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 ЙěĊ­1 ¸ďė ķņĸđā Ë IûċĂĸ/ )ЙĶĕĶĔ ęņĎĘā ŁĻûý: (LAB-R)  ĀņĶК// PART 1. LAB-R Eligibility: 

2ûĸŀĶħĸ ЙŅ Iûý: ÃĒŅđνĻ/ LAB-R  ĀņĶК/ ŁĲ ÉđĲ ĺņħā ûĲŁμËđŞ ēĲûý Эĵ/K ЭĻŀК EпĠ/  (√)Ўņùûνĵ IûĘĻ ûĲ ŁùŀĲ đμ/ Ë¸/đý &ŀā ±ŀК ЭāđĲ GûĹħĂĔ/ Iûý: ÃđĔK7 S 
đĲĔ/ H Ўņĸ ÃĒŅđνĻ/ ЭËЎŅđĲ Iûņý 

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.  ķĶĦ üĵûĠ Iûý: ŁĔ IŀĲ ûĂĿĈĹĔ(ЭК  /?understandguage does the child  What lan  

 ÃĒŅđνĻ// English  □  79/ K / Urdu   □  đνŅ7 / Other  :□ 

2.  Iûý: ŁĔ IŀĲ ķĶĦ üĵûĠûĂĵŀý (ЭК / ?speak  What language does the child  

 ÃĒŅđνĻ// English  □   K79/ / Urdu   □  đνŅ7 / Other  :□ 

3.  Iûý: ŁĔ IŀĲ ķĶĦ üĵûĠđĲ Йħĵûġĸ Ўņĸûā (ЭК / ?read  What language does the child  

 ÃĒŅđνĻ// English  □  K79/ / Urdu   □  đνŅ7 / Other  :□  ûāđĲ ЎņЛĻ Йħĵûġĸ/  □ Does not read 

4.  Iûý: ŁĔ IŀĲ ķĶĦ üĵûĠûĂĿĳĵ (ЭК / ?write What language does the child  

 ÃĒŅđνĻ// English  □  K79/ / Urdu   □  đνŅ7 / Other  :□ ЭК ûĂĿĳĵ ЎņЛĻ /Does not write  □ 

5.  đŞ ¸ûμ ĖùûК9 ûŅ đĿμ ЭĲ Эŷýđā ¸7ûŅ:(ЭК Łāûć Łĵŀý Iûý: ŁĔ IŀĲ  
?most of the timeWhat language is spoken in the child’s home or residence  

 ÃĒŅđνĻ// English  □   K79/ / Urdu   □  đνŅ7 / Other  :□ 

Łć/9ďĻ/ ûŅ ŁĵŀĳĔ/ ĴК/ 9ûĲ ЭĲ ЙħŅ98 ĴĹĳĸ ûņĲ ûĻûć ЭņКûŶ
TO BE COMPLETED BY ENROLLMENT OR SCHOOL PERSONNEL 
District: Date:  

School: Name of Student: 

Grade: Class: Student ID No.: 

Relationship of person providing information for survey 
(check one): 
Mother   □             Guardian    □ 
Father    □             Other          □ (specify): 
If an interview is conducted, list interviewer’s name and title 
or relationship. 

In what language? 

If an interpreter is provided, list name and 
position/relationship: 

Is the interpreter trained/qualified (e.g., bilingual teacher, 
Translation & Interpretation Unit staff)?  Yes  □    No  □ 

Eligible for LAB-R testing?  Yes  □  No  □ 

Person determining LAB eligibility and signature: 
 
Lab Coordinator name and signature: 
 
OTELE ALPHA CODE: 

  
  

Program Placement:  Transitional Bilingual Education   □   
                               (Is this a transfer? Yes □   No □ )           
                               Dual Language □ 
                               Freestanding ESL  □ 
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6. K ЭļŞ/ ķĶĦ üĵûĠ ĺŅďĵ// ЭĔ ĀĔđŞđĔ đā ¸7ûŅ:(ЭК ûāđĲ ŀνĂĭμ Ўņĸ Iûý: ēĲ  
?most of the timeguardians /What language does the child speak with parents 

 ÃĒŅđνĻ// English  □   K79/ / Urdu   □  đνŅ7 / Other  :□ 

7.  ЭĔ ±ŀĂĔK7 ûŅ &±ŀļЛý &±ŀņùûĿý ЭļŞ/ ķĶĦ üĵûĠđā ¸7ûŅ:2ûý Ўņĸ Iûý: ēĲ (ЭК ûāđĲ ĀņŶ  
?most of the timeor friends , sisters, What language does the child speak with brothers 

 ÃĒŅđνĻ// English  □   K79/ / Urdu   □  đνŅ7 / Other  :□ 

8.  ±ŀĻ/đνĻ ûŅ ±K9/7 ЭĂė9 đνŅ7 ЭļŞ/ ķĶĦ üĵûĠ)đŐĔ Łý Эý &пąĸ( ЭĔ đā ¸7ûŅ:К ûāđĲ ŀνĂĭμ Ўņĸ Iûý: ēĲ (Э 
?most of the time) babysitters, .g.e(In what language does the child speak with other relatives or caregivers  

 ÃĒŅđνĻ// English  □   K79/ / Urdu   □  đνŅ7 / Other  :□ 

 ЙěĊ2­  ŁĕŅ9ďā Ãďļý Йýŀěļĸ/ PART 2. Instructional Planning: 

 I/ŁĬûĝ/ý/ŀć ЭĲ 2о/ŀĔ  GûĹħĂĔ/ ûĲ 2û ŁĕŅ9ďāĲ Ãďļý Йýŀěļĸņûμ Êûć ûņĲ ЭúĶ ЭļŞ/ ËЭŷý HûĹā ĴŅ8 497 ĮĶħĂĸ ЭĔ  2о/ŀĔ 2ûý/ŀć ĀĔ97 ЭĲËЎŅđĲ Ĵč/7 

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.  ûņĲķĶĦ üĵûĠ(ЭК ûК9ŀК Ĵč/7 Ўņĸ GŀĳĔ/ ŁĕĲ ЭĲ ¸ďċĂĸ ÊûЛĂĔûŅ9 9ûý ŁĶЛŞ  
Is this the first time the child has attended a school in the United States? 

□  ±ûК  /  Yes □  ЎņЛĻ  /  No 

  ЎņЛĻ đμ/ŀā  / IF NO: 

 ņĸ GŀĳĔ/ ēĲ ¸KđŅ: ЎSûĿā ķņĶħā  /(ŁĿā  
Where did he/she go to school? 

 ļĂĲ Ўņĸ GŀĳĔ/ ЭĻ ;/û  ЙĚđĦ(ŁĲ ĴĚûĊ ķņĶħā 
How long did he/she attend school? 

 (ŁĿā Łāûć ŁĲ GûĹħĂĔ/ Iûý: ŁĔ IŀĲ Эúĵ ЭĲ ķņĶħā 
Which language was used for instruction? 

2.  ЭĻ Эŷý ûņĲΫĶĸ ÉđĔK7 ŁĕĲņĶħā Ўņĸ  ķŁĲ ĴĚûĊ(ЭК  
?another countryHas the child attended school in  

□  ±ûК  /  Yes □  ЎņЛĻ  /  No 

 ±ûК đμ/ŀā  / IF YES: 

 đŅ: Ўņĸ GŀĳĔ/ ēĲ ¸KSûĿā ķņĶħā  /(ŁĿā  
Where did he/she go to school? 

  Ўņĸ GŀĳĔ/ ЭĻ ;/ ЙĚđĦ ûļĂĲ(ŁĲ ĴĚûĊ ķņĶħā 
How long did he/she attend school? 

 (ŁĿā Łāûć ŁĲ GûĹħĂĔ/ Iûý: ŁĔ IŀĲ Эúĵ ЭĲ ķņĶħā 
Which language was used for instruction? 

3.  ŁĦûĹĂć/ ŁĕĲ ЭĶЛŞ ЭĔ ЭĻŀК Ĵč/7 Ўņĸ GŀĳĔ/ ЭĻ Эŷý ûņĲ H/đμKđŞ Эĕņć ŁĲ ĀĲđė Ўņĸ) ЙņĸŀŅGûĿý ДĳŅ7Ş &S Ãđ
GŀĳĔ/(؟ 

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

□  ±ûК  /  Yes □  ЎņЛĻ  /  No 

 đμ/ ±ûКŀā : ŁĲ GûĹħĂĔ/ Iûý: ŁĔ IŀĲ ŁĿā Łāûć (IF YES: What language was used? 

4. Ĳ ûņķĶĦ üĵûĠ /9ûė/ ŁĳŅđĸ/ Эĕņć &ЭК ûāđĲ GûĹħĂĔ/ ûĲ ЭİŅđĠ ÉđĔK7 ŁĕĲ ЭĲ ŀνĂĭμĲ ±KûŅ Iûý: Łĭμ  Эúĵ ЭĲ ŀνĂ
/  Эĕņć Йĵ* 9ûĲ ±KĒĬ)9ڈŀý ĺĘņĳņĻŀņĹĲ- ŁĂĔ7 /ΫĻ/đŐĳĵ/ ((  

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)? 

□  ±ûК  /  Yes □   ЎņЛĻ /  No 

 ±ûК đμ/ŀā : (ûĔ IŀĲ  IF YES: Which ones? 

 ЙěĊ3­  2ûĸŀĶħĸ ĮĶħĂĸ ЭĔ ĺŅďĵ/K/ PART 3. Parent Information:  

 I/ŁĬûĝ/  2о/ŀĔĹĳċĸ đЛė 9کûŅŀņĻ ЙĲ ûμ Êûć ûņĲ Эúĵ ЭĲ ;/ GûĹħĂĔ/ ûĲ 2ûý/ŀć ЭĲWЭĳĔđĲ Йġý/9 Ўņĸ Iûý: ŁĲ ďļĕŞ ŁĲ u* ЭĔ u* ķņĶħā ЙË  
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. (Эμ ЎņКûŶ ûĻđĲ ĴĚûĊ 2ûĸŀĶħĸ ÃđŅđċā Ўņĸ Iûý: ēĲ ЭĔ GŀĳĔ/ u* 
In what language would you like to receive written information from the school? 

2.  ЭĲ GŀĳĔ/ u*(Эμ ЎŅ7 ĉņćđā ŀĲ ЭĻđĲ ŀνĂĭμ Ўņĸ Iûý: ēĲ ЭĔ ЭĶĹĦ 
In what language would you prefer to communicate orally with school staff? 

 
 

 ğĎĂĔ7 ЭĲ ĺŅďĵ/K /Parent Signature  ČŅ9ûā) GûĔ/I7  /ЙļņЛĸ ( /  Date 
 

 


