rqgma% TR e faum / The New York City Department of Education
HTIT—fuar / CIECIEE NERCINIRCECID detor / Parent/Guardian Home Language Identification Survey

I AT ¥hel BHI gRT AT WY
TO BE COMPLETED BY ENROLLMENT OR SCHOOL PERSONNEL

District: Date:

1493 FITar—19ar a7 st

School: Name of Student:

319% Fod Bl JTHT 4G
: Grade: Class: Student ID No.:

19ET 9aTT @Y @ fory 84 I8
ﬁg]ﬁ%ﬁ W (75?' HIJI b T g\ Relationship of person providing information for survey
(check one):
]% ads ]%a#} \377623} avs # Mother D Guardian D

. Father O Other O (specify):
3 Z/: Gi; W E/j E;i, /%@— 31j v L/GJI If an interview is conducted, list interviewer's name and title

fa or relationship.
THTT I THd 8/ 9B
In what language?
AT v@d @ oy §9 I8 )
AL 737— If an interpreter is provided, list name and
ui/ 77 dle’] \’-C/Z\of # position/relationship:
c
H@'(qu/ \idd/ 9] ;; a% /E’;< 37q Is the interpreter trained /qualified (e.g., bilingual teacher,
(?7—?7 #7- a7y W W/ #7# Translation & Interpretation Unit staff)2 Yes o No O
: : Eligible for LAB-R testing2 Yes 0 No O

13V TV goIl @ v @ H

Person determining LAB eligibility and signature:
3T9% FEINT P o7 HTTHT
9T g7 SV /

Lab Coordinator name and signature:

OTELE ALPHA CODE:

&4, ' Program Placement: Transitional Bilingual Education O

(Is this a transfer2 Yeso No o)

Dual Language O
g 1. UAUHLI—3IR Y=l / PART 1. LAB-R ELIGIBILITY: Freestanding ESL O
RERSER TS AT 3N S —HeNferd (English Language Assessment Battery-Revised) (LAB-R) % foru umar wenfuq
) | SUGA st W (V) B | SR BT 311 AT BT SUART BT € AT puAT AU H Soord e |
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.

1. ST BIF I 9T FHSKT &7 / What language does the child understand?

3MUSH / English O 3 / Other o:
2. dodl HIF Al AT dladl 287/ What language does the child speak?

JMUSH / English o 3 / Other o:
3. §odl IF Hl |NT Ugdl 82 / What language does the child read?

3MUSH / English O 3 / Other : 921 4gdl © / Does not read O
4. g1 HIE AT AT @ 27 / What language does the child write?

3MUSH / English O 3 / Other : 2l feldT © / Does not write O

5. 90 @ R IT (A W ISR G DiF AT 9187 9iefl STl 27

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

3MUSH / English O 3 / Other :

6. o 3MUH HI—dT /JfHGH I SARIOR S {h< AT § 910 Hedl 27
In what language does the child speak with parents/guardians most of the time?

3MUSH / English O 3 / Other :
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7. ol 3MUH *—IlsrtII', ST AT SRAT I SAIGIR 9 fhe 98T #§ 919 &)l 82 What language does the child speak
with brothers, sisters, or friends most of the time?

3MUSH / English O 3 / Other o:

8. T 31U MU =T HefeR AT SW—gharall (JoIm i) I SRR 9 fHg weT § 910 BT 27 What

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

3MUSH / English O 3 / Other o:

WS 2. IFSIFTHS AT / PART 2. INSTRUCTIONAL PLANNING:

S P UL & STAE] DI IUANT FIRTEHS AT D (oY b SITQT | 3o aedd & Gaferd Ffafiad weat &
|El oA Sl § ¢

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. I I8 UEAT AT T W9 g FARBT H fhefl Tt # Suferd gar =7 o8 / Yes o T8l / No
Is this the first time the child has attended a school in the United States?

MR T2l / IF NO:

98 DEl Whal Sl AT/ ST &? / Where did he /she go to school2

fohael T d% 98 hol AT/ TRAT? / How long did he /she attend school?

fRreAr & fog fohsr WTT T IUANT F3M? / Which language was used for instruction?

2. T T ¥l 3T <9 H Whd! AT oOT ? 08/ Yes o =l / No
Has the child attended school in another country?

3R BT /IF YES:

98 DEl Thl Sl AT/ ST A1? / Where did he/she go to school?2

el T d% 98 Whe AT/ AP/ How long did he /she attend school?

fR1eAr & fofg by ATT T IUANT Z3M?  / Which language was used for instruction?

3. T T | el H U W Ugel [ TR SHT (T SHW, W—Thel) | o 81 / Yes o &l / No
fewar ferar?
Did the child participate in any group experience prior to entering school (e.g.,
daycare, pre-school)2

IR BE B AT WINT SUART DI TS? / IF YES: What language was used?

4, 91 Joa1 dae @ fedl R WU () o1, 99 SRS Habd WNT (American 0O B / Yes o S8l / No
Sign Language) a1 difTHefea Ry fSagyd (Fem sRyfHaer
IS—HYINA / el ((7eh) BT SUINT BT 87
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)?

3R BE DI AT? / IF YES: Which ones?

g 3. "ar—{udr gJd-T / PART 3. PARENT INFORMATION:

S P UL & SAE] DI IUANT {HAT ST difes =pEred TR e fawmr (NYC Department of Education)
3SR ATYH] UHE DI AN § Hal& B Fb | PUAT 301 IR AUl 4 ford |

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. Y s w91 A Thot § folad FaeT T ST Ha a7 In what language would you like to receive written
information from the school?

2. Y HIRgH WU | [HH A9 H Tht Wb A & BIAT Y8 PHII° In what language would you prefer to
communicate orally with school staffe

HATATUAT BT RIRR / Parent Signature fafer (e /fast /ad) / Date
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