The New York City Department of Education

Parent/Guardian Home tanguage Identification Survey

District: Borough: School Number: Date:
Student Last Name: Student First Name:
Student ID#: Grade: Official Class;
RELATIONSHIP OF PERSON PROVIDING INFORMATION FOR SURVEY {check one);
Mother Father Guardian
Self (Student 18 years or alder) Other {specify):

MANDATED INTERVIEW WITH STUDENT AND PARENT (Interview must be in English and, if applicable, the parent’s preferred
language}

English Specify home language:

Print full names and titfes of trained pedagogue(s) conducting interview in English and home language with student and parent:

Last, First Name Title Last, First Name Title

Last, First Name Title Last, First Name Title

if an interpreter other than the above pedagogue(s) is used, print full name and title or relationship to student, if applicable.

Last, First Name Title/Relationship

Check here if over-the-phone Translation & Interpretation Unit services were used in lieu of school-based personnel.

TWO-LETTER OTELE ALPHA CODE

NYSITELE-ELIGIBILITY

Print full name and title of trained pedagogue determining NYSITELL efigibility (if student has an IEP, indicate date the Lgnguege
Proficiency Team NYSITELL Determination Form was sent to the Language Proficiency Team). NOTE: Only students whose home
language 1s other than English are eligible for NYSITELL-eligibility determination.

Last, First Name Title
Signature Date
Eligible for NYSITELL testing:  YES NO

Check here if this student has an IEP. Date Language Proficiency Team NYSITELL Determination Form was sent to LPT:

FURTHER SIFE SCREENING
Is the student eligible for further SIFE screening? (OTELE Code must be other than “NO")

YES NO




The New York City Department of Education

Parent/Guardian Home Language Identification Survey

Dear Parent or Guardian,

In order to provide your child with the best education possible, we need to determine how well he or she understands, speaks, reads, and
writes English. In order to keep you informed, we would like to know your language preference when recelving important infarmation from
the school. Your assistance in answering the questions below is greatly appreciated.

Thank you.

PART 1. NYSITELL ELIGIBILITY This information provided below will be used along with other information provided to determine your child’s

home language and eligitility for the New York State Identification Test for English Language Learners {NYSITELL). Check (v} the box that
applies. If another language is used, please specify.
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English Specify other language(s}):

English

i English : Does not read

" English . s): " Does not write

English
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. English Specify other language(s
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English Specify other language(s):

' English Specify other language(s):

»  Where did he/she go to scheol?

+  How long did he/she attend school?

o How many hours each day?

o How many years of school did he/she attend?

»  Which language was used for instruction?

+  Has there ever been a time when your child missed schoo! for an extended time? if yes, please describe.
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*  Where did he/she go to scheol?

*  How long did he/she attend school?

*  Which language was used for instruction?
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PART 3. PARENT :NFGRMATION Responses to these supplementary questions will be used 50 that the NYC

Department of Education can communicate with you in the language of your choice.

Parent/Guardian Signature : Date




