The New York City Department of Education / & s 55 diday axlail) 3 )|
Parent/Guardian Home Language Identification Survey / Jiall (3 Alarioial) 4all) yaast ) ga¥) sl gl g £LY) Glasicad

A dal) ol 81 A1 ga U e 5 ) 138 £ Al
TO BE COMPLETED BY ENROLLMENT OR SCHOOL PERSONNEL
District: Date:

¢ S// (é)é,f/j j/;(é)"]/‘}j/ (Z,)"y"'uj/ School: Name of Student:

L . . Grade: Class: Student ID No.:
., . e o f - Relationship of person providing information for survey
‘L!_D ‘LA# C;.JA AL\ U/ L (check one):
. - " w e, . Mother O Guardion O
L&’ ‘—’-’A-'J/(fb 4—{)—”} ‘{—,’J;’-K';// Father O Other O (specify):

oy o v f e - " If an interview is conducted, list interviewer’s name and title
‘fb ,Ai'Lq,-';/j . L&{-’L'S‘j 53/‘)3_} or relationship.

Ld L_é‘)—L; di Lé;!/‘ ._7‘}_}' (5){_%/ In what language?

‘ZAJA'.L.«MJ/ M/ UA‘}"AA‘T’ 4_?}.[..'453' If an interpreter is provided, list name and

position/relationship:

10 a8 daga Cila glea Yie
e - f/ LA JL‘{)‘/ Is the interpreter trained /qualified (e.g., bilingual teacher,
9' S"r..?.cl y a8 ’J_uf_; 4" /) 1a ’/ Translation & Interpretation Unit staff)2 Yes 0 No O

oz s & ﬂ o Eligible for LAB-R ing? Y N
.OL'.J/ aJJ[}J/‘LLwy/ @b;// igible for testing es 0 No O

Person determining LAB eligibility and signature:

Lab Coordinator name and signature:

OTELE ALPHA CODE:

Program Placement: Transitional Bilingual Education O
(Is this a transfer? Yes o No O)
Dual Language O
Freestanding ESL O

:PART 1. LAB-R EUGIBILITY / (LAB-R) < 58Y 40a¥) .1 ¢ jad)

iadle g (English Language Assessment Battery-Revised: LAB-R) & 3S5y! 4all Zaal yall Aall) anis ol jLiia) 4o shaial 49 Y) cile glaall 028 2S5
A ) Gl s a5 s Al dad @ sleniad S Jla L JURS A g G (V)

This information will establish eligibility for the English Language Assessment Battery-Revised (LAB-R). (\/) box that applies. If
another language is used, please specify in English.

What language does the child understand? / fJikll Lagdy Al 3l a L 1

:0 Other / &b e O Arabic / 42l O English / 4 :I<5Y)
What language does the child speak? / fJilall iaat sl a4l 2

:0 Other / <l e O Arabic / 4 =l O English / 4 1Y)
What language does the child read? / $dikll L& 1l 4L 3

O Does not read / 1 & ¥ :0 Other / &b e O Arabic / 4u =)l O English / 3 545y
What language does the child write? / $Jikll LeiSy Sl Al s L 4

0 Does not write / <5 Y :0 Other / &b e O Arabic / 4u =l O English / & 515y

e ol) alina B 4iald) (IS 5l Jikall e (8 Lo il A2l A e 5

What language is spoken in the child’s home or residence most of the time?

:0 Other / &b e O Arabic / &2l 0 English / 3 :5Y)

el gll alina b sa¥) el sl of Cpall gl we Jikll G A G L6

In what language does the child speak with parents/guardians most of the time?

:0 Other / &l e O Arabic / 4n =l O English / 4 1Y)
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what language does the child speak with brothers, sisters, or friends most of the time?

:0 Other / &b e O Arabic / 42l O English / %S5y

Sl ol) alina (A (JUbY) eluds Jie) dle Il adie sl 3 AY) CBY) ae Gaanil) & Jilal) Laniiog Al 42l 2 L .8
what language does the child speak with other relatives or caregivers (e.g., babysitters) most of the time?

:0 Other / &b e O Arabic / 42l O English / 3 <5y

:PART 2. INSTRUCTIONAL PLANNING / (~aslail} Jahadil] 2 ¢ 5al)

Sy ARG ellils (o geady BN ALY (e Dl OS O dagaaall BlaY) ada | cadedl) Jaghadil) al e Y bl Alull o3 e clla ) Jlasiol alg
Responses to these supplementary questions will be used for instructional planning. Enter the correct response in English for each of
the following questions concerning your child.

No /Yo Yes [/ a2 O f5anial) Y ol 8 L e Jilall Lgd aily ) I35 5a) pe2a da 1
Is this the first time the child has attended a school in the United States2

AR NO /"™ Al il sall (S ¢

e psh ) A aall S
Where did he/she go to school?

o) o bl il sad) s L
How long did he/she attend school?

€l 3 Aerdie ulS ) Al s L
Which language was used for instruction?

No /¥ O Yes/ a2 O $oalal i e ikl agada 2
Has the child attended school in another country?

IF YES / "aad" 481 gally il 5ol S ()

IV R T W AT T
Where did he/she go to school?

Fhpaall A aliad 3l saall 8 L
How long did he/she attend school?

€ il <t FUREGNNGITLY &d\ azll) 2k
Which language was used for instruction?

No /Y 0 Yos [ mi 0 S(hmnadl 08 e Onl o il ke Sl 58 Jix) B sl J5as U8 olom Bl o 3 dlBl )5 03
Did the child participate in any group experience prior to entering school (e.g., daycare,
pre-school)?

IF YES: What language was used? / $4exiiue CuilS Al 25l s Lo "aad" 380 5ally il ol oIS )

No /¥ o Yes [/ a0 o5 i) Jme Juail e s 4S5 51 5 LaY) 33l Jie (Juai¥) Dl (e Jaai ol Jikall Janiio Ja 4
(S 5l (55 Juai
Does the child use any other form(s) of communication, such as American Sign Language
or Augmentative Communication Device (e.g., Communication Board-manual/electronic)?

IF YES: Which ones? / $0aniuall Jaaill sa Lad :"ant" 38) sally il sall oIS o

:PART 3. PARENT INFORMATION / sL¥) (& claslaa .3 ¢ Jal)

Il LAY RS elal) e as i ARG clas JLai) (e & ) g0 Aida g el 5100 ST S) ALK ALl 038 e 3 52 Jlesiad sis
)

Responses to these supplementary questions will be used so that the NYC Department of Education can communicate with you in the
language of your choice. Please write your responses in English.

s y2all (e By Sl e leall Bl 35 A G
In what language would you like to receive written information from the school?

i ) ik ge aae Gedl Juai¥l Juati 3l gL 2

In what language would you prefer to communicate orally with school staff2

Date / (Led/psfiin) Fu Parent Signature / (5)1 sl & 53
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