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ERABNEN T/ENBSREZR N\ B1H% /To BE COMPLETED BY ENROLLMENT OR SCHOOL PERSONNEL ONLY

Date: Name of Student/ID:

Borough District: School:

Gender: Ethnicity Code: Date of Birth:
(form PSE):

Relationship of person providing information for survey (check one):
O Mother 0 Guardian

O Father O 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:

O English

O Spanish

O Other

0O Both English and the home language of

T&I-11841 (Chinese)
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