OTtaen paHHero o6pa3oBaHus

gdeﬁz:tli:ﬁnt o AHKeTa Ans NocTynarwmx
Chancellor Richard A. Carranza BN onrOTo BUTEIbHbI ﬁ Krnacc

Pasgen 3anonHseTca COTPYAHMKOM WKonbl / School Staff: Please Complete This Section

Name of
Borough District School School
Date of Birth NYC Student
(Month/Day/Year) Gender Identification Number
Student Name: Last, First, Middle Initial
Pre-Reg Date Date Entered in ATS
(Month/Day/Year) (Month/Day/Year)

Pasnen 3anonHsaeTca poauternem/oneKkvHom
OTBeTbTe Ha 06a Bonpoca (1) u (2). BHMmaTenbHO NpoYTUTE BONPOCHI.
Bonpoc 1:

Kakue ycayau no yxody unu paHHemy o6pa3oeaHuto noay4an pebeHoK e 200, npedwecmeoeasuwiuli
nodzomoesumensHOMy Kaaccy?

OTtmeTbTe v BCe nogxoaAlime BapuaHThbl Ona cnyxebHbIX
OTMETOK
D A PebeHOK HaxoAMACA Nog, AOMALIHUM NPUCMOTPOM (MOMM, YeHa CEMbM AW APYrOro ANua, B T. 4. 6ebucutrepa uam HaHm) ATS: |
B PebeHoK nocelwan naatHyto nporpammy Pre-K (MecTHbIM LeHTp, AeTCKUIA caf, IMLEH3UPOBAHHbIN CeMeNHbIN AeTCKUiA cag, ATS: K
|:| NPUXOACKAA WKOoMA M T. N.). )
|:| C | Couetarme AuB. ATS: L
D D B NPOLLIOM rofly Mbl UM 3a npegenamu r. Hoto-Mopka. ATS: M
I:l E BecnnatHas nporpamma Pre-K, duHaHcupyeman DOE ATS: N

Bonpoc 2:

IMo kakum npu4uHam 0o nocmynaeHus 8 Nod2omoesumesbHbili Knacc pebeHOK He nocewan becnaamHyro npo2pammy Pre-K?

OTtmeTbTe v BCe nogxoaAuwme BapunaHThbl [na cnykebHbix
OTMETOK
|:| A 1 He 3Has(a) o BecnaaTHbIx Nporpammax Pre-K. ATS: J
|:| B Mpouecc noctynneHusa B 6ecnnaTHble Nporpammbl Pre-K oKasancs canWKoOM CNOXKHbIM. ATS: K
|:| C B moem palioHe becnnaTtHolt nporpammbl Pre-K He 6bi10. ATS: L
|:| D Al nogasan(a) 3aaBneHue, Ho pebeHKa He MPUHANN B MPUOPUTETHYIO AJ18 MEHA NPOrpammy. ATS: M
D E [ocTynHble 6ecnnatHble Pre-K 6b111 nporpammamu HENOAHOTO AHA, @ MHe TpeboBanack Nporpamma NoAHOro AHA ATS: N
|:| F [ocTtynHble 6ecnnatHble Pre-K 66111 nporpaMmamm NONHOTO AHA, @ MHe TpeboBasacb NPorpamma HENOHOTO AHA ATS: P
|:| G Al xoTen(a), uTobbl pebeHoK ocTaBanca Aoma. ATS: Q
D H Al npeanoyen(una) octaButb pebeHka B Nporpamme, KOTOPYIO OH nocelan ao Pre-K. ATS: R
|:| | Hu oguH BapuaHT He NOAX0ANT. ATS: S
|:| J Y meHs 6blIM COMHEHUA OTHOCUTE/IbHO KayecTBa AO0CTYNHOM MHe nporpammbl Pre-K, duHaHcupyemoit DOE. ATS: T
|:| K B MOei 30HMPOBaHHOM OKPY¥KHOM LWKoNE He Bblno nporpammsl Pre-K. ATS: U
Moanuck poauTtens: DaTa:

BHeceHo B ATS:

T&I 31550 (Russian)
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	There were no free Pre-Kindergarten options in my neighborhood: Off
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