2999 993 91 SV 7NN NPYNN / The New York City Department of Education
22 NHITHN NAYN NNY DINIMON/NNNY ONY / Parent/Guardian Home Language Identification Survey

9907 12 ANS N DIWIN NN T 5V NNO
TO BE COMPLETED BY ENROLLMENT OR SCHOOL PERSONNEL
e —

District: Date:

L0772 DIOVIVION IN 77177

School: Name of Student:

N Dj7b’b /7’),\1/7? Fah)a) by Grade: Class: Student ID No.:

7))b’v/ YIVIN7T 9172 2077 77)),7/‘7 Relationship of person providing information for survey
7172077 IN TO077 71720 IOND 77325 (check one: oo
NP3, 132273 77103772 DU

Father O Other O (specify):

279 ﬂ’b))]\’/‘? 719V 72°057) If an interview is conducted, list interviewer’s name and title
,OI5IN 12TY2) 9207710 So0Y

or relationship.

In what language?

77OV 570 VTS 0) 01893

nbj/j 77 73? Dj)by ‘173‘7"11)3/‘7 If an interpreter is provided, list name and

osition/relationship:
D25 71713 . 1907 1220 1wn yp || | P/ e
Is the interpreter trained/qualified (e.g., bilingual teacher,
7-’7)3 .777,‘/3)31\’-‘7 DDJ}))D by TIND Translation & Interpretation Unit staff)?2 Yes o0 No O

JNNIT7T .77771\49?.777.‘77!9]7 Eligible for LAB-R testing?2 Yes 0 No O

Person determining LAB eligibility and signature:

055 771

Lab Coordinator name and signature:

OTELE ALPHA CODE:

Program Placement: Transitional Bilingual Education O
(Is this a transfer? Yes o No 0O)
Dual Language O
Freestanding ESL O

PART 1. LAB-R ELIGIBILITY:/ LAB-R 1994 »N21Y MNIT .1 PN
12>13 (V) DD (LAB-R) TPUINN NOWA N9YN-2N20 Yv NIPINNDN NIIWNY MNITD NN YIAP> MY YN
JPONNI NINT PINY NI ,NINN DAV WINOYW NWYI DX .NNDIRNNN

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

What language does the child understand? / 19/1%219 N/T9°0 DOV IDN .1

:NINN / Other O TONN / English O
What language does the child speak? / 1H/9299 N/19°0 NOWIVNA .2
: NINN / Other O YN / English O
What language does the child read? / 15/X9P N/79°0 NOW DN .3
TV/RNP N / Does not read 0O NINN / Other O TPONN / English O
What language does the child write? / 151/2M9 N/72°0 NOWIVNL .4
/272 XD / Does not read 0O NINN / Other O: TN / English O

11910 2Y9 N/79°0 DY OINNN DIPHNI IN N2 NIDTH NV IVNX .5
What language is spoken in the child’s home or residence most of the time?

:NINN / Other O TPONN / English O

19910 219 ©XOIMIVIAN / DX NNN DY N/AATH N/THON NAVIVNL .6
In what language does the child speak with parents/guardians most of the time?
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: NINN / Other O YN / English O

2199 219 D120 N NPNN,DNN DY N/92T0 /TN NOVIDNA .7
what language does the child speak with brothers, sisters, or friends most of the time?

: NINN / Other O TPYNN / English O

211910 299 (D290VNY ,NNNTY) DODAVN DY IN DXINN NNAVN YANIP DY N/IATH /TN NIV IR .8
what language does the child speak with other relatives or caregivers (e.g., babysitters) most of the time?

: NINN / Other O YN / English O

PART 2. INSTRUCTIONAL PLANNING / ©1Y2999 19399 .2 PIN

NNNX 995 TPHNINA NNDIN NAIWNN NN VPO .OXTIIION DN TIXD IWNY NON MNOPOWN MONYY MIVNN
.05V N/72°0 MONMNNN NMININ MIRYIN

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/NY O Yes /)2 O 1IN NININD V90 N2 /70D N/ NHYNIN DYIN 1IN OND .1
Is this the first time the child has attended a school in the United States?

:ND DN / IF NO:

1990 1’22 N/T9°0 N/1192 127N / Where did he/she go to school?

19901 N°22 N/79Y N/79°70 Y23 NN TWNA / How long did he/she attend school?

10YTIDN DNINN NOW IVNI / Which language was used for instruction?

No /N2 O Yes /)0 O ININN XIND 990 N2 /700 /190 OND .2
Has the child attended school in another country?

:)2 ON / IF YES:

1990 1022 N/T9PN 1/1199 1991 / Where did he/she go to school2

19901 122 N/TND N/T2PN AT NN TN / How long did he/she attend school?

10YTINION DNINN NOV VNI / Which language was used for instruction?

No/NJ O Yes /)2 O 990N N2 N/NDD 295 XNYOD NPNXIAP NNONI NI/NOINN /720N ONN .3
1(N2IN 1,0 NYN,NNNTY)
Did the child participate in any group experience prior to entering school (e.g.,
daycare, pre-school)?

MY NYTINN NOYW IPNA : 19 ONX / IF YES: What language was used?

No/ND O Yes /)0 O D0 NAY D, NNVYPND (D)INNK NY-YNNNI WINIYW NWIY /10 ONN - .4
10IOPORMT — NNVYPN MY ,NNTI) NNYPN TIWIRND PYIN N
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)?

T0OYNNIN DN : 19 ON / IF YES: Which ones?

PART 3. PARENT INFORMATION: / : D911 MTIN Y7593 Y099 .3 PN

19V 05NN NNYPN DYP TNXY P 1) PYN DY TINN NPONHN NN IWNYS NON NMIDOWN MONYDY MAIvNn

JPDNN D>MAIVN NN AN NI )INANY

Responses to these supplementary questions will be used so that the NYC Department of Education can communicate with you
PONNI DMIWN NN IAND N) in the language of your choice.

19907 12N ANI2 YN 5IAPY 0INNIA NV IPNL .1
In what language would you like to receive written information from the school?

19901 172 230 DY N9 Dya NMYD DINNIA NIVIVNI .2
In what language would you prefer to communicate orally with school staff2

Date / (NN/»/WY) TINN Parent Signature /7 17NN NXINN
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