Harry Lee Cole School
Integrated Preschool

26 Middleton Road, Boxford, MA 01921 (978) 887-2856
March, 2009
Dear Parents:

If your child is a returning Cole School Preschool student, please follow the instructions in
Section A to complete your child’s registration for this fall.

If your child is a NEW Cole School Preschool student, please follow the instructions in
Section B to complete your child’s registration for this fall.

Section A: Existing Cole School Preschool students

1) Please provide a copy of your child’s most recent physical exam and immunization
records. His/her exam must have been completed within the last twelve months.

Please bring this information with you to the March Open House along with your September
tuition payment. If you cannot attend, please drop it off by Weds., April 7, 2010 to the Main
Office, c/o Debbie Connery.

Section B: NEW Cole School Preschool students

Please go to our website, www.boxfordschools.org:*
1) Click on Harry Lee Cole School
2) Click on About Cole School
3) Click on 2010 — 2011 Preschool Registration
4) Please download and complete the following forms:
1. Health History Form
2. Home Language Survey

In addition to the above forms, we will need:
3. An original copy of your child’s birth certificate (this will be returned to you)
4. Verification of Boxford residency (property tax bill, utility bill, etc.)
5. A copy of your child’s most recent physical exam** and immunization record.
This exam must have been completed within the last twelve months.

Please bring this information with you to the March Open House along with your September
tuition payment. If you cannot attend, please drop it off by Weds., April 7, 2010 to the Main
Office, c/o Debbie Connery.

If you have any questions, please feel free to contact the Preschool at (978) 887-2856, x103.
Thank you!

*If you do not have access to the internet, please contact our Main Office and we will be happy to mail
the necessary forms to you.



Student Health History
Harry Lee Cole School

26 Middleton Road, Boxford, MA 01921 978-887-2856

Dear Parents/Guardians:

Please complete this questionnaire to the best of your ability and return it with your registration

materials. This information will be kept in your child’s confidential school medical record. It will

be very helpful to the school nurse and physician in understanding and safeguarding your child’s
health. Thank you.

Child’s Name Gender M F
Last First Middle Nickname

Street Address Length of Residency in Boxford

Home Telephone # Cell Phone #

Student’s Date of Birth City/State of Birth

Father’s Name Mother’s Name

Birthplace Birthplace

Business Address Business Address

Business Phone Business Phone

Marital Status: [] Married [] Divorced [] Separated [] Re-married (] Single [] Widowed

Other children in the family: Birthdates

Others living in your home: (grandparents, au pairs, etc.)

Doctor Address: Phone:
Dentist Address: Phone:

Is your child currently being treated for an illness or condition of which the school should be aware? If so,

please describe

Is your child presently taking any medication? If so, what
Why?

Will your child have to take this medication during school hours? No  Yes

Do you consider your child’s health to be:  Good  Fair  Poor

Can your child participate fully in all school activities? Yes No Please describe limitations:

Does your child have any allergies? Food Animals Medications Insect/bee stings Dust/pollen Other

Please explain

IPlAammn ki A cAw)



Page 2
Please check any conditions your child may have:

[] Asthma [] Eczema [] Convulsions [] Hernia
[] Heart disease [] Tires easily [] Strep throat [] Frequent headaches
[0 Dizziness or fainting spells  [] More than 3-4 colds per year [1 Frequent nosebleeds
0 Painful joints [ Persistent coughing or wheezing [] Tonsils/adenoids removed
[0 Stomach aches or vomiting [] Problems with bowel movements 00 Mobility problems
[] Kidney disease or urinary frequency Other
If so, is the condition under the care or observation of a physician? No Yes

Doctor’s Name/Address/Phone

Has your child had any of the following? If so, please describe.

Serious injuries Serious illness,

Accidents High fevers (over 105°)

Surgeries/operations

Eye problems (difficulty seeing, crossed eyes, frequently reddened or watery eyes)

Wears glasses If so, Doctor’s Name/Address/Phone

Ear or hearing problems (frequent earaches, draining from ears, difficulty hearing)

Tubes in his/her ears? If so, Doctor’'s Name/Address/Phone

Braces and/or corrective shoes now or in the past?

O O o 0o o &8

Any speech problems (stuttering, difficult to understand, delayed speech development)

At what age did your child combine words?

Is a language other than English spoken at home? No Yes Which language?

What hand preference does your child show?  Right Left Ambidextrous
Does your child have any other specific illness or disability which might affect his/her school performance

or experience?

Was this a normal, full-term pregnancy and delivery? Yes No

Birth weight Length of labor Child discharged from the hospital with you?
Yes No Is your child adopted? No Yes From
At what age did your child: Walk Talk Toilet trained

How did your child develop compared to other children of the same age?

[] Faster [] Slower [] About the same

Please check if your child has had any of the following experiences which might influence his/her social or
physical development: [] Frequent change of residence  [] Death in the family [ Accidents O Fires
Other

Please check if you expect that your child may have any of the following problems when he/she begins school:

[1 Leaving home for the first time [0 Getting along with a new adult
[0 Getting along with other children 00 Dressing, eating, toileting independently
Has your child attended a nursery or preschool? For how long? Name of school

Do you have any concerns about your child’s general health, behavior or emotional well-being of which the



school should be aware? No Yes (Please attach a separate sheet of paper) 03/07



TRETOWN SCHOOL UNION
{Topsfield, Middleton, Boxfords
OFFICE OF THE SUPERINTENDEMNT

28 Middieton Road Tel {978} 887-0771
Boxford, MA 01921 Fax {978) 887-8042
s Home Language Questionnaire (HLQ)
. # e . TOBE COMPLETED BY SCHOOL PERSONNEL -
DISTRICT Piease print or type ceariy
Dear Parent ov Guardian: | CRAGE
In order to provide your child with the STUDENT NAVE
best possible education, we need to T AT
Menth: Day: Year:

determine how well he or she under- SO DRSS SN N

stands, speaks, reads and writes
CQUNTRY OF BIRTH / ANCESTRY

English. Your assistance in answering

NUMEER OF YEARS ENROLLED IN SCHQOL, OUTSIDE THE US.

these questions is greatly appreciated.

Thank You

MAME/POSITION OF SCHOOL PERSONNEL COMPLFTING TIHG SECTION

DETERMINATION: 1 Possible LEP

J English Proficient

v boxes that apply)

1. What language(s) is spoken in the student’s J English 0 Other
home or residence? specify
2. What language(s) are spoken most of the time U English 4 Other
to the student, in the home or residence? spectfy
3. What language(s) does the student understand? J English J Other
specify
4. What language(s) does the student speak? U English 4 Other
. spesify
5. What language(s) does the student read? < English 3 Other 3 Does Not Read
specifi
6. What language(s) does fhe student write? J English J Other d Does Not Write
sperifiy
7. In your opinion, how well does the student understand, speak, read and write English?
Very well Only a little Not at all
Understands English 4 | 4
Speaks English a J |
Reads English | a d
Writes English | a i
Meonth: Day: Year:

Signature of Parent/Cunvdian/Other Date HLG 2416 9-337



TRETOWN SCHOOL UNION
(Topsfield, Middieton, Boxford)

QOFFICE OF THE SUPERINTENDENT

28 Middleton Road
Boxford, MA 01921

Hume Lanpuage guestionnaire (FAALQ) - Vidtnumese

BANG THAM-DG

NGONNGU DIUNG THUONG NCAY TRONGNHA - TIENG VIET

Thuz qu¥ vi phy huynh hoic vi giam
hés :

'Nh3m cung cip cho con em quy vi
mét aén gido duc 6} ahdf cd thé
duge, chitng t6i cin xdc dinh xem
con em quy vi hiéu dugc, néi dugc,

| doc duge, va viét duoc figng Anh 16i ;.

NHAN VIEN NHA TRUSNG DIEN HOAN TAT VAD
(To b= .completed by pohoo! nearsonnsl)

KHL VC . Dintriot

TRUGNG HOC (Schaol) L8P (Grade)

TEN BT STNH-{Student Name)

BNGAY SINK {Dute of Bitth)

THANG (Month) NGAY (Day) NAM (Year)

Tel (978) 887-0771
Fax (978) 887-8042

S0 °THE HOT SINH:
{StudentIdentification pumber)

QUBE Gt SINK TRUGNG {Country oL Birthiin sountrs)

midc mao. Ching 161 khdng I3y gi
1am qui hon sy b tro quy vi bing
trd o7 cdc cdu hél kém Hieo diy.

Xin cim on guy vi.

SONAM THED HOC TAT TRUGNG NGDAL NUEC kY

{fSumber of years enroliedinschoc] outside the L83

17BN VA CrUC vi-COA NAEN VIEN NHR TRUSNG HOAN TAT PHAN NAY
MNaxse-ant position of schosl: personnel comploting this setion)

{ QUYET BINH (Devermination)

T{Poesible LER)
ARH VAN LY LOAT
0 (Emghish: Prof shent)

ANH VANKHONG LU LOAT

1. DING NCON NGT NAC TRONG GLA DINHT

2. CONBRLQUF W NGl NGON NGT NEO-NHIEY
TRONG G4 DN HAY NGI €U NGUT

3 CONEMGUT VIHIEUSING NGT NAD?
4, COMEMQUY VENGISINH NG WADT
5. CONEMQUY V) BOC SINE NGUINAD?

B. CON EW QUY VI-WEET SINH NGE NAGE

Kin-danh dau X ¢ho. ciut#d’idi ndo 4p dung:d6i diremg sif

O ANH NG B NGEN MGT KHAC
Vi ra)
O ANHNGE T NGON NGEHRHAT
IVilfiral
B ANH NG 0.NGON NGO KHAC
[Viglra)
0 ANHNGT B RGON NG tHAC
(Wi Ta)
0. ARH NG 0 NGBN NGITKHAC
[Vist.ra)
BARHNGY 5 RGON-NGIKHAC
Vit ra)

7. THED YKiEN RIENG.QUY VI-CON EMQUY ¥ NOI, BGC VA VIET Giduaks NGDLE TRINK DY RABT

Dciéng bigt doc

CKhang bigtvifh

) 1 RHAT ERlHIEU MOT T HOAN TOAN KHONG
HIEY BUEC TIENG ANH i - a
NELDLOC TIENG AN B G o
DEC BHC TIENG ANK o o a
VIET BUSC THENG ANH 0 g 0
Cha me wa glam hiyky (signoture of PerentsiGuardian/iher} Thang {vonth}:  tgay{Bay) Ram {Year}

HLQBi MG



TRI-TOWN SCHOOE UNICN
(Topsfield, Middleton, Boxford)
OFFICE OF THE SUPERINTENDENT

28 mMiddleion Road
Boxford, MA 01921

Questionario sobre Lingua na Residéncia

(Home Language Questionnaire - Portuguese

A SER PREENCHIDO PELA PESSOAL DA ESCOLA —|

Prezado Pai/ Mée / Responsdvel:

Para poder proporcionar a
melhor educacdio para a sua
crianga, femos que determinar o
grau de seu conhecimento de
inglés quanto a fala, leitura e
compreensdo.

Apreciamos muito a sua ajuda ao
responder a estas perguntas.

(TO BE COMPLETED BY SCHOOL PERSONNEL}

DISTRICT (Please print or tupe clearhy)

SCHOOL GRADE

STUDENT NAME

DATE OF BIRTH

STUDENT IDENTIFICATION NUMBER

COUNTRY OF BIRTH / ANCESTRY

NUMBER OF YEARS ENROLLED IN

SCHOOL OUTSIDE THE U.S.

NAME/POSITION OF SCHOOL

Qbrigado. PERSONNEL COMPLETING THIS SECTION
DETERMINATION: Possible LEP English
Proficient
{ Dadgs apliciveis)
1. Quais as linguas faladas na casa do estudante? Inglés Qutra
especificar
2. Quais as linguas mais faladas na casa do estudante? Inglés Outra
especificar
3. Quais as linguas que o estudante entende? Ingiés Outra
aspecificar
4, Quais as Hnguas que o estudante fala? Inglés Qutra
especificar
5. Quais as finguas que o estudante &7 Inglés Outra Niao 1¢
especificar
6. Quais as linguas que o estudante escreve? Inglés Outra Nio

ESCTEVE

especificar

7. Na suz opinisio, gual o grau de proficiéncia do estudante em compreender, falar, ler e escrever em inglés?

Entende Inglés
Fala Ingiés

L& inglés
Escreve Ingiés

Muite hem Um pouco Nuda

Assinanra Pai /Mic /Responsdvel

Data (Més: Dia: Ano)

Tel (978) 887-0771
Fax (978} 887-8042



TRI-TOWN SCHOOL UNIOCN
(Topsfield, Middielon, Boxford)
OFFICE OF THE SUPERINTENDENT

28 Middleton Road Tel (878) 887-0771
Boxford, MA 01621 Fax (578) 887-8042

Home 'Lénguage Questionnaire (HLQ) - Urdu
gl - Gl glata Eglinal o

! : To be completed by school personnel T
[ w55 TS guad
{ szl (Bistrict) {Please print or type-clearly} .0 . i
PeEETS (Brags) 2.8
B o e L {Student Name)
!'[;.:\A‘.ﬂj tTll_'L ; et fols (Date of Birth), ole o4 Jw
- .o T B {¥onth} Day)  Yeat)
e S a3 i oS o/ S

ntralila Qs 2 S 0 < f“‘j«‘j b U L it (Btubient Identification Numiber)
S ol il b v K s
8 o Sl e S S e
S - - - ¥ (Number of Years Enrched in School Outside the LB}
‘:Su;'}’l\}_w L-;"':__‘f u‘»'ﬂs‘)/\—“ﬁsﬁ ‘_’JL';V"“ L RIS FT R I ST S
-8 gl Sl e S Slga B

ki {Nams/Position of Sc'hoortPerscn_ﬂé'l Complating This Sectian)
f e plE1S e € ol Mg S g s o

! {Determination) O (Possible LEP). [ {Engish Profisient)
B == o ol8 5 LEP A e T
g

(Bl ¥ St aadana) (o DOXES that 2pply)

ol denti D S0 O 0 e P FUN C I T QU SR
oS ot i D R It © o A A e et € 5L S el D
UL SV FTR T I I T N O 5 T e L it e B
B L S PO &Y * ot B e o€ phe ML 4
el r ot 0 GBae D g 0 Tlasdyign oy 0,6 (P TR S SV T
T A1 . PR DT < N F1-& [ NN + o gy sy S cle Wb B

RS T R R PR TP . 3, T ST PR T Jus ST T
Db pleene gt SN

o D G . e
o 0 d Ll il
q u] 0 Lty A
2 G 0 R PR
{Signaiure of Parent/Guardian/Other) {Date} {Month)  (Day  {Yeal)
Do gt Gy basit oz Feals £t Ve Jla

LD (5/00)



28 Middleton Road
Boxford, MA 01921

TRI-TOWN SCHOOL UNIOM
: (Topsfield, Middieton, Boxford)
OFFICE OF THE SUPERENTENDENT

Home Language Questionnaire (HLQ) ~ CHINESE

£ oM g o mEE =3 e
BEFMUERBEERETE

iy

&

FHRE

B TH IR 2 2B 5
BENHE > HPEE
B/ WA TEE
D B[R - Bz
BEE TS E -

TE—'EJ!C

By
i

X AHEE (TOBE COMPLETED BY SCHOOL PERSONNEL)

278 (District) {EMERETEERSE)

¥7 42, (School) FE 3R (Grade)

H 42 (Student Name)

&% HH8 (Date of Birth} A (Month) B (Day) £ (Year)

B4 8FFE  (Student Identification Number)

H & e 155 (Country of Birth/Ancestry)

HEIEN THE L E (Number of Years Enrofled in School
Outside the U.8.A)

T EE B f IEZ)\E? *“‘/X» %

(I\ame/Posumn of Schooi Personnel Completing This Section).

1% iE (Determination}: A] §z 7= LEP (Possible LEP)
s (Enplish Proficient)

EEEH FE AMES (ERA)  OrE
T SREEER £ EMEE (M) OFE
WRBINEIT T HE IR Y B BN RIEEE 7

Tel {978) 887-0771
Fax {978) 887-8042

(Signa ure ofParem/GuarmarfOther)

H#: A 8 £
{date) {Month) (Day) {Year)

HLQ 12764



TRI-TOWN SCHOOL UNION

OFFi

{Topsfield, Middleton, Boxford)
CE OF THE SUPERINTENDEMNT

28 Middieton Road
Boxford, MA 01921
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Home Language Questionnaire(HLQ) - KOREAN

A}

ITERITFAIEHTS e Completel shy Sthoti personnel

i

[FrE Disicy EEEL
¥ @{Hcheol) B Crada)
8] <L B (Smdent Nasme) I
2 Dare of Birth)
Y Venth) @{Day) A (Year)

B 2] EiBrudent Identifivation Number

&4 T B R Coumtry of Birth/, ‘Bnzestry)

HE el @ e

B {Number of years enrelied in school
outsidly the U.3)

Epeg 718 9] B3} 3R (Name, Pesition of Schoel Ferserndl
Completing Thic Section)

F ADetermination) CILEP 7P "3 {Bossible LEP)
Tgolds "’—T(E nglish [‘rmmzcn*}
D B LA ST SR St TS AR PO pliikiiptibrivms
(AR 2 AL
L B ARAH s SEe 20Uk Des 0
THEDE MR
2 Mg SelR IEY FE s deiEe D e O
o ’?Fr‘ FARCE A1 A &
3 Bh4el EX sty UREE T O%e T
_ TRAS T 7B AL
4 BAlel T Agels doliEme Sl e O~
TRELT MY Ae
5o9Alel Bl E o WO TR YUY 0¥ A8 Dg 3 29
THHLE ARSI A
6 Tre] # AR ASHEE TRY U Ol O 2% O omA B
FAHeD AGEAMNR
7SS AEeRE e YNE B 2 disEm, TR, Be, Bom el
sy =g AHYBg
ol B3 o337 O 0 ]
2ol TE 0 0 il
~ o golE gl 3 - 0
FolE 27 5 0 5
£i¥onth) 2/(Day! H(Year)
T S BEAE A (Signature of ParenyGuardlaryOther) S Ddte)

HLO 12798

Tel (978) 887-0771
Fax (978} 867-8042



TRI-TOWNMN SCHOOL UNION
(Topsfield, Middieton, Boxford)
OFFICE OF THE SUPERINTENDENT

25 Middleton Road
Boxford, MA 01921

Home Language Questionnaire (HLQ) - POLISH
Kwestionariusz jezvka ojczystego

Drodzy Rodzice lub opiekunowie,

Chege umozliwié dziecku jak najlepsze
wyksztateenie, musimy dowiedzied sie jak
dobrze ono rozumie, mowi, czyia i pisze po
angiclsku, Udzielenie odpowiedzi na
ponizsze pyiania bedzie dia nas hardzo

pomocne.

Drzielagemy

Krdre jezyld uczef rozumie?
Jakimi jezykami uczen mdowi?
W jekich jezykach uczen czyta?

=1 Sh Ln In ) b2 e

. {T prosq wypeié)

Jezylki ktorymi uczeri postuguje sie w demu.
W jakich jezykach najczedciej rozmawia sig w domu? 1) Angielski O Inne

Tel (378) 887-0771
Fax {378) 887-8042

Do wypetnienia przez personel szkoly
{To be compieted by school personned)

PROSZE WYPELNIC CZVTELNIE

(Please print or type clearly)
REION (Diswict)

SzKoLA (School} KLAsA (Grade)

NAZWISKO UCztia {Swident name)

Data URODZENIA {Date of birth)
MiEsIAC (Month): Dzien (Day): ROK [Year):

NUMER IDENTYFIZACYINY STUDENTA (Student Identification Number}

Krarronzminy (Country of Birth/Ancestry)

JLOSC LAT NAUK] W SZKOLE POz USA
(Number of Years Envolled in School Outside the US)

NAZWISKO ! STANOWISKO PRACOWNIKA SZKOLY WYPELMIAIACEGO TE CZESC
(hame/Position of School Personnel Completing this Section}

ORRESLENIE (Delermination): 23 OGRAMICZONY ANGIELSK:
{Possibje LEP)
1 SWOBODNY ANGIELSKI
{English Proficient)

O Angieiski  Qlnne

d Angielski O Inne
1 Angielski U Inne
Q Angielskd Qlnne A Nie czyta

W jakich jezykach uczen pisze? 0 Angielski dlnne O Niepisze
W waszej opinii, jak dobrze uczeh rozumie, mowi, czyta i pisze po angielsku?
Bardzo dobrze Dobrze Weale
Rozumie po angielsku a ] 3
Mowi po engielsku a a a
Czyta po angielsku d | O
Pisze po angielsku d a Q

Podpis rodzicdw lub epiekundw
{Signature of Parent/Guardian/Other)

migsiac dzien rok

Data (Datg}
HLQ 12/99



TRI-TOWN SCHOOL UNION
(Topsfield, Middieton, Baxford)
OFFICE OF THE SUPERINTENDENT

28 Middleton Read Tel (978} 887-0771
Boxford, MA 01921 Fax (978) 887-8042
YuuBepeurer mrata Helo-Hopr o Oraea obpazobanns mTata « [lporpaMma

ABYEABITHOr0 06DAS0BAHNS
OaBanu, Hewo-Hopr 12234

Home Language Questionnaire (HLQ)} - RUSSIAN
AHEETA O H3BIKC

To be completed by school persennel
{3aN0ANNETCH MROALHEIM MPEICTARHTEACM)

Yearcaemuiil podumens uiu _
PAROH (District)

ONEKYH.

tIKONA {Schaal) KNACC (Grade)
Ana mozo umo&el npedocmasums

. WMA CTYAEHTA (Studeni Name)
‘aUEMY PeBEHKY KAK MONHO

AATA POXKLEHWR {Dats of Birth)
JYUULeE 0OPUR0BAHUE, HOM HYKHO

Mecar {Month): Tucap (Day): Tog (Year):
onpedenums KaK Xopouilo oH il CTYAEMYECKIA HOMEP (Student ldentification Number)
OHA NOHUMASM, 2080PUIT, HUMAEM CTPAHA POXBEHWA/NPOUCXOMAERVIE (Country of Birth/Ancsstry)
U NULEem no QH2ULCKU. KONMHECTBO RET NPOBEALMX B KCIE 3A NPEAENAMM COELAHENHBIX

WTATOB (Number of Years Enrolled in School Quiside the U S.)
Eiazodapum sa sauiy NoMoub &

WMMA/OONMHOCTE NPEACTARUTENR ANGAHAKIWENG 3TV CEKUMIO
omeemax Ha amu SONPOCHL. {Name/Pasition of Persarmel Completing This Section)

ONPEOENEHWE {Determination): OrparmyesEnnft
amranficrad {Possibie LEF)

CROBORERLE asramicruil
{English Proficient)

{ ¥ COUTBETCTEYIOMIEE KACTRY )
1. Ha rakKom ganike{ax) reBOPST ¥ CTYIASHTS AOME HaH [} Anranicrumit ik Hpyroi

10 MECTY It MPOMHBAHEAT yRAXHTE
2. Ha raxom aawike{ax) DOARLIE BCErC PAITOBERHBAIOT [ Asramitcrn 3 ZDpyroi
CO CTYHSHTOM JOME MAH TO0 MECTY eI0 NPOHHBAHAE? yraxuTe
3. Kakoif g3p1x{} cTYAEHT DOHEMAEST? Ck Anrariiornit ;] Hpyroi
YHANHTE
4. Ha xaxom a3slKelax) cTyveHT pasroBapHeaeT? Q ABCAHPCHENE ¥ A pyrodi
YRAMXHUTE
5. Ha warom sspike{ax) cTYOenT 1aTacT? 2 AHNTAHCKER ) Apyroit Q‘- He yuTaer
VHEMHTE
6. Ha raxom fakiKelax) cTYHIEHT rIMmer? N Amranitcrmi I Jpyrott e L} He mumer
YrRawuTE
7. Ilo pamemy MHEHHIO, KAX XKOPOLIO CTYACHT IOHHMAET, TOBOPHT, YHTALET H IHIIET 10 ANFAKHCKH?
Ca0bodno Ha cpednem ypoere Cogcesm me eradeem aamicom
HosumaeT 16 aprapcK ﬂﬁ [;}l m%
TOBOPHT [0 @ HCAHICEH Lk | ]
TiTAeT 0 AHTAMACKE |3 Ch : ]
TInmeT no aurauficky [ Ch [

Mecan {Month): Ymeao (Dayl:  Togz (Year):

Honpwer poauTeas/ Onexysa /Jpyrux (Signature of Parent/ Guardian/Cther LiaTa {Date} HLG 12/99



TRI-TOWN SCHOOL UNION

(Topsfield, Middleton, Boxford)

OFFICE OF THE SUPERINTENDENT

28 Middieton Road
Boxford, MA 01921

CUESTIONARIO SOBRE EL IDIOMA QUE SE HABLA EN EL HOGAR

(“Home Language Questionnaire, HLQ") - Spanish

Estimado Padre/Madre o Guardicn:

Para poder ofrecer a su hijo(a) la mejor
educacion posible, necesitamos
determinar cudn efectivamente él o ella
entiende, habla, lee y escribe el idioma
inglés. Su ayuda serd apreciada si

contesta estas preguntas.

Gracias.

e

Tel (978) 887-0771
Fax {978) 887-8042

PARA SER COMPLETADO POR EL PERSONAL ESCOLAR
{TO BE COMPLETED BY SCHOOL PERSONNEL)

DISTRITC IMPRIMA Y ESCRIVA CLARAMENTE

(District} {Plwse prind or lype Clrarhy}

ESCLIELA GRADO

{School} {Grade)

NOMBRE DEL ESTUDLANTE

(Btudent Name)

FECHA DE NACIMIENTC

(Date Of Birth!  pgs: Dia: Afa
{Month) (v (Year)

NUMERQ DE DENTIFIC ACKIN DEL ESTUDIANTE
{Student Mentification Numbar)

PAIS NATAL G ASCENTENCIA
{Cauntry of Birth/ Ancestry)

NUMERQ BE AROS MATRICULAIXY BN ESCUEUALS) FUERA DELOS ELL
{Mumber of years anrolied in sehwel outside the U S,

WOMBRE/ FOSICION SI8L PERSONAL ESCOLAR LLENANDO ESTA SECCION
iName Position Schoal Persmme? Com pleay 15 This Section)

DETERMIN ACKIN:
[Determination)

3 Fosiblemente LEF (Possibly LEP)
2 Dominante en Inglés (English Proficient)

(v Marque las casillas que aplican}

1. (Quéidiomals} se habla en el hogar AlInglés d Espaniol 0 Otro
o regidencia del estudiante? (Especifique cudl)
2. ;En qué idigmaf{s) se le habla al estudjante QO Inglés 1 Espaniol 2 Otro
fa mayor parte del tiernpo (Especifique cudl)
en el hogar o residencia?
3. (Quéidioma(s) entiende el estudiante? O inglés id Espafiol 1 Otro
(Especifigue gird{)
4. ;Qué idioma(s) habla el estudiante? T Inglés {1 Espafiol 2 Otro
(Especifique cudl)
5. ;In qué idioma(s) lee el estudiante? D Inglés U Espafiol 2 Otro T No lee
(Cné idinmna)
6. :En qué idioma(s) escribe el estudiante? JdInglés O Espafiol 71 Otro ‘3 No escribe

{Qud idiema)

7. ¢Ensuopinidn, qué tan bien el estudiante entiende, habla, lee y escribe inglés?

Muy bien Un poco Nada
Entiende Inglés 4 2 a
Habla Inglés a O i
Lee Inglés Qa d u
Escribe Ingiés a a -
tant) (e v

Firtng del PadrefMadre/GuardianCire
{Signature of Parerit/Guardian/Other)

Feclhe

HLQ (2 Ay 555
{Dale}

EECT N



