[enapTameHT 06pa3oBanus r. Hoto-Mopka / The New York City Department of Education

AHKeTa Ans poauTenei U ONeKyHOB 1o ONpeAeneHuto A3blka AoMalluHero obuweHus / Parent/Guardian Home Language Identification Survey

3AMNONHSETCSA OTAENOM MO HABOPY YYALUMXCS UNW MEPCOHAIIOM LUKONbI
TO BE COMPLETED BY ENROLLMENT OR SCHOOL PERSONNEL

District: Date:
Veaocaemuore pooumenu u onexymer! School: Name of Student:
Grade: Class: Student ID No.:

B yensax cosdanus onmumanvrsix

Relationship of person providing information for survey
(check one):

Yenosutl 0414 00yueHus 6autezo

pebérxa Ham 1e0bx00uMo Mother 0 Guardian o
Father O Other O (specify):
Oﬁpgdg_/[ywb) HACKOABKO XOPOZ%O OoH If an interview is conducted, list inferviewer’s name and title

or relationship.

noHuMaent, 2080pusml, Yumaen: u

In what language?

nuuten no-areauticku. Mor maroce
If an interpreter is provided, list name and
XO0meau 562 3HanN6, Ha KakomM A36iKe position /relationship:

Bbl ”peaﬂm{ﬂ% 5272 ﬂOﬂj/qd/ﬁb Is the interpreter trained /qualified (e.g., bilingual teacher,

36197‘671’)/?0 ﬂHﬁOPMﬂ&/ZﬁO U3 KO Translation & Interpretation Unit staff)2 Yes 0 No O
3ﬂpdﬂ€€ dﬂﬂgoadpuM 3d CO2AACUe Eligible for LAB-R testing? Yes 0 No O

Person determining LAB eligibility and signature:

OI6EIMUNIL Ha NPUSEOEHbLe HuHce

Lab Coordinator name and signature:

60ﬂp0m.

OTELE ALPHA CODE:

Cnacubo

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

YACTb 1. TPEEOBAHMA MO AONYCKY K TECTY LAB-R / PART 1. LAB-R ELIGIBILITY:

,D,aHHaFI VIHq.)OpMaLWIFI He06xop,mma ansa onpeneneHna cooTBeTCTBNA TpeGOBaHMHM Nno AonycKy K KOMMEKCHOMY TECTUPOBaHUIKO Ha
BNafieHe aHrMNACKUM 3bIKOM (English Language Assessment Battery-Revised, LAB-R). OTMeTbTe (V) HyXHblit BapuaHT. Ecnm
“cnonb3yeTcs Apyroi A3bIK, HAMULLMTE NO-aHMIUACKM, KaKoM.

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. Kakoit a3blk noHumaet Baw pe6éHok? / What language does the child understand?

AHrIuiAckuin / English O Pycckuit / Russian O [pyroi / Other 0

2. f3blK, Ha KOTOpOM PeBEHOK roBOpUT./ What language does the child speak?

AHrnuiackuin / English O Pycckuit / Russian O [pyroi / Other o:

3. fA3bik, Ha kOTOpOM pebEHOK YuTaeT. / What language does the child read?

AHrnmickuin / English O Pycckuit / Russian O [pyroit / Other o: He untaet / Does not read O

4. f3blK, Ha KOTOPOM peb&HOK nuweT. / What language does the child write?

AHrIuiAckuin / English O Pycckuit / Russian O [lpyroit / Other o: He nuwet / Does not write O

5. ﬂ3b|K, Ha KOTOPOM roBoOpAT y pe6éHKa fioma 60.I'IbI.I.IV|O 4YacCcTb BPEMEHMU.
What language is spoken in the child’s home or residence most of the time?

AHIIMiACKMi / English O Pycckuit / Russian O Opyroit / Other o:

6. fl3blK, Ha KOTOPOM pebEHOK pasroBapuBaET C POAUTENAMM UM ONEKyHaMM OONbLIYH YacTb BPEMEHU.
In what language does the child speak with parents/guardians most of the time?

AHIIMiACKMi / English O Pycckuit / Russian O Opyroit / Other o:
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7. S3blK, Ha koTOpoM peBEHOK pasroBapuBaeT ¢ BpaThamu, CECTPaMM UMK APy3bAMU GONbLIYIO YacTb BPeMEHHU.
In what language does the child speak with brothers, sisters, or friends most of the time?

AHIIMiACKMIA / English O Pycckuit / Russian O Opyroint / Other o:

8. S3bIK, Ha KOTOPOM PEBEHOK Pa3roBapuBaeT C POACTBEHHMKAMM UMW APYTUMIA MIKOALMU (HANPUMED, C HAHE)
60]1b|.IJV|'0 4YaCTb BPeMEeHU.
In what language does the child speak with other relatives or caregivers (e.g., babysitters) most of the time?

AHrnuiAckuin / English O Pycckuit / Russian O Dpyroi / Other 0

YACTb 2. YYEEHOE MNAHUPOBAHME / PART 2. INSTRUCTIONAL PLANNING:

OTBeThI Ha 3! BOMNPOChI 6y,EWT MCNOnb30BaHbl Npu y"le6HOM NnaHupoBaHUK. Obo3HaubTe BapunaHT OTBETa, VIMeK)LLU/IVI OTHOLUEHKE K
BalLemy pebeHky. MuwwuTe, NoxanyicTa, no-aHrmMNCKM.

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. Bnepable nu pebEHok naéT B Wwkony B CoeanHEHHbIX LLiTataxe oflla/ Yes o Het / No
Is this the first time the child has attended a school in the United States?

ECAW HET / IF NO:

l'e OH yuuncs paHbLue?
Where did he/she go to school?

Kak gonro oH Tam yumncs2
How long did he/she attend school?

Ha kakom a3blke Benocb 06y‘49HM93
Which language was used for instruction?

2. Yuuncs nu pebEHOK paHbLLe B OPYrol CTpaHe? ofla/ Yes o Het / No
Has the child attended school in another country?

ECMVI A / IF YES:

l'Ae OH yunncs paHblue?
Where did he/she go to school?

Kak fonro oH Tam yuuncaz
How long did he/she attend school?

Ha kakom s13blke Benocb o6yqume?
Which language was used for instruction?

3. Bbinnuny pebéHka onbIT 06LLEHWs B rpynne [0 NOCTYNNeHWs B LKOMY (HanpuMep, B AETCKOM ofa/ Yes o Het / No
[IOLLKONbHOM YYpexaeHnmn)2
Did the child participate in any group experience prior to entering school (e.g., daycare, pre-
school)?

ECIA OA: Ha kakom si3bike Benock obuieHne? / IF YES: What language was used?

4. Wcnonb3yeT nu pe6EHOK apyrue hopMbl 06LLIEHNS, TakMe Kak aMEPUKAHCKUA S3bIK XKECTOB MM oflla/ Yes o Het / No
anbTepHATUBHbIE YCTPOMCTBA OBLLEHUS (HAaNPUMEP, PYYHYIO UMM 3MEKTPOHHYI0 KOMMYHUKALIMOHHYIO
naHenb)?
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)?

ECIN A: Kakne umeHHo? / IF YES: Which ones?

YACTb 3. UHOOPMALKA O POOUTENSAX / PART 3. PARENT INFORMATION:

OTBETbI Ha 9T! BOMNPOChI 6y,£lyT MCNoJib30BaHbI ANd TOro, YTOObI COTPYAHUKN ﬂenapTameHTa O6paSOBaHVI9I r. Hb}O-MOpKa Mornu
obwatbcst ¢ Bamu Ha BbiGpaHHoM Bamu sabike. MoxanyiicTa, MWwnTe no-aHrmmiacki.

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. Ha kakom si3bike Bbl npegnoynTaeTe nony4yaTb NUCbMEHHYH VIH¢)OpMaLI'V|}0 13 LUKOMbI2
In what language would you like to receive written information from the school?

2. Ha kakom si3bike Bbl npeanountaeTe obLaThCH YCTHO C COTPYAHMKAMM LLIKOIbI2
In what language would you prefer to communicate orally with school staff2

Moanucs poauTtenen / Parent Signature fata (Mecsu/fleHb/Ton) / Date
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