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TO BE COMPLETED BY ENROLLMENT OR SCHOOL PERSONNEL
I ——————

District: Date:
School: Name of Student:
Grade: Class: Student ID No.:

Relationship of person providing information for survey

xﬂ 58_6-]_7] ‘(_H E ﬁs\heck one): .
_ — o] other O Guardian O
[el3 }g =0 O] = Father O Other O (specify):
PR If an interview is conducted, list interviewer’s name and title
] OH O]’ UE T or relationship.
9\}]\1‘ ] Qj{ :?1: ‘E _1_1.7 ']/5\‘]4 q In what language?
TC = = o] =
6]— O:} I:H —'4‘/] ] OH H 7] H OH If an interpreter is provided, list name and
6]',]_1. Oﬂ }\jl %&6]_ Xq _]ij_ EE—?‘S‘?]: position/relationship:
= =] - Is the interpreter trained /qualified (e.g., bilingual teacher,
U:H O:] E} "1-_—7]1] ]\:I }1\—1 L0 ?j 01 7} Translation & Interpretation Unit staff)2 Yes 0 No O
o -
T C}\'] C1)_]_ X] OELO]'E.EX]' %Lq q‘ Eligible for LAB-R testing? Yes 0 No O
O]‘ ﬂ] =l J‘?“Oﬂ %‘6‘]] %“]\] Dd qzl 1—5_'6_] Person determining LAB eligibility and signature:
— 2~

Z:}/\]’ O]’ 3\4)1 =] ‘/] TiI‘ 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

OHE 1.HE A EOt AIE(LAB-R) SAIJls = / PART 1. LAB-R ELIGIBILITY:

Ol 82 ZAl= HE S0 BOt AIE(LAB-R) SAIDts (IR E &0l5t X ot HLICL Y 2l 220 (V)
FHAL. Or2E A{DL Ot CHE A E AFESHAILHHE A2 HAHE JUHZ I FHAL.
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.
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1. AMdeE M AN E Ol &LIDt2 / What language does the child understand?
H O / English O 8t= 01/ Korean o _1 21/ Other o
2. MU= ™ ANHE AIEEILITE / What language does the child speak?
2O /English 0 &= 01/ Korean o 2|/ Other o:
3. AMUEe " A=z H&ULIDE2 / What language does the child read?
20 /English 0 =01/ Korean o 2| / Other o 21Xl 28 / Does not read O
4. XHE HdH A0 =2 LI / What language does the child write?
20 /English O &= 01/ Korean o 2| / Other o: M Xl &/ Does not write 0
5. AdE JHENM =2 HE AHE ALZE LIt
What language is spoken in the child’s home or residence most of the time?
2O /English 0 &= 01/ Korean o 2|/ Other o:
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6. R2E0ILI 2ESX20esE T2 HE A2 &L e

In what language does the child speak with parents/guardians most of the time?

Z O / English O S8t= 01/ Korean © 21 2|/ Other o

7. A= EHAH, RS0 FZ2 S HHZ tHatLike

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

H O / English 0 St= 01/ Korean o 2|/ Other o
8. U2 &HOILI =H3F= 20, HIOIHIAIE) e F2 0{E A& UiSHEL I Dte
In what language does the child speak with other relatives or caregivers (e.g., babysitters) most of the time?
20 /English O &= 01/ Korean o 2|/ Other :

IIE 2. W A& /PART 2. INSTRUCTIONAL PLANNING:
S EE 2o dH2 e HES fol MOE AALICH XFEO CHE OfleHel 220 02 SHIZH J1al FAAL.
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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. XD 0I=2 st gstst 210] 01210l HSLINte o Ol / Yes o OtLI2 / No
Is this the first time the child has attended a school in the United States?

X220l Ot 22 /IFNO:

O sl CHASUL ke
Where did he/she go to school?

SOl Z0tset CHAS U te
How long did he/she attend school?

HE A2 s EASLII
Which language was used for instruction?

2. XEJFCEE U2l A St ol CHA S LDk o Ol / Yes 002 /No
Has the child attended school in another country?

DFOF CHACHR!/ IF YES:

= Uetol A CHE &S L e
Where did he/she go to school?

20tset st ofl CHE sL te
How long did he/she attend school?

O™ Az WS ZASLII
Which language was used for instruction?

3. KIS MOl CHE M HES ZEE H0l ASLIDHO, oAU ZelA=) o0/ Yes o OlLI2 / No
Did the child participate in any group experience prior to entering school (e.g., daycare, pre-
school)?

Oro QUCHH: ™ A E AtE M SLIDE2 / IF YES: What language was used?

— T AN =

4. THADJE =3t THA HARLIA0IE ZHI(0, == = IS HRLAOIE BE)E o Ol / Yes o OtLI2/ No
INE=3=HEP)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)?

gror AtZSHCHH: I E™ A 2 LIk / IF YES: Which ones?

IIE 3. 8t22 MY /PART 3. PARENT INFORMATION:
(S E5 222 2HE S2AUSH0| F2Y0| |otAl=E AUZ A n&2 S|/l &2 24 LICH g

o

gdoi=z

= TT [=]
Aol =AlD| HEELICH
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. U A2 MOE IIESAUI2SE SUZFH 2| JotaUte
In what language would you like to receive written information from the school?

2. @z &t MY WSS Lh=10 X SHa LIDte
In what language would you prefer to communicate orally with school staff2

22 MZE / Parent Signature 20 (2/2/9) / Date
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