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

(Please turn over)



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 [] Frequent nosebleeds
0 Painful joints [ Persistent coughing or wheezing [ Tonsils/adenoids removed
00 Stomach aches or vomiting [] Problems with bowel movements [1 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 o o &3

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 [] Aboutthe 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  [J Accidents 0 Fires
Other

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

[0 Leaving home for the first time [0 Getting along with a new adult

[0 Getting along with other children [0 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, Boxford)
OFFICE OF THE SUPERINTENDEMNT

28 Middleton Read
Boxford, MA 01521

~ Home Language Questionnaire (HLQ)

Dear Parent or Guardian:

In order to provide your child with the
best possible education, we need to
determine how well he or she under-
stands, speaks, reads and writes

English. Your assistance in answering

these questions is greatly appreciated.

Thank You

Tel (978} 687-0771
Fax (978) 887-8042

-/ TO'BE COMPLETED BY SCHOOL PERSONNEL, -

DISTRICT

Piease print or type ceariy
SCHOOL GRADE
STUDENT NAME
DATE OF BIRTH
Menth: Day: Year:

STUDENT IENTIFICATION NUMBER

COUNTRY OF BIRTH / ANCESTRY

NUMEER OF YEARS ENROLLED IN 5CHOOL OUTSTDE THE US,

RAME/POSITION OF SCHOOL PERSONNEL COMPLETING TIHG SECTION

DETERMINATION:

W Possible LEP
U English Proficient

v boxes that apply)

What language(s} is spoken in the student’s 2 English 0 Other
home or residence? specify
What language(s) are spoken most of the time U English 1 Other
to the student, in the home or residence? spectfy
What language(s) does the student understand? 0 English Q3 Other
specify
What language(s} does the student speak? U1 English W Other
specify
What language(s) does the student read? QD English 3 Other 1 Doces Not Read
specifi
What language(s) does the student write? 1 English & Other d Does Not Write
specify

In your opinion, how well does the student understand, speak, read and write English?

Very zwell Only a litile Not at all
Understands English a L 4
Speaks Enghish . [ |
Reads English ! Q L
Writes English 2 a i
Month: Day: Year.
Signature of Parent/Cuardian/Otier Date HLQ i) 99307 14



TRETOWN SCHOOL UNION
(Topsfield, Middieton, Boxford)
OFFICE OF THE SUPERINTENDENT

28 Middleton Road
Boxford, MA 01921

Hume Language guesiiopnsire (FILQ) - Vidtaomess

BANG THAM DO

NGONNGT DING THUSNG NGAY TRONGNHA - THENG VIET

Thua qué vi phy huynh hodc vi gidm
hé: :

Nhim cung cip cho con em quy vi
mdtndn gijo duc 16t ghil cd thé
dupe, ching 161 cén xdc dinh xem
con em quy vi hidu duge, néi duoc,

| doc duge, va vidt duc figng Anh 16i ;. 3

miic mao. Ching 161 khéng I3y gi
tam qui hom s bé trg quy vi bing
trd 1o cic cdu b6l kém theo diy.

Xin cam on guy vi.

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

KHL VU Wistriot)

TRUGNG HOC (Schaol)

LOP (Grade)

TEN BT STNH-{Student Name)

BNGAY SINK {Dute of Bitth)
FHANG (Month) NGAY {Dagd

NEM (Fear)

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

S0 °THE HOT SINH:
{StudentIdentification pumber)

QUBE Gt SINK TRUGNG {Country oL Birthiin sountrs)

SONAM THER HOC TAT TRIGNG NGDAL NUEC k¥
{Bumber of years enroliedinsohoo] ourside the L83

17BN VA CrUC vi-COA NAEN VIEN NHR TRUSNG HOAN TAT PHAN NAY
Naxmnt-and position of schosl: personnpel comploting this section)

| QUYET DIN# (Detesmination)

ANH

WANKHONG 17U LOAT

T{Persible LER)

ARH

VAN LY LOAT

0 {Englisk: Profi cient)

Kin-Zanh-gau X ¢ho e vl 8§ ndo 3p dyng:d6 deong sif

1. DONG NGON NGT NAG TRONG Gia BiNHT

2. CON BRLOUY VNG NGON NGT NEo-NHIEY
TRONG G4 BN HAY NG CU NGUT

5 GONENMGUY VIHIELSING NGE NAD?
4, CONERQUY VENGISING mGT Aoz
5. CONEMOUY V) BOC SINE NGONADE

B, CON EWQUY VI-VEET SINH NGT NAGE

AN NG

O AN NGE

B, ANHNGE
0 ANH NG
B AME NG

B AN NG

B NGEN RGIRHAC

VI ra)

13 NGEN NGEHRHAT

NGON NG KHAC

TVilfira

Vi€l ra)

) WGBN NG EHAC

Vit Ta)

& WGON NG KHAC Dchong bigt dor

(Vigt.ra).

8 ROONNGOKRAC Ctharg bl vilh

Wikt ra)

7. THED Y KN RIENG QUY VI-CON EMQUY ¥ NOI, BOC VA VIET Gibuans NGD S TRINK DO RADT

) IOy AT el aifuMoT i HOEN TOAN KHONG
HIFL DUOC THENG ANK P . a
NELDLOC TIENG AN a- G o
DEC BHC TIENG ANK o o Faj
VIET BUSC THENG ANH 0 g 0

Cha vae wi glas kLY (signature of PerentsiGuardiani@iher}

Thang {vionth}-

Mgdy{Bayl  Mam (Year

HLGaime



TRI-TOWN SCHOOL UNION

(Topsfield, Middleton, Boxford)

OFFICE OF THE SUPERINTENDENT

28 mMiddleion Road
Boxdord, MA 01921

Questionario sobre Linguna na Residéncia

(Home Language Questionnaire - Portuguese

Prezado Pai / Mde / Responsdvel:

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

Apreciamos muito a sua ajuda ao
responder a estas perguntas.

Obrigado.

{ Dadgs npliciveis)
1. Quais as linguas faladas na casa do estudante?

2. Quais as linguas mais faladas na casa do estudante?

3. Quais as linguas que o estudante entende?

4, Quais as Hnguas gue o sstudante fala?

3. Quais as Hinguas que o estudante &7

6. Quais as linguas que o estudante escreve?
BSCreve

A SER PREENCHIDO PELA PESSOAL DA ESCOLA —|
(TO BE COMPLETED BY SCHOOL PERSONNEL)
DISTRICT (Please print or fipe cleariy)

SCHOOL GRADE

STUDENT NAME

DATE OF BIRTH

STUDENT IDENTIFICATION NUMBER

COUNTRY OF BIRTH / ANCESTRY

NUMBER OF YEARS ENRCOLLED IN

SCHOOL OUTSIDE THE U 8.

NAME/POSITION OF SCHOOL

PERSONNEL COMPLETING THIS SECTION

DETERMINATION: Possible LEP English
Proficient
Inglés Gutra
especificar
Inglés Cufra
especificar
Ingiés Outra
aspecificar
Inglés Cutra
especificar
Inglés Outra Nio &
etpecificar
inglés Outra Nio
especificar

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

Entende Ingiés
Fala Ingiés

L inglés
Escreve Inglés

Muite hem Um pouco Nuda

Assinanra Pai fMie /Respensdvel

Data (Més: Dia: Ano)

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



28 Middleton Road
Boxford, MA 01921

TRIE-TOWN SCHOOL UNION
(Topsfield, Middleton, Boxford)
OFFICE OF THE SUPERINTENDENT

Home 'Lénguage Questionnaire (HLQ) - Urduy
sl - el glata Eglinal o

! : To be completed by school personnel T
| e

{ sal. (Bistrict) {Please print or type-cleany} .0 e
TS (Brags) 2.8

Lowadly e
e S prlsd s 58 o/ o S §

B e U e it (Stutient ldentication Numibar)

wasolista dagas 2 8 38 el

S0k o8 o bt s S o

R T |
&S Sl b o g Mok
- apSa M phad S e i Silea

B o Lo s [Student Name)

t Sl 8 At Jfibe il a3
'; {Name/Position of Sc'hoortPerscn_ﬂé'l Complating This Sectian)
f s LIS M o ol s S s s o

| (Determination) O (Possible LEP). [ fEngiish Profisient)
B e o 555 LEP it g 5B
B!

Al fuuts (Date of Birthy), ola o Sl
{¥ionth) (Day) {Year],

(Number of Years Enrclled in School Outside e LB}

(o8 plma & 4y el aalane) (W bowes thal apply)

oS de 0 San T i S St o o 0l et S5 8

s 1= IR (AR <! U ol o el e et e e K e e D

PO S P NES] I ST W I gt LG eits ol G B

PO SV TS SOPS 3 P PR B PO 1 ® o B gl s 8 phe el 4

oS oot B s D g B8 Dl sl 008 (S T FORERE I N TS0

NPT WY i FER A POV o L P BN RSt PR PRI
4

Snbee llanye e (S0

e Lo sl 0 By Wil e S 05 o e e e i S o 7

o ] G i (S e S
] [ o By el
l D 0 Lty g A
d G i Ll o X

{Signaiure of Parent/Guardian/Other)
S g et Cepirdiy daiis s

{Date} (Month)  (Day  {Yeal)
Feals e o Jl

LD (5/00)

Tel (978) 887-0771
Fax (378) 887-8042



28 Middleton Road
Boxford, MA 01921

TRI-TOWRN SCHOOL UNIOM
: (Topsfield, Middieton, Boxford)
OFFCE OF THE SUPERINTENDENT

Heme Language Questionnaire (HLQ) ~ CHINESE

BLEFOEERES

AR

Fopg =

MENEER
LBTRERNTEE
FEENTE BFEER
S M TR
%0 3R B(EEEH o &I
WBEEBETHEE -

¢ 7 HE 5 (TO BE COMPLETED BY SCHOOL PERSONNEL)
Z& (Districty

{EMERETEREE)

¥z 42 (School) FE3F (Grade)

24 M2 (Student Name)

Si%& J B (Date of Birth) A (Month) B (Day) £ (Year)

B4 SRFE (Student Identification Number)

HE e EE (Country of Birth/Ancestry)

EBIEN T H E L E (Number of Years Enrofled in School
Outside the U.8.A.)

BTEE ﬁi’IEZj\ %i’ *“‘/)4» B4
(I\ame/}’osnmn of Schoo] Personpel Completing This Section),

2 F (Determination): al 5 7= LEP (Possible LEP}

i (English Proficient)

s
TR R 'y
AR LI ) 5 ZHEE (ERH)
WAL B () MEEE . mm EMEE ()

Tel {978) 837-0771
Fax {978) 887-8042

(Signa ure cfParem/Guarmar/Other)

H#: A 5 =
{date) {Month) (Day) {Year)

HLQ 12/94



TRI-TOWN SCHOOL UNION

{Topsfield, Middleton, Boxford)

OFFICE OF THE SUPERINTENDENT

28 Middieton Road
Boxford, MA 01921

b
Aojale ¥e T2 8 g

HAgel el 514 g

+ 4383 #49, B
I n%_.\_;. 121- n] 4 5] _7-_1_, %1'%‘!'.31,

of WEA T4 Pz
43 5 5,

A,

Home Language Questionnaire(HL(Q) - KOREAN

A =
=

= A

ITERITFAIEHTS e Completel shy Sthoti personnel

o

| (Distics) EEECT
¥ @{Hcheol) B Crada)
8] <L B (Smdent Nasme) I
2 Dare of Birth)
UMent) 2{Day) W{Year)

B 2] SiBradent Identifivation Nusmber)

EY By E R Coumtry of Birth/! ‘Bnzestry)

0 S DETE

B Number of years enrelied in schosl
outside the 1.5

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

F ADetermination) CILEP 7P "3 {Bossible LEP)
Tlsgols "’—T(Exg,hsh Eroficient)
 —— it e kit oo PO e pliikiiptibrivms
GRS SR AL
T O FlRiefa Alg-g = GE S FAYune O s O ek
SAW R 8 A elE s g
2OVEAA Gl Ty FE ASEE sl (B & O 54 >TE:
i o R TARCE /AL
3 ol EX ojddie Gol(E)e Bk 0% oAz
. - TRHLZ yILEE A8
4 Eaje] grige Algale o (&S oyl Ll [OA
TEELR Y Al
5 &yel gl F o b ER Py s Do C ¢ 2
THHLR NS AL
6. Trafa] Eof AgEE Ao Uy D=« O 0 ] 59
FAHez AgEIAE
7. W Ao RE WG] YolE drhd B ooishdia, 29T, ¢n, vulm Agea s
SEAE 2% AHYay
HHE B olH B [ B [
delz BE U - i
~ o golE gl 3 = ]
ol 2y [ [ |
Eihionth) 2 (Dayi AlYear)
iR e ArE MB (Bignature of ParenyCuardianyOther} =Dt

HLO 12090

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



TRI-TOWN SCHOOL UNION
(Topsfield, Middieton, Boxford)
COFFICE OF THE SUPERINTENDENT

28 Middleton Road
Boxford, MA 01921

Home Language Questionnaire (HLQ) - POLISH
Kwestionariusz jezyka ojezystego

Dirodzy Rodzice lub opiekimowie,

Chege umozliwit dziecku jak najlepsze
wyksztatcenie, musimy dowiedzied sie jak
dobrze ono rozumie, mowi, czyta § pisze po
angielsku, Udzielenie odpowiedzi na
ponizsze pytania bedzie dia nas bardzo

pomocne,

Dziekyjemy

Kiore jezyki uczed rozumie?
Jakami jezykami vezen méwi?
W jakich jezvkach uczen czyta?

=1 Sh o a2 o

. - prog wypejé) .

Tezylki ktdrymi uczer postuguje sie w domu.
W jakich jezykach najezedciej rozmawia sig w domu? L) Angielski (I lnne

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

Do wypelnienia przez personel szkely
{To be compieted by school personnel)

PROSZE WYPEENIC CZVTELNIE

(Please print or type clearly)
REION (Driswrict)

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)

ILOSC LAT NAUKS W SZKOLE Pozs USA
(Number of Years Envolled in School Outside the US)

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

ORRESLENIE (Delermination): 23 OGRAMICZONY ANGIELSK:
{Possibie LEP)
L SWOBODNY ANGIELSKI
{English Proficient)

O Angieiski Oinne

O Angielskd U nne
2 Angielsid U lnne
2 Angielski T nne L Nie czyta

W jakich jezykach uczed pisze? L Angielski Qlme__ DINiepisze
W waszej opinii, Jak dobrze uczen rozumie, méwi, czyta | pisze po angielsku?
Bardro dobrze Dobrze Weale
Rozumie po angielsku ] ] a
Moéwi po engielsku o O o
Czyta po angielsku . o Q

Pisze po angielsku

[}
L
£J

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

miegiac dzieh rok

Data (Date}
HLG 12/99



TRI-TOWN SCHOOL UNION
{Topsfield, Middieton, Boxford)
OFFICE OF THE SUPERINTENDENT

28 Middleton Road Tel (978) 887-0771
Boxford, MA 01921 Fax (978) 837-8042

Yuupepeurer mrara Heio-Hopx o Oraea ofpazoBanps mTaTa € [IporpaMMa
IByaseiuHoro ofpasosaHug
Oabarm, Hero-Hopk 12234

Home Language Questionnaire (HLQ) - RUSSIAN
AHESTA O H3LIKE

To be completed by school persennel
{BLHCAHRETCH MIKCALNLIM RPEICTARETEACM)

Yewicaemuiil podumens wiu _
PAROH (District)

ONEKYH!

LKONA {Schoof) KNACC (Grade)
Alna mozo umoGel npedocmasums

. WMA CTYAEHTA (Studeni Name)
eAUUEMY PELEHKY KK MONHO

AATA POXKLEHWR {Dats of Birth)
Mecsarg {Month): Tuean (Day): Ton (Year):
CTYAEHYECKUA HOMEP (Student ldentification Number)

JyHiiee 0Bpa308aHUE, HOM HYMHO

onpeaeﬂumb Kok XOpowio OF Wau

OHO NOHILMASI, 20680PUM, HUmasm CTPAHA POXAEHUR/TPOMCKOWAERNE (Country of Birth/Ancestry)

U nuem no AHSAULCKLL. KONMYECTBO AET NPOBEOWVX B (UKOME 3A NPESENAMY COERAHEHHEIX

WTATOB (Number of Years Enrolled in School Quiside the U.S.)
BIazo0apum 36 6auly NOMOUL €

UMALLONAHHOCTE RPELCTABRWTEAR SANGRHMOWENG ITY CEKUMD

OMEEMmaX HA 3MLL 801POCHL. {Name/Position of Persarmel Completing This Section)

ORPEOENEHWE (Determination): Orpazmgesnnf

'Cnacué'o anranfcrms {Possibie LEF)

CroBonmall asramicxul
{English Proficient)

[ ¥ COUTBETCTBYIONHE KASTRY

)
1. Ha garom gapke{ax) IGBODST ¥ CTVASHTA AOME HAH Lk Anramitcruit ok Hpyroi
1T0 MECTY €T UPORHBAHHET YKEKHTE
2. Ha xarom assixe{ax) SOABIIE BCETC DRITOBRPHEBAKIT ¥ Amramitcrm i Lpyro#
CO CTYACHTOM ZOME HAH TI0 MECTY eI'0 HPUMHBEHAST YRBITE
3. Kaxoif sspix(u) cTynesT ooapMaet? i Anraeifosnil Ld Dpyrof
YHAKHTE
4. Ha rexom Aaskelax] cTVIEHT DASTOBAPHBAET? @ AHDARPCRUE I Hpyro
YRAMHUTE
5. Ha warom aaekelax) cTyoent wwraer? B Anrspicriil O Hpyroit LI e swraer
VKEW TS
6. Ha RaxoM ganiKelax] cTYMEHT rimer? LE Awrantioren ¥ npyrottee . T} e gumer
YHIHHTE
7. He ameMy MHEHRIO, KAK XOPOMIO CTYAEHT DONMMAST, TCBODHT, YHTRET M IHIIET 116 ANPAHlcrn?
Ceaoboduc Ha cpednes ypoene Coscant ne eradeem sznicom
TlostumaeT 1o auraricrn 5:15 {;}1 [Qf
TOBOPHT [0 aHLABICEH [ i
FirTaeT 1o aHranficrs 3 Ch : Ch
Tlimier o asraufickn [ L 3

Mecan {Month): Yucae (Day):  Tog (Year):

Monnyer poauTeas/ Onexyna /Jpyrux (Signature of Parent/ Guardian/Other Hara {Date} HLGQ 12/99



TRI-TOWN SCHOOL UNION

(Topsfield, Middleton, Boxford)

OFFICE OF THE SUPERINTENDENT

28 mMiddieton Road
Boxford, MA 01921

CUESTIONARIO SOBRE EL IDIOMA QUE SE HABLA EN EL HOGAR

(“Home language Questionnaire, HLQ™) - Spanish

Estimado Padre/Madre 0 Guardidn:

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

contestq estas pregunias.

Gracias.

[

T R R S R oY

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

PARA SER COMPLETADGC POR EL PERSONAL ESCOLAR
(TO BE COMPLETED BY SCHOOL PERSONNEL)

DISTRITC IMPRIMA Y ESCRIVA CLARAMENTE
(District} {Plwse prind or lype Clrarhy}

ESCLELA GRADO

{Schoot} {Gracke)

NOMBRE DEL ESTUDLANTE

(Btudent Name)

FECHA DE NACIMIENTO

(Date Of Birth! pge Dia: AR
fMonth) (v} {Year)

NUMERQ DE IDENTIFIC ACKON DEL ESTUDIANTE
{Student Mentification Numbar)

PATS NATAL G ASCENDENCIA
{Cauntry of Birth/ Ancestry)

NUMERQ DE ARNOS MATRICULAD BN ESCUELALS) FUERA DELOS ELL
{Mumber of years anrolied in sehwel outside the U S,

WOMBRE/ FOSICION S8 PERSONAL ESCOLAR LLENANDD ESTA SECCION
{Name Position Schoal Persmme? Com pleay 15 This Section)

] Posiblemente LEF (Possibly LEP)
21 Dominante en Inglés (English Proficient)

DETERMINACKIN:
[Determination)

(v Marque las casillas que aplican}

1. Quéidiomals} se habla en el hogar i Inglés U Espafiol 0 Otre
o residencia del estudiante? (Especifique cudl)
2. ;En qué idioma(s) se le habla al estudiante QO Inglés L Espaniol = Otro
fa mayor parte del tiempo (Especifique cudl)
en el hogar o residencia?
3. 1Qué idioma(s) entiende el estudiante? LJinglés i Espafial QO Oftro
(Especifigue gird{)
4. (Qué idiomal(s) habla el estudiante? O Inglés O Espafic] 2 Otro
(Especifique cudl)
5 :En qué idioma(s) lee el estudiante? 2 inglés U Espaiiol T Otro I No lee
(Cmé idinma)
6. (En qué idioma(s) escribe el estudiante? LI Inglés J Espafiol W Otro L No escribe

{Qud idiema)

7. ¢Ensuopinién, qué tan bien el estudiante entiende, habla, lee v escribe inglés?
Muy bien Un poco Nada
Entiende Inglés " o a
Habla Inglés a | i
Lee Inglés 2 a L
Escribe Inglés g O ]
s (Do e

Firtng del PadrefMadie/Guardigu/Cire
{Signature of Perert/Guardian/Other)

Feclhe

HLQ (2 Ay 555
{Dale}

EECT N



	Requirements Cover Sheet
	student-health-history
	Home Language Survey.09
	prek-handbook-fy10
	Handbook cover.pdf
	Handbook.10




