fo@uras fict fafemm 2wt / The New York City Department of Education

H3-fU3T/AIYAS © W3 feTdl 3T H&™H3 9'd HI=HE / Parent/Guardian Home Language Identification Survey

NeIBHe A AIS T WHS T8 HaHS dI3F" AE &
TO BE COMPLETED BY ENROLLMENT OR SCHOOL PERSONNEL
I —|
District: Date:

Zmrg H37-10=7 7 AGYHS,
< School: Name of Student:
N _vs o A " Grade: Class: Student ID No.:
373 °9 & fag3dis fefenr yaghr ads

Relationship of person providing information for survey

B8, 7 fog U3 &8s & 83 Jedit fa 89 Retatonsie
Wi st Iaft 39 WS, 9%, uF W3 By Mother O Guardian O

Father O Other O (specify):

Ho{t'/Ho(t?l aTl gd'é )_-'Iﬁjd G\‘H'E B'E’T, WI'Fﬂ' If an interview is conducted, list interviewer’s name and title

or relationship.

AIS 3 HI 32YIe Areddt Yu3 d9%
Sfamit 393 T3 37T TI IH A=

In what language?

If an interpreter is provided, list name and

gJidl 95 fe3 a8 W S g feg position/relationship:

_Q’E]"Ecr 'FIBTrEBT B'E'T HJ3 JAIJHd E\IE"GH Is the interpreter trained/qualified (e.g., bilingual teacher,

Translation & Interpretation Unit staff)2 Yes o0 No O

Eligible for LAB-R testing?2 Yes 0 No O

Person determining LAB eligibility and signature:

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

fdAr 1. LAB-R ws13"/ PART 1. LAB-R ELIGIBILITY:
fog Asardt, widEh 975 1T dedt -’ (LAB-R) | ) TS, 7 &9 g 3, B8 W' AU S99t A I 99 I @93t A 3, 3 faeur widE fee e Rl

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. o faodt 3 ager 37 / What language does the child understand?

dEt / English O et/ Punjabi O J9 / Other C:

2. o fagdt 3 98e I? / What language does the child speak?

gt / English O At/ Punjabi O I3 / Other 0

3. g9 fagdt g Uger 3?7 / What language does the child read?

gt / English O Urrst/ Punjabi O Jg / Other o: &t uger / Does not read O

4. 9 faodt 3 feeer 3?7 / What language does the child write?

gt / English O et/ Punjabi O J9 / Other C: &t feser / Does not write O

5. o9, w3 7 fgorfen feg fawersg mHt fagst o guer 37

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

gt / English O Uret/ Punjabi O J9 / Other o:
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6. ST HI-F/AoyRS &8 fiuersd AHf faast 3o See 97
In what language does the child speak with parents/guardians most of the time?

dt / English O Uarst/ Punjabi O J9 / Other C:

7. dusae 3T A A3 &G fawesg mHt faadt I gue 37

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

gt / English O Uret/ Punjabi O J9 / Other o:

8. Hu g5 fon3TT 7 HI® dgs e (M2 Ssifican) o fmiersd A fagst s Sger 97

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

gt / English O Ureht/ Punjabi O J9 / Other C:

A 2. u3'@= & M=ot / PART 2. INSTRUCTIONAL PLANNING:
fegs’ fmfat Bt © gnret § UG < vreTee! S8 29130 AEdT| wE 59 AEgt 35 B s’ fed 399 T At g T &<l

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. st g9 nidier e ufast =t A feg uge famr 97 09/ Yes 0 & / No
Is this the first time the child has attended a school in the United States?

Fodt / IFNO:

89 foI? A famir/ard 7?7
Where did he/she go to school?

89 o Mt AgS famir/ardt /?
How long did he/she attend school?

ugge TH3 fadt I & =93 A3t A A7

Which language was used for instruction?

2. ot 5o fan 99 2w few A few uge famr A? 0T/ Yes o & / No
Has the child attended school in another country?

F /IF YES:

839 AI® T8 AT fgTr/adt Hi?
Where did he/she go to school?

89 Fgs feg & fog A faar/adt /i?
How long did he/she attend school?

uFGE o8 et I =g we A

Which language was used for instruction?

3. o 99 % FuS feu THE I 3 ufow R AHOS wage feg [ fonr 1l (A Sami, imgs)? 09/ Yes o adt / No

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

A I fagdt 3 =331 7t M7/ IF YES: What language was used?

4. & 99 % "Eids A3 I A Ho'd TU8E T8 QUadtE (Ho'9 993 Wons/ Rl o) sgdl Ao @ faR 9 o T / Yes o &dt / No
FU(GY) F =TI A I?

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)?

A ot fagdt?/ IF YES: Which ones?

I 3. Ha-fugrA=arst / PART 3. PARENT INFORMATION:
fegs’ fnfat Bt © gvrsrt § =af3r AeaT, 3t fa NYC faftmr fegl, 3973 &8, 3931 Hawl & 371 o9 913 &9 Aall

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. 3 7gs 3 faodft o feo fou3t Aearst Y3 a9s 9Jd1?

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

2. 3 AIS AR &S fAod I fog At STEES J9e uHe J941?

In what language would you prefer to communicate orally with school staff2

w3-fuzr @ @A343 / Parent Signature 3N (Hfter/fes/As) / Date

T&I-2038 rev05-23-2007 (Punjabi)




