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HARERR TIEARER

TO BE COMPLETED BY ENROLLMENT OR SCHOOL PERSONNEL
District: Date:

gﬂﬂﬁg{ﬁgﬂ ‘%‘L;L%{‘/L : School: Name of Student:

Grade: Class: Student ID No.:

4% T/gé&/@,ﬁﬁg%%ﬁ%ﬁ ﬁkxﬁ Relationship of person providing information for survey
y = P (check ):
E%/éjzﬂgﬁ‘/%’:} %ﬁﬁ%ﬁﬁﬁgf /:\o?;:eroneD Guardian [

y 2 OJ ] ify):
/ﬁ%jﬁ%%ggﬂﬁﬂﬁf&ﬁ :j‘q;:eizt‘ervie.w is coni:::::l, list infer\fiS:vi:Ir’)sl)nqme and title
it ABRIE T IEE T . A ||

o= ) In what language?
e |

< y . If an interpreter is provided, list name and
@ﬁ%}ﬁﬁ/@ﬁ‘%ﬁ%{ %%&% posiﬁon/relationship:

f‘//@/;f 5‘551 Hﬁﬁgﬁ;ﬂo :Z‘é" Is the interpreter trained/qualified (e.g., bilingual teacher,

Translation & Interpretation Unit staff)2 Yes [1 No [J

//Hﬁjlé‘;%é/é‘eg ) /@,ff@%é sz//g? Eligible for LAB-R testing? Yes [] No []

gﬂ%ﬁ%/}#ﬁ?%‘ﬁo Person determining LAB eligibility and signature:

Lab Coordinator name and signature:

i OTELE ALPHA CODE:

Program Placement: Transitional Bilingual Education [
(Is this a transfer?2 Yes [1 No [J)
Dual Language []
Freestanding ESL [

5 1 384. LAB-R & #%/ PART 1. LAB-R ELIGIBILITY:

I FHGRE I 52 22 0B A RE 5 R A (Language Assessment Battery-Revised, & 75 LAB-R) MUK, SHAEEEAM
Jrd R (D) o IR SRR, Al PSSO RR

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. BTEEE)ERES? / What language does the child understand?

YiEE /English (I Wl ES /Mandarin O J# H 55 /Cantonese [ HoAth /Other O
2. ZTEBITERES? / What language does the child speak?

Yzl /English [J %3 55 /Mandarin [ J#& i /Cantonese [ HAth/Other OI:
3. BFEREERES? / What language does the child read?

Yok /English [ *h 3 /Chinese [ At /Other OI: A€ F /Does not read [
4. ZTHMAEGESEE? / What language does the child write?

YiGE /English O Hh 3 /Chinese [ HoAth /Other O /N %7 /Does not write [

5. Zr IR AT R K R A IR R AT B S 2

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

YLk /English [ I % /Mandarin J#& i /Cantonese [ HiAth /Other OJ:
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6. 1 RKEBO BB A / B NG AT 5 2

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

Yk /English [ el F5 /Mandarin [ J& 5 /Cantonese [ HiAth /Other OJ:

7. B KBRSl o R AR U AR AT B 5

In what language does the child speak with brothers, sisters, or friends most of the time?

YLk /English (] I % /Mandarin J#& i /Cantonese [ HAth /Other OJ:

8. 1% T RIS BRI LAt BB B (R R AR 2

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

Y5k /English O 38 5% /Mandarin O J# W5 /Cantonese [J HAth /Other OI:

5 255, #LETE]/ PART 2. |NSTRUCTIONAL PLANNING:

SR8 A 70 P [ 25K P SR o i S0 St T A o] 4851 P 1] 0 R o N T £ ] 25

Responses to these supplementary queshons will be used for instructional planning. Enter the correct response in English for
each of the following questions concerning your child.

1. BETEEBNETHE KL 82 O /& /Yes O 15 /No
Is this the first time the child has attended a school in the United States?

W [45]) / IFNO:

At/ AR 35 2
Where did he/she go to school?

b/ 8t 1B R [T 2 4= 2

How long did he/she attend school?

ORI I AR AT 5
Which language was used for instruction?
2. BB TREEES K b 0 5Z/Yes 0 77/No

Has the child attended school in another country?

el 52 /IF YES:

At/ FEIRAR 35 2
Where did he/she go to school?

fib/th bR R 2 R 2
How long did he/she attend school?
HUPIRE A IV AR 5
Which language was used for instruction?
3. NERT, BT OR AT AT AT SRR AR TR ISR (TR, SERTEE) 2 O & /Yes 0 77 /No
Did the child participate in any group experience prior to entering school (e.g., daycare, pre-
school)?
el (2] P EWFERE S ? / IF YES: What language was used?
4. B E TR A B, SE BT AR B A . (T /T O J&/Yes O #7/No
AR ?

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)?

ml% Th&] o AHUERIEZL? / IF YES: Which ones?

2B 3 34. ZZE BN/ PART 3. PARENT INFORMATION
FRAM s & Aol 1) 188 36013 Lol 7e PR IO 12, DMEAILAY T 20 o] DA UGS P 10 5 o5 B il . 55 T sl m] 2% .

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. A SR SRR WA 5 5 1) 7 A 2

In what language would you like to receive written information from the school?

2. A EE LAWIRRE R B AR AR B T AT 1 U 2

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

K% 44 [Parent Signature HiW (H/H/%) /Date
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