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wcªq wcZvgvZv ev AwffveK, 
 
Avcbvi mš—vb‡K m¤¢ve¨ m‡e©vËg 
wk¶v cª`v‡bi Rb¨ Avgv‡`i wba©viY 
Kiv cª‡qvRb, †m KZUv fv‡jvfv‡e 
Bs‡iwR eyS‡Z, ej‡Z, co‡Z, Ges 
wjL‡Z cv‡i|  Avcbv‡K AewnZ 
ivLvi Rb¨, ¯‹zj †_‡K ¸i“Z¡c~Y© Z_¨ 
Avcwb †Kvb fvlvq †c‡Z cQ›` 
K‡ib †mB m¤ú‡K©I Avgiv Rvb‡Z 
AvMÖnx| wb‡Pi cªkœ¸‡jvi Reve 
cª`v‡bi gva¨‡g Avcbvi mnvqZvi 
Rb¨ Avš—wiK K…ZÁZv Rvbvw”Q|   
 

Avcbv‡K ab¨ev` 

 

 

 

cvU© 1. j¨ve-Avi †hvM¨Zv / PART 1. LAB-R ELIGIBILITY: 
GB Z_¨ ÔBswjk j¨v½y‡qR A¨v‡mm‡g›U e¨vUvwi-wifvBRWÕ (ms‡kvwaZ Bs‡iwR fvlv g~j¨vqb cÖwµqv, j¨ve-Avi)-Gi †hvM¨Zv wba©viY Ki‡e| 
cÖ‡hvR¨ N‡i (√) wP ý w`b| hw` Av‡iKwU fvlv e¨envi Kiv nq, Zvn‡j AbyMªn K‡i Zv Bs‡iwR‡Z D‡j−L Ki“b| 
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. 
1. wkÿv_©x †Kvb fvlv †ev‡S? / What language does the child understand? 

Bs‡iwR / English □ evsjv / Bengali □ Ab¨vb¨ / Other □: 

2. wkÿv_©x †Kvb fvlvq K_v e‡j? / What language does the child speak? 

Bs‡iwR / English □ evsjv / Bengali □ Ab¨vb¨ / Other □: 

3. wkÿv_©x †Kvb fvlvq c‡o? / What language does the child read? 

Bs‡iwR / English □ evsjv / Bengali □ Ab¨vb¨ / Other □: c‡o bv / Does not read □ 

4. wkÿv_©x †Kvb fvlvq wj‡L? / What language does the child write? 

Bs‡iwR / English □ evsjv / Bengali □ Ab¨vb¨ / Other □: wj‡L bv / Does not write □ 
5. wkÿv_©xi evwo‡Z ev emev‡mi ’̄v‡b †ewkifvM mgq †Kvb fvlvq K_v ejv nq? 

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

Bs‡iwR / English □ evsjv / Bengali □ Ab¨vb¨ / Other □: 

fwZ© Kg©x ev ¯‹zj Kg©x KZ©…K c~iY Ki‡Z n‡e 
TO BE COMPLETED BY ENROLLMENT OR SCHOOL PERSONNEL 
District: Date:  

School: Name of Student: 

Grade: Class: Student ID No.: 

Relationship of person providing information for survey 
(check one): 
Mother   □             Guardian    □ 
Father    □             Other          □ (specify): 
If an interview is conducted, list interviewer’s name and title 
or relationship. 

In what language? 

If an interpreter is provided, list name and 
position/relationship: 

Is the interpreter trained/qualified (e.g., bilingual teacher, 
Translation & Interpretation Unit staff)?  Yes  □    No  □ 

Eligible for LAB-R testing?  Yes  □  No  □ 

Person determining LAB eligibility and signature: 
 
Lab Coordinator name and signature: 
 
OTELE ALPHA CODE: 

  
  

Program Placement:  Transitional Bilingual Education   □   
                               (Is this a transfer? Yes □   No □ )           
                               Dual Language □ 
                               Freestanding ESL  □ 
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6. wcZvgvZv/Awffve‡Ki mv‡_ wkÿv_©x †ewkifvM mgq †Kvb fvlvq K_v e‡j? 
In what language does the child speak with parents/guardians most of the time? 

Bs‡iwR / English □ evsjv / Bengali □ Ab¨vb¨ / Other □: 

7. fvB, †evb, ev eÜz‡`i mv‡_ wkÿv_©x †ewkifvM mgq †Kvb fvlvq K_v e‡j? 
In what language does the child speak with brothers, sisters, or friends most of the time? 

Bs‡iwR / English □ evsjv / Bengali □ Ab¨vb¨ / Other □: 

8. Ab¨vb¨ AvZ¥xq ev cwiPh©vKvix‡`i (†hgb, †ewe-wmUvi) mv‡_ wkÿv_©x †ewkifvM mgq †Kvb fvlvq K_v e‡j? 
In what language does the child speak with other relatives or caregivers (e.g., babysitters) most of the time? 

Bs‡iwR / English □ evsjv / Bengali □ Ab¨vb¨ / Other □: 
 

cvU© 2. wk¶vwb‡`©kbvg~jK cwiKíb / PART 2. INSTRUCTIONAL PLANNING: 
GB mKj m¤ú~iK cª‡kœi Reve wk¶vwb‡ ©̀kbvg~jK cwiKí‡bi Rb¨ e¨envi Kiv n‡e| Avcbvi mšÍvb m¤úwK©Z wb‡Pi cªwZwU cª‡kœi mwVK Reve 
Bs‡iwR‡Z wjwce× Ki“b| 
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. 

1. wkÿv_©x wK GB cª_g hy³iv‡ó«i †Kv‡bv ¯‹z‡j Aa¨qb K‡i‡Q? 
Is this the first time the child has attended a school in the United States? 

□ nü v / Yes □ bv / No 

 hw` bv nq / IF NO: 

 †m †Kv_vq ¯‹z‡j c‡o‡Q? / Where did he/she go to school? 

 †m KZ w`b ¯‹z‡j c‡o‡Q? / How long did he/she attend school? 

 wk¶vwb‡`©kbvi Rb¨ †Kvb fvlv e¨en„Z n‡qwQj? / Which language was used for instruction? 

2. wkÿv_©x wK Ab¨ †Kvb †`‡ki ¯‹z‡j c‡o‡Q? 
Has the child attended school in another country? 

□ nü v / Yes □ bv / No 

 hw` nü v nq / IF YES: 

 †m †Kv_vq ¯‹z‡j c‡o‡Q? / Where did he/she go to school? 

 †m KZ w`b ¯‹z‡j c‡o‡Q? / How long did he/she attend school? 

 wk¶vwb‡`©kbvi Rb¨ †Kvb fvlv e¨en„Z n‡qwQj? / Which language was used for instruction? 

3. ¯‹z‡j fwZ© nIqvi Av‡M wkÿv_©x wK †Kvb `jMZ AwfÁZvq AskMªnY K‡iwQj (†hgb, †W-†Kqvi, 
wcª-¯‹zj)? 
Did the child participate in any group experience prior to entering school (e.g., daycare, pre-
school)? 

□ nü v / Yes □ bv / No 

 hw` nü v nq: †Kvb fvlv e¨en„Z n‡qwQj? / IF YES: What language was used? 

4. wkÿv_©x wK Ab¨ †Kvb ai‡bi †hvMv‡hvM gva¨g e¨envi K‡i, †hgb Av‡gwiKvb mvBb j¨v½y‡qR ev 
†hvMv‡hvM e„w× K‡i Ggb hš¿ (†hgb, Kg z̈wb‡Kkb †evW©- g¨vbyqvj/B‡jKU«wbK)?   
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)? 

□ nü v / Yes □ bv / No 

 hw` nü v nq Zvn‡j †Kvb¸wj? / IF YES: Which ones? 
 

cvU© 3. wcZvgvZv m¤úwK©Z Z_¨ / PART 3. PARENT INFORMATION: 
wbD BqK© wmwU wWcvU©‡g›U Ae GWy‡Kkb hv‡Z Avcbvi cQ‡›`i fvlvq Avcbvi mv‡_ †hvMv‡hvM Ki‡Z cv‡i †mRb¨ GB mKj m¤ú~iK cª‡kœi Reve 
e¨envi Kiv n‡e| AbyMÖn K‡i Avcbvi DËi Bs‡iwR‡Z wjwce× Kiæb| 
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. 
 
1. ¯‹zj †_‡K wjwLZ Z_¨ Avcwb †Kvb fvlvq †c‡Z Pvb? 

In what language would you like to receive written information from the school? 
2. ¯‹zjKg©x‡`i mv‡_ †Kvb fvlvq Avcwb †gŠwLK †hvMv‡hvM ivL‡Z cQ›` K‡ib? 

In what language would you prefer to communicate orally with school staff? 
 
 

wcZvgvZvi ¯̂v¶i / Parent Signature ZvwiL (gvm/w`b/mb) / Date 
 


