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Hmsiidag - fgn 9/ STUDENT INFORMATION - Section 1

imiY/ Last Name 14/ First Name NN HRJIME/ M.I. igfAiihs/ DOB HRIN IV Y/ S.ID
i8/Moth igD | irvear
ay
eg:/ House # | §ay/ Direction | tun:§i/ Street Name St., Ave, Etc.(3i18 1) | iueugu/Apt# | insedud/ Zip Code
e asf s ifignan aSIHMNM/Are you Hispanic?  [Jisg/ves [ §eivs-No (w18 asfitdN B/ Country of Birth ¢
11 §/Genders O [Wid/Male O{sd/Female manii ﬂiﬁ?ﬁ{ﬁﬁﬂlﬁ/smdent Primary Language$
Oiajuaywhite [Jiaggniglmijn misii/Black/ African American isteinuinbmss ) sisl ananmisin iy

O midyasian O gembidsmisiniimsmfiifsmgnan/ American indian/Alaska Native
O iflSmﬁiﬁﬁim%f/iﬁ]Zﬁ\f:ﬁljﬁﬁigig“]ﬁ/ Native Hawaiian/Other Pacific Islander

tiftamisdnprsrisdng - f0n W /SSTUDENT ENROLLMENT HISTORY - Section 2 ‘

uinAiEnn Supinsisannnituighishi) SgiMWuRAY Indicate city and type of school child last attended [ anANIE/Public School
O&yndjgpisyfiehily O &puitjhig)a/ Other Citys O A 8/Non Public School
{51]) SunIM W AY Date Last Attended | t#ti]Sgai{MsuYA)/ Grade Last Attended | tninsanan/ Name of School | saltiis/ Address | §{ritt/ City 1tj/ State

Date child first enrolled into a U.S. school

iﬁtﬁﬂmSiﬂSimﬁnﬂmLﬁiﬁimig iHIANAERNSRaNIGRNITATIHY 1810187/ If the student attend school outside of the United State, do you have his/her school record?

Ows/Yes s yugUmRN:EJIgianany/ If yes, please provide a copy for the school

OmsemNo ifms ygunnshigiananis: ilgjamnani< if no, please contact the school to obtain the record.

1R MUMS])S1SIDid the child even attends O thiysuig )/ Pre-Kindergarten/or O siiwiguy Kindergarten

9) iiinumuegummtiiianst igis A v igiggig)s iniisy MUYes  F8@MUMNo MU ifigligAM/ which State
Has the child ever received Special Education Services in PA or another state?

) iﬁUgUJgiS:ﬁ,SiUﬁ'ﬁﬂﬂﬁijﬁmS IEP fﬁiijig?/ Does your child have a current IEP? HI8/Yes MS/No

m) iﬁﬁéﬁjgis:ﬁsmﬁlﬁﬂﬂﬁgﬁms WM tﬁﬁ%g %ﬁﬁji‘.}?/ Does your child have a current evaluation report? His/Yes MS/No s m}:ﬁ‘.ﬂ/ If yes, what

G) i muG i gusphnyiiigagnavS§wnnin sislinh Migie mi/ves  HsmiMNo

Was the child ever enrolled in an Early Intervention Program?
&) ldamumssgutgwil nyil ESOL/Aiman I8I1UI82/ Has the child ever received ESOL/Bilingual services? ~ MU/Yes  SSMU/MNo 1TMU 1fii81igam/ which State

9) IR SIVAIANREANS BHI{ENHMI 504 T81U15?/ Does your child have a 504? Ws/Yes  MS/No
f) IR SIVATIANAEANS IEP AMNUTAJME T7IUIS?/ Does your child have a Gifted IEP? Ws/Yes  MS/No

{rotisgfmme - fgn m LANGUAGE SURVEY - Section 3

15 AJ/English iﬁjﬂig:]ﬁ/Other Méd/Language

9) 181g§: sHPHHANIS N WM aNFi[H SMHIA?/ What language does the family speak at home most of the time? O O
V) immimSunwmanghytwns 1§ Sthiin? What language does the parent(s) speak to her/his child most of the time? O O
m) iffigh §unwmanghywmmBm [ SMiin? What language does the child speak her/his parent(s) most of the time?* O O
) i unwm ﬁﬂﬁm’q[ﬁﬁﬁ’gs 1{§ 81182/ What language does the child speak her/his brothers/sisters most of the time?* O (]
&) i S unwmangmywsnAn 175 SthiiR?/ What language does the child speak her/his friends most of the time?* O O
9) ifiga S unwmanFMnaUumiin? What language does the child speak most frequently?* O O
£U) isige iﬁiﬁﬂ Sunuim ﬁﬂﬁ@ﬁ animhiﬁ?/What language does the child speak at home most of the time? 1) 2) 3)

* iiuifuigiSadinpisinis s pimanstige piejdagpgiBunBamanstiiga (w-ArT) iwgRgomipgHisumsigianun
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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#faRfiipeEan - SR ¢/ HOUSEHOLD INFORMATION - Section 4 ‘

fagjievisihygw/ Student Resides Withs O 8nn 8h nw (MaSWHSFHM) Both Parents O @tw/Mother [ &nti/Father
O 8nnwnwhy/ Stepparent O amMANMUALHH Y/ Guardian/Other
n: éﬂﬁi@ W/ MAMANMEY/ Parent/Guardian Name$ tun. 80 AW/ MAMANMEY/ Parent/Guardian Names
O 8nn/Father ] #ts/Mother O nninwniy/Stepparent O és]ﬁ/Father O ttis/Mother 0O 8onmusgh/Stepparent
Osnamap o ai/isjh 9/Guardian/Other Owai/Male O if/Female O smamapmu/igji I/Guardian/Other OwaMale O {fd/Female
(finhifnh§n/active Military] [J1§/Yes [JHHIS/No [RNNiGHN G N/Active Military] [J15/Yes [J#HH1$/No
MW S/Address MW S/Address
giai0/Phone (f§s/Home) gia70/Phone (f§s/Home)
@tiscell) @dtiscell)
(rigii§ mi/work) (rigiif mi/work)
fiU/E-mails FiYU/E-mails
manii mﬁ&msghmimmﬁmmﬁgﬂ Ywan Y manii mﬁﬁmsgﬂmimmﬁwmﬁ gHMGW UV
Preferred Language for School Related Communications: Preferred Language for School Related Communications:

38semiigw MCKINNEY-VENTO - f§i ¢ (i) (nSuinpifmsis:gnmamnfy MCKINNEY-VENTO ELIGIBILITY - SECTION 4 (continued)

AJBUGNATANSM A CUISTN SUFU]SIUATIANRER/Please indicate your current housing statuss [ fjU/Rent [ It 1AM/ Lease [ :88H/OWN
Osl ﬁ:fﬁ u/edMed i WaANIMINHUH IilﬂjiS”il,j] S Umﬁfmn U gauin ﬁ’[ﬁjiﬁj{fl@iﬁ o/ In a motel/hotel due to loss of housing, economic hardship or similar reason
O ifignfinhiaiisiNywohys i waminauidisins samsimn 4 §uN{{aIiE)“mis:/ Are you currently living with a family member...

O HERNSuus: i/ ‘;H"Lﬂugﬂ w/AFHE: RUURIGHIN WYSajULS/ Did you experience a man-made disaster/fire

O ifignmSfuipe: ShmivinNmisMIsiyis/ Did you experience an eviction

IGETSMPEAANIENSATG 8 QB SIS GRUANISIYNISGT 9EGH (THANBANAIEI McKinney-Vento) AJEFIRGHIFIHRGEAIGN SIUATANANIANAFR ISTINAINSG:
ik il

#fnsifivngs - S & SIBLING INFORMATION — SECTION 5

AJB T AT AT A U R UM G Ut S GiumaT (nty & ghigiligl) Please list all school aged children (ages 5 and above)
1IN:/Name igfitiha/B.0.D. ANANUHY]§/Current School hfif/Grade apuguaAngg s hng/s.Dl
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fimsmprisfsmshnwnsmmg - d)né/ EMERGENCY CONTACT INFORMATION - Section 6 \

* @/yﬁmﬁﬁm@:gﬁf’ﬁﬂﬁ.@igﬂﬁtf.@'ﬁfmﬁ‘ SHIPINGENCANENFNEGIGH ITGF AR SHISTAEISIMAIS AIfTIONTINSEGSMoAIAEHIET NMTR GMAMANGINSE
#r§ 9/ Primary
AU :/Name {ii{th/Relationship OwaiMale [ {f0/Female
g1a3[) (9)/Phone (1) g1a3g) (19)/Phone (2)

#R§ 1/ Secondary

101 2/Name [it/Relationship Owaimale [ {f3/Female
g1830 (9)/Phone (1) ¢1830) (19)/Phone (2)

TWMIG RN NRIMEIS: AEHSMA @JLﬁﬁiﬁﬁﬁﬁsgLﬁﬁmemmmy geiegsivRgmAagy diasunas nﬁmsmnjmsﬁmajtmﬁhnﬁﬁﬁmﬁmﬁjf{jQMiiJSis:
fin &b fof Wiwmigoidnsisu §sin yBspoms tiumapiogmimignges: mﬁnsymmummm NI TS

nIuQIus mmdmanamanmay Parent / Guardian Signature fijfa/Date
nau U mmdmanamapmay Parent / Guardian Signature igia/Date
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