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,)enter student name here(__________________________________ ЭĲ  ÃĒŅĒĦĺŅďĵ/K ûŅ &ĀĔđŞđĔ 
ЙŅ ÉKđĔ u* ŁĲ ÃđŞ 9ŻļĲ ĺŏ9ûμ ЭĲ 4/9ďĻ/ ЭĲ ŎĳņŞ ûĲ ΫŅ/ ķК/ ЙěĊ ЭК ЙĳĻŀņĲ ЙŅ u* ЭĲ ЭúĻ GŀĳĔ/ ŀĲ u* ЭĲ ĴК/S ЙĻûč ŁĲ ŁĻûĕĵ 

9KđĝûŅ2 ЭĲ É9ûý Ўņĸ 2ûĸŀĶħĸ ķК/đĬ ûāđĲ ËЭК Йć9ďļĸ ĴŅ8 ŀĔ2о ЭĲ 2ûý/ŀć ЭļŅ7 Ўņĸ u* ŁĲ 7ďĸ Łμ Эùûć ŁĲ 9ďį ĀЛý ŁĲË Эù/đý HđĲ 
;/ H9ûĬ ŀĲ ЭļŞ/ GŀĳĔ/ ЭĲ &ķĤĂļĸ _______________________  ŀĲēŞ/K &ЎŅđĲ đμ/ u* ЭĲ ŁùŀĲ 2оŀĔ ЎņК &ŀā 

________________________ ЭĔ _______________ đŞ 2ûý ËЎŅđĲ
&ЙŅđĳė  Ãڈ Łù* ŁĲ ķĶĦ üĵûĠ  :_______________________ 

ЙěĊ 1  ŁĻûĕĵ 2ûŅ9Kđĝ: ЙŅ 2ûĸŀĶħĸ ЙŅ ЭĠ ЎŅđĲ Łμ ЙĲ đĿμ đŞ ŁĕĻŀĲ Iûý: Łĵŀý Łāûć ЭК 9K/ ĴК/S ЙĻûč ŁĲ üĻûć ЭĔ ēŅ9ďā ЭĲ Эņĵ ŁĕĻŀĲ 
Iûý: ŁĲ ĀĔ/ŀč97 ŁĲ μŁú ЭК ) đμ/ 0ûņĂĔ7 ŁùŀК(Ë 
1. ĸ đĿμ u*ņĕĻŀĲ ЎŁIûý:  )Ļûý:ņЎ( К ЭĂĵŀýņ(Ў đŞ HûĹā I/ HđĲ ¸/đýS (√)ùûνĵ IûĘĻ ņĺć ЎЭК ûāŀК EпĠ/ ûĲ :

 ÃĒŅđνĻ/

 ÃŀĻûşĕК

 ŁļņŶ

 Łĵûνļý

 ŁýđĦ

 ĺúņĘņК GŀŅđĲ

 ŁĔK9

  K79/

  ŁĕņĕĻ/đĬ

  ŁùûŅ9ŀĲ

  ÃŀĻûþĵ/

  ŁýûĈļŞ

  ĵŀŞŁĻûĂĕ

7ŅđĲ ĀĊûĝK HđĲ Эù/đý &đνŅ Ў___________

2. Йŷý ŁĕĻŀĲ Iûý: ûĂĿĈĹĔ (ЭК

ÃĒŅđνĻ/ :7Ņùûý* đνŁIûý:  )Ļûý:ņЎ( : 

3.ĕĻŀĲ ЙŷýŁ Iûý: ûĂĵŀý К(Э

ÃĒŅđνĻ/ : 7Ņùûý* đνŁ Iûý: )Ļûý:Ўņ( : 

4.Йŷý ŁĕĻŀĲ Iûý:  ЎņĸЙħĵûġĸûāđĲ  (ЭК

ÃĒŅđνĻ/ : 7Ņùûý* đνŁ Iûý: )Ļûý:Ўņ( : 

ŁĬ Gûċĵ/ Йħĵûġĸ ЎņЛĻ ûāđĲ : 

5.Йŷý ŁĕĻŀĲ Iûý: Дĳĵ ûĂĳĔ (ЭК

ÃĒŅđνĻ/ : 7Ņùûý* đνŁ Iûý: )Ļûý:Ўņ( : 

ŁĬ Gûċĵ/ Дĳĵ ЎņЛĻ ûĂĳĔ : 

6.Эŷý ЭĲ đĿμ¸ûμ ĖùûК9 ûŅ  Ўņĸ ŁĕĻŀĲ Iûý: ¸7ûŅ: đā Łĵŀý Łāûć ЭК(

ÃĒŅđνĻ/ : 7Ņùûý* đνŁ Iûý: )Ļûý:Ўņ( : 

7.ďĵ/K ЙŷýŅ ĺ/ ДāûĔ ЭĲ ±ŀĂĔđŞđĔ :Ņđā ¸7ûĕĻŀĲ Ł(ЭК ûĂĵŀý Iûý: 

ÃĒŅđνĻ/ : 7Ņùûý* đνŁ Iûý: )Ļûý:Ўņ( : 

8.Йŷý &±ŀļЛý ±ŀņùûĿý 9K/ ±ŀĂĔK7 ЭĲ ДāûĔ ¸7ûŅ: đāŁĕĻŀĲ Iûý: ûĂĵŀý (ЭК

ÃĒŅđνĻ/ : 7Ņùûý* đνŁ Iûý: )Ļûý:Ўņ( : 

9.Йŷý đνŅ7 ЙĂė9 ±K9/7 ûŅ Āė/ďЛνĻ ķК/đĬ ЭĻđĲ ±ŀĵ/K )Эĕņć ЙĲ  ŁýЭýđŐĔ( ЭĲ ДāûĔ ¸7ûŅ: đāŁĕĻŀĲ Iûý: ûĂĵŀý (ЭК

ÃĒŅđνĻ/ : 7Ņùûý* đνŁ Iûý: )Ļûý:Ўņ( : 

10. ûņĲ u* ЭĂКûŶ ЎņК ЙĲ u* ЭĲ ŷýЭ ŀĲ 2ûŅ/ďК  Эùûć ŁĲ GûĹħĂĔ/ Iûý: Łùûý* ŁĳŞ* Ўņĸ ЭļŅ7)đμ/ 0ûņĂĔ7 ŀК:(

đК ĀįK :                                               đĂĘņý 2ûįK/ :       2ûįK/ Ĝħý : 
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ЙěĊ 2 ŁĕŅ9ďā Йýŀěļĸ Ãďļý: I/ ŁĬûĝ/ 2о/ŀĔ ЭĲ ûý/ŀć2 ŀĲ ŁĕŅ9ďā Йýŀěļĸ Ãďļý ЭĲ Эņĵ GûĹħĂĔ/ ûņĲ Эùûć Ëûμ ЭļŞ/ Эŷý ЭĲ ĮĶħĂĸ Йć9ďļĸ 
ĴŅ8 đК G/ŀĔ ûĲ ĀĔ97 0/ŀć ЎņĿĳĵË 

1. ûņĲ u* ûĲ Йŷý ЭùûЛĂĔûŅ9 ¸ďċĂĸ Ўņĸ ŁĶЛŞ 9ûý ΫŅ/ ŁĕŅ9ďā H/đμKđŞ ûŅ uKđμ ЭĲ ЭýđĈā Ўņĸ ĀĲđė đĲ ûК9 ЭК 

 Łć ±ûК        Łć ЎņЛĻ

đμ/ ЎņЛĻ:

a. ŅĲ Éڈ Йņú đ/đŞ Ã GŀĳĔ/ /ĿĲ ņĸ uKđμ ЭĲ Ĵņĵ ЭĲ ЭĻđĲ ĀĲđė Ўņμ ±ûЛĲ Эņ( û

b. 4/9ďĻ/ ŁĲ ČŅ9ûā ûņĲ (ŁĿā

c. ;/ ЭĻ ûļĂĲ ЙĚđĦ ĀĲđė ŁĲ (ŁĿā

d. 2ûŅ/ďК ЭĲ Эņĵ ŁĕĻŀĲ Iûý: ûĲ GûĹħĂĔ/ ûņĲ ûņμ (ûĿā

2. ûņĲ u* ûĲ Йŷý ŁĕĲ 9K/ ΫĶĸ Ўņĸ ŁĕŅ9ďā H/đμKđŞ ûŅ uKđμ ЭĲ ЭýđĈā Ўņĸ ĀĲđė đĲ ûĳŶ ЭК( 
 Łć ±ûК        Łć ЎņЛĻ

đμ/ ±ûК:

a. ;/ЭĻ Ĳ Éڈ ņ đú/đŞ Ã GŀĳĔ/ /ĿĲ ņĸ uKđμ ЭĲ ĴņĲ đŞ ±ûЛĲ ĀĲđė ЎŁĿā Ł( 

b. ;/ ЭĻ ûļĂĲ ЙĚđĦ ĀĲđė ŁĲ (ŁĿā

c. 2ûŅ/ďК ЭĲ Эņĵ ŁĕĻŀĲ Iûý: ûĲ GûĹħĂĔ/ ûņĲ ûņμ (ûĿā

3. ûņĲ u* ЭĲ Эŷý ŁĲŁùŀĲ  ŁĕŅ/ ĀņĭņĲ ЭК ēć ЭĲ Эņĵ GŀĳĔ/ Ўņĸ =ûč 7ďĸ ûŅ Йćŀā ŁĲ 29Kđĝ ŀК (Łμ
  Łć ±ûК        Łć ЎņЛĻ

±ûК đμ/ùûνĵ IûĘĻ đŞ HûĹā I/ HđĲ ¸/đý&ŀā SņЭК ûāŀК EпĠ/ ûĲ ĺć Ў

 ŁĂĦûĹĔ 9KĐħĸ

 9KĐħĸ Ãđěý

 ŁùûŅŀμ 9KĐħĸ

 ŁĻûĹĕć 9KĐħĸ

 ŁāûýĐć 9ŀĠ đŞ 9KĐħĸ

 Йĸ7

  ŁùûĹĻŀĘĻ 9ŀĠ đŞ 9KĐħĸ

 đνŅ7)¸/đýS HđĲ ĀĊûĝK ЎŅđĲ( _________________

đμ/ ±ûК& u* ЭĲ Эŷý ЭĻ  ŁĕĻŀĲ Łù/ďĂý/ ĀĶč/ďĸ GŀĚŀĸ ŁĲ &ŁĿā đμ/ (ŁùŀĲ

4. ûņĲ Йŷý Bпý/ ЭĲ Эņĵ đνŅ7 29ŀĚ )Ўņā9ŀĚ( GûĹħĂĔ/ ûāđĲ &ЭК Эĕņć ЙĲ ŁĳŅđĸ/ ±K9ûė/ ŁĲ Iûý: ûŅ ЙĬûĝ/ đŅĐŞ Bпý/ ЭĲ 2о* ) Эĕņć ЙĲ 
ý/пŁĩ 9ڈŀý ŁĂĔ7 / ΫĻ/Ǽĳņĵ/( (        Łć ±ûК       Łć ЎņЛĻ

đμ/ ±ûК: (ЭĕĻŀĲ

ЙěĊ .3 ĺŅďĵ/K ŁĲ 2ûĸŀĶħĸ I/ ŁĬûĝ/ 2о/ŀĔ ЭĲ 2ûý/ŀć ŀĲ ;/ Эņĵ GûĹħĂĔ/ ûņĲ Эùûć ûμ ЙĲûā ŀņĻ 9کûŅ đЛė ЙĹĳċĸ ķņĶħā u* ЭĲ ДāûĔ u* ŁĲ 
üĎĂļĸ đĲ¸7 Iûý: ņĸЎ 2ûý ĀņŶ đĲ ËЭĳĔ

1. u* ŁĲ Łùûý* Iûý: ŁĕĻŀĲ (ЭК

ďĵ/KŅĺ / ĀĔđŞđĔ: _________________________ ďĵ/KŅĺ / ĀĔđŞđĔ: ________________

Łùûý* Iûý: :_______________________________Łùûý* Iûý: :___________________

2. u* GŀĳĔ/ ЭĔ ŁĕĻŀĲ Iûý: Ўņĸ ÃđŅđċā 2ûĸŀĶħĸ GŀĚŀĸ ûĻđĲ ďļĕŞ ЎŅđĲЭμ (

3. u* GŀĳĔ/ ЭĲ ЭĶĹĦ ЭĲ ДāûĔ ēĲ Iûý: Ўņĸ 2ûý ĀņŶ ûĻđĲ ďļĕŞ ЎŅđĲ (Эμ

ĺŅďĵ/K ЭĲ ğĎĂĔ7      ČŅ9ûā
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ĚDđ Łć/9ďĻ/ ûŅ ŁĵŀĳĔ/ ЭĶĹĦ ЭĲ ЭħŅ98 ĴĹĳĸ ûņĲ Эùûć 
TO BE COMPLETED BY ENROLLMENT OR SCHOOL PERSONNEL ONLY 

Date: Name of Student/ID: 

 
Borough District: School: 

Gender: Ethnicity Code: 

(form PSE): 

 

Date of Birth: 

Relationship of person providing information for survey (check one): 
□ Mother              □ Guardian 
□ Father               □ Other (specify): 
If an interview is conducted, in what language is it conducted? 

Is a translator/interpreter used? 

 

OTELE Alpha Code 
  

  
Potential English Language Learner? 

Instruction will be provided in: 
□ English         
□ Spanish        
□ Other ________________________ 
□ Both English and the home language of _______________ 
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