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Tle T 1 FeT I3 39F [FIT FACO 2
TO BE COMPLETED BY ENROLLMENT OR SCHOOL PERSONNEL
District: Date:
forz fererarer <1 wifee< ;
School: Name of Student:
Wﬂ‘ﬁﬂ ASTNCP W W Grade: Class: Student ID No.:

W a"(/C‘Vﬂ GreYf A[[Cvd ]%’21/7?67’ Relationship of person providing information for survey

(check one):
WW, C"'I' 35\95; MZWMZQ Mother O Guardian O

Father O Other O (specify):

?szojj é( ch B J67C\0 » 9“.96\9 > “ga’s If an interview is conducted, list interviewer’s name and title
feT4Ce *Mex | NI 1120
TR &7, FoT (AP B9 7fd ©7

or relationship.

In what language?

T (TN OTTF (TS 1" postion retatonsipe e €1

W C:i 5 WQ VIEE] @, ];;3\9 Is the interpreter trained/qualified (e.g., bilingual teacher,

Wﬂﬁ/ qu/qu w@cc‘”q I Translation & Interpretation Unit staff)2 Yes 0 No O
Eligible for LAB-R testing? Yes 0 No O

AICNT NILICN NP/ ARJIO[F

& TSI PO GITIR |

Person determining LAB eligibility and signature:

Lab Coordinator name and signature:

OTELE ALPHA CODE:

NP N[CP 4T

Program Placement: Transitional Bilingual Education O
(Is this a transfer2 Yes o No O)
Dual Language O
Freestanding ESL O

{6 1. S-S (1197 / PART 1. LAB-R ELIGIBILITY:

G2 O “ Z<feTH TG SHICIPICHD FIH1I-TKSTRSTG” (HLCHM4S ZCATS ST e SATSAT, FHF- ) -« (19707 [q4T89 FII |
ercaen 9 (V) oz fuw | 3w Seals S e w91 23, STate SiaE 0 ©f 2Taiee Sy g |

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. el (319 /@1 A2 / What language does the child understand?

2stater / English O <A1 / Bengali O I / Other O:
2. Pt = o I w2 / What language does the child speak?

2ggater / English 0 AT / Bengali O I / Other O:
3. Predt T o AT ? / What language does the child read?

2szater / English 0 JM¢T / Bengali O I / Other O: #[TT 91 / Does not read O
4. Tt (19 ¥ [e10? / What language does the child write?

2ggater / English 0 AT / Bengali O I / Other O: feTc3 91 / Does not write O

5. Terwidia qifoee <1 ARG BT (RS9l ANT (1 STATH AT 60T 237
What language is spoken in the child’s home or residence most of the time?

2ggater / English 0 AT / Bengali O I / Other O:
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6. TroTNTOl/ATCORIFR AT el ARSI R (F1H SR I ICET 2
In what language does the child speak with parents/guardians most of the time?

2tafer / English O <& / Bengali O I3 / Other O

7. ©I%, ([, I IYWR L Prwet (@I=erer S (1 ST $AT 06 ?
In what language does the child speak with brothers, sisters, or friends most of the time?

2szater / English 0 T / Bengali O I / Other O:

8. I IATGE AT AATIHATRTHCH (T, (I TA51H) AL Predt ([QIEe1e AN (1 ST FLAT 0T ?

In what language does the child speak with other relatives or caregivers (e.g., babysitters) most of the time?

2stater / English O T / Bengali O I / Other O:

216 2. MreiiqeEers 21faF=>= / PART 2. INSTRUCTIONAL PLANNING:
G I FEF AW G FRIOHETETS 2T G 19217 F1 20 | A2IK @1 Aiike fese 24feis A wfve s
Bratee faferm vg |

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. Pt i @2 22w TEACHT (ITCAT FTeT LGN ICACR? 0%/ Yes O/ No

Is this the first time the child has attended a school in the United States?

12w / IF NO:

3T CPITH FCeT #TBCR ? / Where did he/she go to school?

(31 ¥ 7 FTA *ITTCR? / How long did he/she attend school?

TEFTTNTETR &l (T OTAT VIZ© ZCATZE ? / Which language was used for instruction?

2. forwdt f o W CTOoR FCe et ? 0%/ Yes o/ No
Has the child attended school in another country?

37 &1 29 / IF YES:

C3F CPTAT FCeT (TR ? / Where did he/she go to school?

(31 ¥ 7 FTA *ITTTR? / How long did he/she attend school?

RERITNCETR Gl (T O NINEY TR ? / Which language was used for instruction?

3. el ofS 2T Sl forwidlt T (1w werare Sifetaery Siararza FRTee (9, (B- (I, o0/ Yes o1/ No
Tor-gen?

Did the child participate in any group experience prior to entering school (e.g., daycare, pre-
school)?

7MY 3T 27: (I O 195 2A=e? / IF YES: What language was used?

4. Tt T O (I LRTT QIR N7 927 ICH, (TN A0 A2 reder A 0 27/ Yes o/ No
CRTSTCATS I FCH G5 TG (CTT , FPIFCFH (G- M/ 2D 17F) ?

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)?

1Y 331 27 1A (FNSTa? / IF YES: Which ones?

9“’6‘ 3. fﬂ@w W"’TW ©27 / PART 3. PARENT INFORMATION:
198 2% 115 Tormb oot o1 U T AP IR ST AP AL AT FACS ATCH (G G2 e AP[HF AT G
JRZA FA 2R | T2 ICH TR TG 2LRTGTTS T I |

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. O (A [ O AT (I ST (TS 51 ?
In what language would you like to receive written information from the school?

2. FEACHR A (T STATF AT (R (AT ATATS -V FCI 2
In what language would you prefer to communicate orally with school staff2

fereTsTeT® ¥T%3 / Parent Signature wifay (3131/f7/3) / Date
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