WESTMORELAND COUNTY PUBLIC SCHOOLS

HOME LANGUAGE REGISTRATION FORM

The information on this form must be collected on all students who register in Westmoreland County Public Schools. All
information must be collected from parents and guardians in their native language if they are unable to read or speak English.
This form meets requirements of the Equal Educational Opportunity Act 20 USC 1703 for identification of national origin
minority children.

STUDENT:

Last First Middle
1. Where was the student born?

O United States (Go to #2) O Other Country: (Answer A-D)
A. Last grade completed in native country
B. Date student entered VA schools
C. Circle all grades completed in U.S. schools:
None PK K1 234567891011 12

D. Studentis: OImmigrant OMigrant CORefugee

2. Has the student ever received ELL or ESOL services? OYes ©ONo 0O Not sure
If yes: (Dates School District/State )

English | Spanish | Chinese | Other

What was the first language the student learned to speak?

What language(s) does the student speak at home?

What language is most often spoken to the student at home?

A R Pl

What language(s) do adults speak at home?

The law requires that all language minority children be screened to determine English language proficiency for academic
success in school. Screening takes approximately one hour or less, and you will be notified of the results.

7. Do you give permission for your child to be screened to determine English language
proficiency? OYes ONo

Signature of parent/guardian Date

Printed Name of parent/guardian Telephone number

OFFICIAL USE ONLY: TO BE COMPLETED BY SCHOOL OFFICE STAFF

School: Teacher/Guidance Counselor: Grade:

PLEASE SEND TO MRS.MEDINA, ELL/MIGRANT COORDINATOR ASAP

Revised: July 16, 2008



ESCUELAS PUBLICAS DE WESTMORELAND

ENCUESTA DEL IDIOMA HABLADO EN CASA

Esta informacion debe de ser coleccionado de todos los estudiantes que se matriculan con las Escuelas Publicas del Condado de
Westmoreland. Toda la informacion se debe de coleccionar en el idioma nativo de los padres o guardianes si no hablan ingles. Este
documente lleva acabo los requisitos de Equal Educational Opportunity Act 20 USC 1703 para identificar a los nifios con minoria nacional.

ESTUDIANTE:

Apellido Primer Nombre Segundo
1. (Donde naci¢ el estudiante?

Estados Unidos (Ir al #2) Otro pais: (Llenar A-D)
A. Ultimo grado terminado en pais natal
E. Fecha que estudiante entro a escuelas VA
F. Circule todos los grados completados en USA:
Ninguno PK K1 2345678910 11 12
G. Estudiante es: Inmigrante Emigrante Refugiado

2. (Ha el estudiante recibido servicios de ELL o ESOL? Si  No No seguro
Si (Fecha Escuela/Estado )

Ingles | Espafiol | Chino | Otro

(Cual fue el primer idioma que el estudiante aprendi6 a hablar?

(Que idiomas habla el estudiante en casa?

(Que idioma se habla mas en casa?

NP

(Que idioma hablan los adultos en casa?

La ley requiere que todos los estudiantes con un idioma minoria sean examinados para determinar sus habilidades en el idioma
ingles para su futuro éxito escolar. El examen dura aproximadamente una hora o menos.

7. ¢Da usted permiso para examinar las habilidades del idioma ingles de su estudiante?

Si No
Firma de padre/guardian Fecha
Nombre escrito de padre/guardian Numero de teléfono

OFFICIAL USE ONLY: TO BE COMPLETED BY SCHOOL OFFICE STAFF

School: Teacher/Guidance Counselor: Grade:

PLEASE SEND TO MRS.MEDINA, ELL/MIGRANT COORDINATOR ASAP

Revised: July 16, 2008




