarten 

“01”-“12” First through twelfth grade 
Either of the following EQUIVALENT GRADE LEVELs would be included in the OTHER row. 

13 Enrolled1: completed course requirements but has not 
passed graduation test 

23 Student with a disability condition who has completed graduation 
requirements and elects to remain for further training, is under age 22, and has not 
graduated 
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Stu_Disability Report 

Detail Information 
The first page contains data from each school within the district. The next part is district-
wide information and is organized in four sections, each headed by a different set of 
ATTENDING HOME STATUS codes. 

Each row contains the count of students at a specific grade level for the disability code at 
the head of each column.  The last line in the section adds the counts in each column, 
giving a total number of disabled students for a specific condition.  

The subtotal report groups the disabilities as described in each category. 

Preschool counts are listed in the right-hand column, but are not included in the category 
totals. 

The last page gives detailed information about the report’s content.  It is only descriptive 
informational text, containing no input, derived, or calculated. 
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PROGRAM: DISABILITY-REPORT-2008K         OHIO DEPARTMENT OF EDUCATION PAGE: 1 
EDUCATION MANAGEMENT INFORMATION SYSTEM DATE: 03/04/2007 

2006-2007 DISABILITY REPORT FOR DATA SUBMITTED AS OF 03/02/2007 
District: The Best Ohio SD IRN: 111111 FTE for attending home status = 10,11,17,18,1A,1C,1D,1P,1S,1T 
Building: A-One Elementary School        IRN: 222222 *For Kindergarten, FTE is headcount 
County: Anohio 

(05) (15) (09) (10) (03) (04) (08) (06) (14) (01) (02) (12) (13) (11) 
SP OHMI DH LD HI V SBH OH OHMA  MH DB AU TBI PS 

PH 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
PK 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00  0.00 0.00 0.00 0.00 0.00 | 0.00 
KH* 0.00 1.00 0.00 1.00 0.00 0.00 0.00 0.00 0.00 1.00 0.00 0.00 0.00 | 0.00 
1 4.00 0.00 0.00 1.00 0.00 0.00 0.00 0.00 0.00 1.00 0.00  0.00 0.00 | 0.00 
2 2.00 1.00 2.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00     0.00 0.00 | 0.00 
3 2.00 2.00 3.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
4 0.00 1.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00     0.00 0.00 | 0.00 
5 0.00 0.00 2.00 4.00 0.00 0.00  0.00 0.00 0.00 0.00 0.00 0.00 0.00 |  0.00 
6 1.00 2.00 0.00 3.00 0.00 0.00 1.00 0.00 0.00 0.00 0.00     0.00 0.00 | 0.00 
7 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
8 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
9 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 

10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
11 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 |  0.00 
12 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
Other  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
T 9.00 7.00 8.00 9.00 0.00 0.00 1.00 0.00 0.00 2.00 0.00 0.00 0.00 | 0.00 

Category 1 = (SP) = 9.00 Category 4 = (OH + OHMA) = 0.00 
Category 2 = (OMHI + DH + LD) = 24.00 Category 5 = (MH                 = 2.00              
Category 3 = (HI + V + SBH) = 1.00 Category 6 = (DB + AU + TBI)     = 0.00 

District: The Best Ohio SD IRN: 111111 FTE for attending home status = 10,11,17,18,1A,1C,1D,1P,1S,1T 
Building: Best High School IRN: 222222 *For Kindergarten, FTE is headcount 
County: Anohio 

(05) (15) (09) (10) (03) (04) (08) (06) (14) (01) (02) (12) (13) (11) 
SP OHMI DH LD HI V SBH OH OHMA MH DB AU TBI PS 

PH 0.00    0.00  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
PK 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
KH* 0.00  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
1 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
2 0.00 0.00  0.00 0.00 0.00  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
3 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
4 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
5 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
6 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
7 0.00 1.00 3.00 3.00 0.00 0.00 0.00 0.00 0.00 1.00 0.00 0.00 0.00 | 0.00 
8 0.00 0.00 1.00 6.00 0.00 0.00 0.00 0.00 0.00 2.00 0.00 0.00 0.00 | 0.00 
9 0.00 2.00 1.00 8.00 0.00 0.00 0.00 0.00 0.00 1.00 0.00 0.00 0.00 | 0.00 

10 1.00 1.00 2.00 2.00 0.00 0.00 4.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
11 0.00 0.00 2.00 4.00 0.00 0.00 1.00 0.00 0.00  1.00 0.00 0.00 0.00 | 0.00 
12 0.00 0.00 1.00 4.00 0.00 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
Other 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00  0.00 1.00 0.00 0.00 0.00 | 0.00 
T 1.00 4.00  10.00 27.00 0.00 0.00 6.00 0.00 0.00 6.00 0.00 0.00 0.00 | 0.00 

Category 1 = (SP) = 1.00 Category 4 = (OH + OHMA) = 0.00 
Category 2 = (OMHI + DH + LD) = 41.00 Category 5 = (MH = 6.00 
Category 3 = (HI + V + SBH) =         6.00  Category 6 = (DB + AU + TBI) = 0.00 

SP - Speech/Language Impairments V - Visual Impairments DB - Deaf-Blindness       OHMI - Other Health (Minor) 
SBH - Emotional Disturbance  AU - Autism             DH - Mental Retardation  OH - Orthopedic Impair.  
TBI - Traumatic Brain Injury LD - Specific Learning Disabilities  OHMA - Other Health (Major)  PS - Preschool 
HI - Hearing Impairments         MH - Multiple Disabilities                                              

Revision Date October 2, 2007 



   

    
 

 
                                                 
                                                                       
                                          
                                                                                 
           
                

    
     

    
       
    
  
    
  
    
  
    
  

    
  

    
   

    
       
         
        

 
              
                                                 
           
              

    
  

    
    
    
     
    
      
    
    
  
    

 
    

  
    

    
        
            
        
                       
      
           
     

 
 

------------------------------------------------------------------------------------------------------------------------------------

PROGRAM: DISABILITY-REPORT-2008K          OHIO DEPARTMENT OF EDUCATION PAGE: 3 
EDUCATION MANAGEMENT INFORMATION SYSTEM                             DATE: 03/04/2007 

2006-2007 DISABILITY REPORT FOR DATA SUBMITTED AS OF 03/02/2007 
District: The Best Ohio SD IRN: 111111 FTE for attending home status = 23,24,25 
County: Anohio *For Kindergarten, FTE is headcount   

(05) (15) (09) (10) (03) (04) (08) (06) (14) (01) (02) (12) (13) (11)
SP OHMI DH LD HI V SBH OH OHMA MH DB AU TBI PS 

PH 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
PK 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
KH* 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
1 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00  0.00 0.00 | 0.00 
2 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00  0.00 0.00 | 0.00 
3 0.00 0.00 0.00 0.00 0.00 0.00 0.00  0.00 0.00 0.00 0.00     0.00 0.00 | 0.00 
4 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00     0.00 0.00 | 0.00 
5 0.00 0.00 0.00 0.00 0.00 0.00  0.00 0.00 0.00 0.00 0.00     0.00 0.00 | 0.00 
6 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00     0.00 0.00 | 0.00 
7 0.00 0.00 0.00 0.00 0.00  0.00 0.00 0.00 0.00 0.00 0.00     0.00 0.00 | 0.00 
8 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
9 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 

10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
11 0.00 0.00 0.00 3.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
12 0.00 0.00 0.00 2.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
Other 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 |  0.00 
T 0.00 0.00 0.00 5.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 

Category 1 = (SP)  = 0.00 Category 4 = (OH + OHMA) = 0.00 
Category 2 = (OMHI + DH + LD) = 5.00 Category 5 = (MH = 0.00 
Category 3 = (HI + V + SBH) = 0.00 Category 6 = (DB + AU + TBI)     = 0.00 

District: Riverside Local SD               IRN: 048090 FTE for attending home status = 26 
County: Logan                            *For Kindergarten, FTE is headcount 

(05) (15) (09) (10) (03) (04) (08) (06) (14) (01) (02) (12) (13) (11) 
SP OHMI DH LD HI V SBH  OH OHMA MH DB AU TBI PS 

PH 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 8.00 
PK 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
KH* 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
1 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
2 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
3 0.00 0.00 0.00  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 |  0.00 
4 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
5 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
6 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
7 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
8 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 |  0.00 
9 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 

10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
11 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
12 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
Other 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 0.00 
T 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | 8.00 

Category 1 = (SP) = 0.00 Category 4 = (OH + OHMA) = 0.00 
Category 2 = (OMHI + DH + LD) = 0.00 Category 5 = (MH = 0.00 
Category 3 = (HI + V + SBH) = 0.00 Category 6 = (DB + AU + TBI) = 0.00 

SP - Speech/Language Impairments V - Visual Impairments DB - Deaf-Blindness       OHMI - Other Health (Minor) 
SBH - Emotional Disturbance  AU - Autism DH - Mental Retardation  OH - Orthopedic Impair.  
TBI - Traumatic Brain Injury LD - Specific Learning Disabilities  OHMA - Other Health (Major)  PS - Preschool 
HI - Hearing Impairments  MH - Multiple Disabilities 
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_____________________________________________________________________________ 

Stu_Disability Report 

Error Detection and Correction 
These report data are aggregated from the student demographic file. If the numbers are 
not as expected, district personnel should verify the DISABILITY CONDITION, GRADE 
LEVEL, and ATTENDING HOME IRN codes of the student demographic (GI) file. 
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