SCHOOL DISTRICT OF PHILADELPHIA/ izl LilaMd ddhaia " THE SCHOOL DISTRICT OF
(EH-40)L*JN‘UJ!M‘dxﬂeJﬁdh PHILADELPHIA
APPLICATION FOR ADMISSION OF CHILD TO SCHOOL (EH-40)

Ao DU 335 ) anan i g 3 sl 138 JLeS) Y1 J5/daY) e cany
Please Print All Information/cia sizal) aas dslh
STUDENT INFORMATION — Section 1/Js¥! audll — caltall <ila sles
Student ID #/--Uall 4158 5 Date of Birth/sll & )5 M.L/(<sal)) s 31wl | First Name/ dsY) aY) | Last Name/ Y awY)
MONTH ¢ / DAY/ p 52 YEAR/ 4

Zip Code/ sx 3l ) Apt. No./ 4l a8 St., Ave, Etc./ & ala g )i |Street Name/ g UL aul | Direction/ ola3¥) | House #/<udl o8
County of Birth/ 23l aly No/Y[J  Yes/a=[J Is this student Hispanic /$d«=Y¥! sl il Ja /Race Designation: (el cses
Student Primary Language/ciall 241 4l Female/ Jul |:| Male/ss [0 :Gender/ cial

Date child first enrolled into a U.S. school /f4S sl 2 3 (8 Jikall Jasasi J5f gl Black / African American/<s ! & 425l ] White / oasl [

Native Hawaiian/Other Pacific Islander/csba¥) (sl sla JSu sale) ) 3 s al 5O Asian/ s

American Indian/Alaska Native/cula¥) S S/ sxia S ]

STUDENT ENROLLMENT HISTORY - Section 2/ ) audll— llall G 5 )18

Public Schoolrs= +.+  Indicate city and type of school child last attended /1s se ikl L suas 1 4 s g 555 Aad 2aa

Non Public School /ise s i, Other City /a0 4w 0 Philadelphia /L340
State/A¥sll | City/ diaal) Address/o) sill Name of School/4w el aul | Grade Last Attended/ o s=s o8 ia 31 | Date Last Attended/ ssll & )6 sal

If the student attend school outside of the United State, do you have his/her school record?/ e ae/ain yre Jaw chal Ja dasiall ¥ sl 7 Hla A jae Qltall juas 1)

If yes, please provide a copy for the school / &y du jaall 355 ela ) cani 13) Yes/e2 [
if no, please contact the school to obtain the record /dsll (e J seaall 4 jadly Juas¥) ela I Y 13) No Ol
Kindergarten/i i [J and/or /sl/s  Pre-Kindergarten / ias ) JéWdls [ Did the child even attend: / (il jas Ja
If yes, which State/a¥ s sl 313 No /YOI Yes/a: [ [ AT 5 o Ll 4 5 & (ald addad Ciledd ame iy gf A Jilal) (3B da (1
Has the child ever received Special Education Services in PA another state?
No/Y[J  Yesle= [ Does your child have a current IEP?1EP / sl i sl 8 (53 jall alatll zals jy clladal aa 5y Ja (2
Ifyes, What/ s» L a3 13 No/NOJ  Yes/ax [ Does your child have a current evaluation report?/ s auii y & clldhl s o Ja (13
Novd  Yes/e: O 18 Saall Jaxil gl 5y 8 il uime iy ol 8 Jilall S Ja (4
Was the child ever enrolled in an Early Intervention Program?
If yes, which State AN sl =31y No/NYO  Yes/es O [EARN H lard 5 L ks piantall 2 Slaty) ARl e me 5 (gl B Jalal) i a (5
Has the child ever received ESOL/Bilingual services?
No/Y[OJ  VYes/= [ Does your child have a 504?/¢504 <liik 5ol Ja (6
No/NOO  Yes/x (O3 Does your child have a Gifted IEP?/8 ¢ siiall (52 58l alail) el y ellila 2l Ja (7
LANGUAGE SURVEY - Section 3/ <l audll — 22l s
Language/aall Other sl 4 | English/a: ssdasy! 4al)
O O What language does the family speak at home most of the time?/$ci ¥ alef J jaall 85 ) Loy iaai Al Aalll o L (1
O O 1948 SN e pgilila/pglis o (A1) JaY) gy aaady A Al L (2
What language does the child speak her/his parent(s) most of the time?
O (] * Sld Y e Lelal/alal ae Jilall Ly unaty 251 8 L (3
What language does the child speak her/his parent(s) most of the time?*
O O *[SE V) le g salfas Al asalfand) ae Jilall Ly aanty VA 8 L (4
What language does the child speak her/his brothers/sisters most of the time?*
O O [E 1 e Lglinafailisal aa Jilal) Ly Caaaty ) ARl o L (5
What language does the child speak her/his friends most of the time?*
O O What language does the child speak most frequently?*/ gkl alass & Jikall Ly caaaiy il Aalll 2 Le (6
What language does the child speak at home most of the time? 3 2 @ S0 alanae Jall (A Jalall Lhaaty ) 45l o8 L (7

Jadina J s e U (3o (APT-W) &alady) Zalll 5 sie Hlial Jadall Jdamy o) cang 4l oy Jalay) Zadl) Cadla Aaw) oda e ol sall (IS 13 *
* If the answer to these questions is other than English, the student must be given the English placement test (W-APT) by a certified administrator.
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SCHOOL DISTRICT OF PHILADELPHIA/ izl LilaMd ddhaia F‘ THE SCHOOL DISTRICT OF
(EH-40)L*JN‘UJ!M‘dxﬂﬁﬁ¢E LA PHILADELPHIA

APPLICATION FOR ADMISSION OF CHILD TO SCHOOL (EH-40)

o D) 3 S pan i g 3 saill 130 JLeS) e ds/daY) e cany -
HOUSEHOLD INFORMATION — Section 4/al )l asill-s ) ) il cile slas

Student Resides With: / ;s (Sas Qlall

Steppaknt/c¥ 4 s -2Y z 55 MgFher /aY! FiiBer /<Y O Both Parents (same address)/( six)l i) Laesl€ eyl O
‘ Guardian/Other/» )‘gr'—/sm;!\
Parent/ Guardian Name: == sll/ »¥! (J s anl Parent/ Guardian Name: asll/ e ¥) (A5 anil
Stepparent/=¥) da s 3-2¥ z 53[0 Mother-¥ 0 Father/ Stepparent/=¥) 453 = 55] Mother/z¥'[0  Father/<¥'[J
Female/ 0] Male/ 300 Guardian/Other/e e/ a 511 Female/&iC] Male/ 200 Guardian/Other/e s/ a1
No/y [ Yes/ 30 [Active Military/a Sl Jasd] No/y O Yes/~s[0  [Active Military/a: Susly Jesi]
:Address/c)) siall :Address/c) sl
Phone / —&ilgll Phone/ il
(Home/d ) (Home/d )
(Cell/s512) (Cell/s513)
(Work/das) (Work/das)
:Email/ s S (Email/ s Sy 8l
facs y2alls Aaia ) el gill dleaddl) 4500 Fis yaally duaiaall cdlal gill Aliadal) 221
Preferred Language for School Related Communications: Preferred Language for School Related Communications:

MCKINNEY-VENTO ELIGIBILITY - SECTION 4 (continued)/(4s_ 54 28a5 (o s ila slaall 038) sl )1 avidl) Al g - ginid- il Al
Own/dL ] Lease/ syl e[ Rent/_l~ Please indicate your current housing status:/ sl Sl daca s J) 3 LY ela )

In a motel/hotel due to loss of housing, economic hardship or similar reason/ 4ibie cuw 5 &ulaBl el o (Sl S G 338 / dsise 8 [

Jadiia G ol Bl Cielian ol S )3 sy AL 313 ol ae Wls s da [

Are you currently living with a family member due to loss of housing, economic hardship or similar reason

Did you experience a man-made disaster/fire G/ »iill gia (e S Cgal s 3o O

Did you experience an eviction/ «Ja) ddee ceal s da [
[ )y £ LY 3 jaay Slins yaa b judiinsey Jhai¥) o (558 — (S auly g yrall) 1987 alad (3 yiiall sacbusdll (5 5l e J seanll Als o Alikell S 13)
If the family is eligible for the Homeless Assistance Act of 1987 (known as McKinney-Vento) please contact your school counselor once registration is completed.

SIBLING INFORMATION — SECTION 5 /uselall asill-c\83Y) Cila slae

Please list all school aged children (ages 5 and above)/(Aels < sin 5 ad jlacl) & jaddl o 8 JELY) aan 83 a3
Student ID # if available/35 13 ulUall 4398 o8, Grade/<ial) Current School /Al dusall | D.O.B/Skall Name/awd)

EMERGENCY CONTACT INFORMATION — Section 6/ csdl audl) — (5 ) shall Alla 3 Juaty) dga Cla glas

* gl of gl ll aaf M Joaagll sied dla 8 Jilily Lag B g ¢5 ) sball Cpalaa hocil g S5 pa g
* Please list two LOCAL emergency contacts and their relationship to the child in the event a parent or guardian cannot be reached:
Primary/ st

Female/5 OJ Male/_s> [ Relationship / 483l Name/as!

Phone (2)/(2) s Phone (1) /(1) ids

Secondary/s sl

ﬁ C N
Female/xl (] Male/_S: Relationship / 283l Name/p

Phone (1) /(1) <ila

Phone (2)/ (2) —uila

ol ) (a5 8 Qa4 llae ALS jae gl ASLLA e glae a5 3880 5 Anna allall 138 (3 Aadial) e slaall Gl Wl 81 CallaS Jlada sty Fpaledl) LilaDld dikaial pransd ¢ obial a6l O3S (g
(sl

By signing below, | am allow the School District of Philadelphia to register my child as a student. | also certify the information provided on this application to be true and
accurate and providing false or incomplete information that is required for registration may delay enrollment.

Date/z 4l Parent / Guardian Signature/ s sll/all sl &8 55

Date/z 4l Parent / Guardian Signature/ s i)/l sl &8 55

Translation & Interpretation Center (8/2018) EH-40 (Arabic)



