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** EDUCATlON AGENCY ID: l * 
STATE NCES NAME OF EDUCATION AGENCY 
(AOI) (AO2) (AO3) 
IO 1000180 CAESAR RODNEY SCH DIST 

HAILING ADDRESS 
(AO4) 

OLD NORTH RO BOX IOB 

TELEPHONE 
CITY STATE ZIP CODE NUMBER 
(AO5) 'A;TJ) lg;;i7) (A081 

CAMDEN-WYOMING (302)697-2173 

EDUCATION 
AGENCY TYPE: 1 SUPV.UNION ID: 000 FIPS COUNTY: 10001 

(BOl) (802) (803) 

**' STUDENTS l ** SPECIAL 
EDUCATION 

UNGRADEO PK-12 I.E.P. 

-0 (COl) (CO3) 

** EDUCATION AGENCY ID: ** 
STATE NCES NANE OF EDUCATTON AGENCY 

(A02) (AO3) 
1000190 CAPITAL SCH DIST 

EDUCATION 
AGENCY IYPE: 1 SUPV.UNION ID: 000 FIPS COUNTY: 10001 

(BOl) (802) (603) 

*** STUDENTS *** SPECIAL 
EDUCATION 

UNGRADED PK-12 I.E.P. 
--~ 
(COl) (CO2) (CO3) 

BOUNDARY CHANGE 
CHSA/PMSA/MSA: 000000 METRO STATUS: 3 INOTCATOR: 0 

(8'34) (a05 (BO6) 

l '** GRADUATES **** 
REGULAR OTHER H.S. EQUIV. OTHER H.S. 
DIPLOMA DIPLOMA RECIPIENTS COMPLETERS 

(CO4) (CO5) (CO6) (CO7) 

TELEPHONE 
MAILING ADDRESS CITY STATE ZIP CODE NUMBER 

(A04) (A05) (AO8) 
945 FOREST ST DOVER 

'A;;) ,g;;;7) 
(302)736-5500 

BOUNDARY CHANGE 
CMSAIPMSAIHSA: 000000 METRO STATUS: 3 INDICATOR: 0 

(BO4) (BO5 (806) 

**** GRADUATES l '** 
REGULAR OTHER H.S. EQUIV. OTHER H.S. 
DIPLOMA DIPLOMA RECIPIENTS COMPLETERS 

(CO4) (CO5) (CO6) - (CO7) ____________________.______________-_____________________.._________-______________.________________________________________________ 
** EDUCATION AGENCY ID: ** 
STATE NCES NAME OF EDUCATION AGENCY MAILING ADDRESS CITY STATE ZIP CODE 
TAOI) (AO2) (A03) WJ4) (A05) 
17 1000170 CAPE HENLOPEN SCH DIST N NASSAU 

'A;;) Ig~;907) 

EDUCATION BOUNDARY CHANGE 
AGENCY TYPE: 1 SUPV.UNION ID: 000 FIPS COUNTY: 10005 CMSA/PHSA/MSA: 000000 METRO STATUS: 3 INDICATOR: 

(801) (802) (803) (8'34) (605 (806) 

*** STUDENTS *** SPECIAL **** GRADUATES **** 
EDUCATION REGULAR OTHER H.S. EOUIV. OTHER H.S. 

UNGRADED PK-12 I.E.P. DIPLOMA DIPLOMA RECIPIENTS COMPLETERS 
____ ~ 
(COI) (CO2) (CO3) (CO4) (C95) (CO6) (co7) 

TELEPHONE 
NUMBER 
(AOB) 

(302)645-6686 

0 

---_--__-----------_-....~-~_____-----___~__~.~______...-.._______---~_______..._---_____.__-______---_-.----.--_______~_~~_________ 
EDTNCES) FORM 2443 THIS REPORT IS AUTHORIZED BY LAW(20 U.S.C. 1221E-I). WHILE YOU ARE NOT REQUIRED TO RESPOND, YOUR 

COOPERATION IS NEEDED TO MAKE THE RESULTS OF THIS SURVEY COMPREHENSIVE, ACCURATE. AND TIMELY. 

(Survey Document) 


