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District: Date:

e Li o '\Jb - School: Name of Student:

ﬂ'ﬁ [t-uL# A&M U‘.".J':?’ )5 > é ‘:)T Grade: Class: Student ID No.:

L; :’; SO VI o } S :’; Relationship of person providing information for survey

(check one):

C‘)b L;G%' ‘-;;.5 bj S d Q)Jfb Mother O Guardian O

P Father O Other O (specify):

If an interview is conducted, list interviewer’s name and title
. 5 LJ ul - L;’&«w /
:5 :*@5J B gl ,95 — In what language?

or relationship.
JJ""JA = WL’ &.55 JJ ‘ ['Jv ‘:J If an interpreter is provided, list name and
:J =§ dej é e ﬁl L;') = position/relationship:

Is the interpreter trained/qualified (e.g., bilingual teacher,

U-UL? LJJS ‘:le ‘56-4 C"o’.f ‘_; &:)l Translation & Interpretation Unit staff)?2 Yes o0 No O

0 S ub,. Ky QY')"‘" é JJS -; Eligible for LAB-R testing? 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? Yeso No O)
Dual Language O
Freestanding ESL O

:PART 1. LAB-R Eligibility / c..a.l.,l (LAB-R) 2% ‘..,..s,? - ool e Ll YA u.‘aLw‘ -1 >
sl o5 ox 8 Jleatal 0L s (258 ST olis (V) SU Jls s ST S 25 e IS il (S LABR L5 2,501 wleylas o
oS ole o 2SS ol r;

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.

What language does the child understand? / € = Ligoaw 5U) ow 055 e o

:0 Other/ 3us o Urdu / 33, 0 English / 5,5
What language does the child speak? / €= Ly 5U; = 055 f..k.; b2
:0 Other/ 5us 0 Urdu / 53, O English / 5 5!

What language does the child read? / ¢ = U5 allae s U5 (o 0055 e Jb 3

0 Does not read / U8 s aJlas :0 Other/ 5> O Urdu / 33, O English / 5,5
What language does the child write? / = LS o5 o 055 N b 4
0 Does not write / = LygSd g :0 Other/ s o Urdu / 33, O English / 5,5

Co Sl J 0L o 055 Fealy 2ol Bl L S S e 5

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

:0 Other/ 5us 0 Urdu / 53, O English / 5 5!
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What language does the child speak with parents/guardians most of the time?

:0 ther/&: o Urdu / 53, o English/d}“o)i‘vl

Co U car Ol oo 0L 8 5 00k o o b cusi ol el e B 7
What language does the child speak with brothers, sisters, or friends most of the time?

:0 Other/ 5ys 0 Urdu / s3] O English / 3 5!

Co U 5SS oo 0L5 8 S5 03h) oo (e 2 i ) 050 Lossle i) s il (e B 8

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

:0 Other/ Su» O Urdu / 53, 0 English / 5 5!

:PART 2. Instructional Planning | 4y o pin (g )di -2 o>
S 513 Sl s o5 SV oL 5 5 et o e ) - e LS IS 5 i 8 Jlenid S Sl o5 S 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.

No/ s O Yes/ oL o (= lu_,{&wa}g.Ju‘S:{amLLn;“Lw)Qvl@rlsqwL; A

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

(ENO/ g5 pup S

St /W bl 5 e SISl (505

Where did he/she go to school?

(S Job s oo B o U5l o

How long did he/she attend school?

(o8 o oS Jorinl 005 e 68 A o ol

Which language was used for instruction?

No/ g O Yes/ ol O fo S Sl ps e S sy S o o LS 2
Has the child attended school in another country?

AFYES / 5 oL Sl

8| B o 25 e JSd S 05

Where did he/she go to school?

(S ol ol ot 5 e U5l 5

How long did he/she attend school?

fat Sl S Jlerial 3l (o 055 2 &5 s

Which language was used for instruction?

No/ ¢ O Yes/ oL o Sn Il 20 o) e S S e ol S lein] S e o S e ISl o e S 3
(Sl

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

IF YES: What language was used? ‘.’dg:- L;b L; Jlea! QLJ - (_Uf Y] gL’ ;l

NoT e 0 Vo oo oI S R Uik F bl Rerl o o BRI B b s o f S R e B S 4
U (s =550 S 5raS) ez AT LS 05581

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)?

IF YES: Which ones? L. 5,8 145 ol S

:PART 3. Parent Information / ol..‘,l.u él.n.:'a = LJ'.""\"IJ -3 o>
eSS il e 55 5 g S T e e S gt Sl 56 2l LS 2 5 ol Jlasid S il S e 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.

05 ol US Jols Sloshan 0 oo 05 o8 o JsSl 0

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

S 3 2 S S S e 05 S o e S ISl O 2

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

Date / (fuge / 03/ J) 'G”JU Parent Signature / Lasviws S o idls
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