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Early Childhood Longitudinal Study-Kindergarten Cohort
ECLS-K

Catholic School Principal
Salary and Benefits Questionnaire

In order to trace resources directly available to the children in our sample, please provide the base
salary for the individuals listed below.

n Base Salary:  The gross salary earned by the individual.  Please include any
additional funds received for having a Masters (MA) or Ph.D.

n Merit Pay:  Includes any additional stipends the educator receives for exemplary
work.  (Please do not include the base salary in this figure).

n Employee Benefits:  Includes any payroll taxes, retirement, medical, dental,
disability, unemployment, life insurance, and other fringe benefits (e.g., unused
sick leave).  (Please do not include base salary in this figure).  Please only
include benefits that are employer paid.

Please also indicate with an “X” whether the professional is a full- or part-time employee.

School Name: «Sch_NAME» ID Number: «Sch_ID»

Base Salary Merit Pay
Employee
Benefits Full-Time Part-Time

«Principal» «Prin_ID»
(Principal)

$ $ $

«Teacher1» «T1_ID» $ $ $

Thank you for completing this questionnaire.  We appreciate your help and time.  Please return the
form in either the business envelope that was included in the packet or fax the form to:

Dennese Neal
Westat
Fax Number: (301) 963-5466

If you have any questions about this questionnaire, please call 1-800-750-6206.

Thank you again for your participation.
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Early Childhood Longitudinal Study-Kindergarten Cohort
ECLS-K

Private School Principal
Salary and Benefits Questionnaire

In order to trace resources directly available to the children in our sample, please provide the base
salary for the individuals listed below.

n Base Salary:  The gross salary earned by the individual.  Please include any
additional funds received for having a Masters (MA) or Ph.D.

n Merit Pay:  Includes any additional stipends the educator receives for exemplary
work.  (Please do not include the base salary in this figure).

n Employee Benefits:  Includes any payroll taxes, retirement, medical, dental,
disability, unemployment, life insurance, and other fringe benefits (e.g., unused
sick leave).  (Please do not include base salary in this figure).  Please only
include benefits that are employer paid.

Please also indicate with an “X” whether the professional is a full- or part-time employee.

School Name: «Sch_NAME» ID Number: «Sch_ID»

Base Salary Merit Pay
Employee
Benefits Full-Time Part-Time

«PrinFirstName»
«PrinLastName»
(Principal)

$ $ $

«Teacher1» «T1_ID» $ $ $

Thank you for completing this questionnaire.  We appreciate your help and time.  Please return the
form in either the business envelope that was included in the packet or fax the form to:

Dennese Neal
Westat
Fax Number: (301) 963-5466

If you have any questions about this questionnaire, please call 1-800-750-6206.

Thank you again for your participation.
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Early Childhood Longitudinal Study-Kindergarten Cohort
ECLS-K

Public School Business Administrator
Salary and Benefits Questionnaire

In order to trace resources directly available to the children in our sample, please provide the base
salary for the individuals listed below.

n Base Salary:  The gross salary earned by the individual.  Please include any
additional funds received for having a Masters (MA) or Ph.D.

n Merit Pay:  Includes any additional stipends the educator receives for exemplary
work.  (Please do not include the base salary in this figure).

n Employee Benefits:  Includes any payroll taxes, retirement, medical, dental,
disability, unemployment, life insurance, and other fringe benefits (e.g., unused
sick leave).  (Please do not include base salary in this figure).  Please only
include benefits that are employer paid.

Please also indicate with an “X” whether the professional is a full- or part-time employee.

School Name: «Sch_NAME» ID Number: «Sch_ID»

Base Salary Merit Pay
Employee
Benefits Full-Time Part-Time

«Principal»
(Principal)

$ $ $

«Teacher1» «T1_ID» $ $ $

Thank you for completing this questionnaire.  We appreciate your help and time.  Please return the
form in either the business envelope that was included in the packet or fax the form to:

Dennese Neal
Westat
Fax Number: (301) 963-5466

If you have any questions about this questionnaire, please call 1-800-750-6206.

Thank you again for your participation.
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