Westerly Public Schools
Central Registration

23 Highland Avenue
Babcock Hall

Westerly, RI 02891
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Westerly Public Schools
Race/Ethnicity Identification Form
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. State of Rhode Island and Providence Plantations

e T
a. DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

Shepard Bullding
255 Westmanster Street
Provmdence, Rhode Island

02903-3400

Home Language Survey (HLS)
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(20 USC& 1703 (f) )

ZRBEN AT B A A b, HIRAE E AT LA Bl LEA B 47 i 46 0@ S04k . 55t 58T 4/30/2020

Telephone (401)222-4600 Fax (401)222-6178 TTY (800)745-5555 Voice (800)745-6575 Website: www.ride.gov.gov

The R.l. Board of Education does not discriminate on the basis of age, sex, sexual orientation, gender identity/expression, race,

color, religion, national origin, or disability.
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Family Interview — Educational History
LIV B BT A AT R A BOIR L 2 s i AR B S BT AR 5 3. U0, S IRETI? ARE, ERRefl.

Q&2 O &fF O AmE IR, E:
RN 2 E? O By O FamE O Very severe 1R 5
2a. WET I R BT SN B R R AE VPN 2 5 a gz
C IR AT, BT R O E? a = a gz
TSN BATITAL, FEEE B T 3R R T TR R B IR S5 2
U & O £ -#20mssn:
2b. ARG AERS GHAEFTEERTD -
O dwAz3y (RyFm A 3 352 Udmus) O e 2l b UFR#E)

2c. WINETREHE MG R (ep). @E&s0aitR)? O w QA 2
308 S RS B R B X ) 3k 3
e O sE Qe
=0
AT SRR SRS SR X ) A T E ?
O sE Qe
Eizned

5. B B IREARA 5 [ 22 A ) 1 39

(mm/dd/yyyy) H/H/F

BV EROE R T EZ TR HADTT IS ? (B, REEkARe. e e

Month: Day: Year:
Signature of Parent or GuardianR fFER i N 242 Date H #

Print Parent/Guardian name3T 15X B/ At 44

OFFICIAL ENTRY ONLY — NAME/POSITION OF PERSONNEL ADMINISTERING HLS

Name: Position:

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:
NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLS AND CONDUCTING INDIVIDUAL REVIEW

Name: Position:

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:

Oral Interview Necessary: O YES O NO Date of Individual Interview:

Month  Day  Year
NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING THE LANGUAGE SCREENING ASSESSMENT

Name: Position:

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:
NAME/POSITION OF QUALIFIED PERSONNEL REPORTING THE LANGUAGE SCREENING SCORES

Name: Position:

Date of Screener: Name of the Language Screening Assessment:
Month Day Year Score achieved:

Proficiency Level Achieved: Entering 1 0 / Beginning 2 ( / Developing 3 O / Expanding 4 O / Bridging 5 0 / Reaching 6 O

FOR STUDENTS WITH AN IEP OR 504 PLAN, LISTACCOMMODATIONS, IF ANY, ADMINISTERED:

Telephone (401)222-4600 Fax (401)222-6178 TTY (800)745-5555 Voice (800)745-6575 Website: www.ride.gov.gov
The R.l. Board of Education does not discriminate on the basis of age, sex, sexual orientation, gender identity/expression, race, color, religion,
national origin, or disability.
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! Shepard Building

T

255 Westminster Street

Providence, Rhode island 02903-3400

Angélica nfante-Green

Commissiongr

State of Rhode Island and Providence Plantations
DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

Home Language Survey (HLS)

Te be completed by Parent or Guardian

Dear Parent or Guardian, Student Name:
The information requested on this Firet Widdie Lot
form is necessary for the most Date of Birth: Place of Birth’:
appropriote school placement of
vour child, and will not be used for e Day —
th rposes’,
bl S " Parent or Guardiaon Relationship to student:
Tharnk you for your collaboration. [ Mother [ ] Father [] Other
Home Language Code:
Language Background
(Please check all that oppiy)
1. What iz the primary language used in the
home, regardless of the language spoken  [JEnglish [ Other
by the student?
Spectfy
2. What is the language maost often spoken
by the student? [ English [ Other
Specify
3. What is the language that the student
first acquired? [JEnglish []Other
Spectfy
4, What language(s) does your child
s [OEnglish []Other
Specify
5. What language(s) does your child speak? [JEnglish [JOther [ Does not speak
Specify
6. What language(s) does your child read? [English [ Other [ Does not read
Specify
7. What language(s) does your child write? [QEnglish [JOther [ Doas nat write
Specify

! Required by Rhode isiand Low (RLG.L § 16-54-2) and the Equai Educational Oppertunity Act (20 UL5.C. $1703(/))
* Fomilies are not reguined te provide the place of birth, but arosiding the infarmatian can hels LEAS to better prepare o be culturally résponsive.

Last Uipdiehee. 430/ 2000
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Family Interview — Educational History

1. Doyouw think youwr child may have any difficulties or conditions that affect his or her ability to understand, speak, read or write in
English or any other language? If yes, please describe them.
Yes®* Mo Mot sure
O O ] *if yes, please explain:
How severe do you think these difficulties are? [ ] Minor [ ] Somewhat severe [ ] Very severe

2a. Mas your child ever been referred for a special education evaluation in the past? [ | Mo [ ] ves®

*If referred for an evabuation, has your child been identified? ] No [ Yes*
*If referred for an evaluation, and identified has your child ever received any special education services in the past?

e []¥es = Type of services received:
2b. Age at which services recedved [Please check all that apply):
[ mirth to 3 years (Early Intervention) [ ] 3 to 5 years |Special Education) [] 6 years or older [Special Education)

2c. Does your child kave an individualized Education Program (IEP), or 504 plan? [ Mo [ ves

3. Im which language do you prefer to receive oral [english []Other

communications from the school or district? Specify

4. In which language do you prefer to receive written
cmmunications from the school or district? [English [ ]Other Specily

5. Indicate date first enrolled in ANY U5, school

(mm./dd feyyy)

Is there anything else you think is important for the school to know about your child? (e.g., special talents, health concerns, etc.)

—Mgrith Y

Dy
Signature of Parent or Guardian Date

Print Parent/Guardian Name

OFFICIAL ENTRY ONLY - NAME/POSITION OF FERSONMNEL ADMINISTERING HLS

Name: Position:

IF &N INTERFRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTLALS:

NAME/POSITION OF QUALIFIED PERSONMNEL REVIEWING HLS AND CONDUCTING INDIVIDUAL INTERVIEW

Name:; Position;

IF AN INTERPRETER IS PROVIDED, LIST NARE, POSITION ANDCREDENTIALS:

Oral Interview Mecessary: [ YES [ ] MO Ouate of individual interview: ~ronth Doy pr—
NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING THE LANGUAGE SCREENING ASSESSMENT

Marme: Position:

IF &N INTERFRETER IS PROVIDED, LIST NAME, POSITION ANDCREDENTIALS:
MAME/POSITION OF QUALIFIED PERSONMNEL REPORTING THE LANGUAGE SCREEMING SCORES

Hame: Position:
Date of Screener: Marme of the Language Screening
Month Doy Yeor Asgessment: Score achieved:

Proficlency Level Achleved: Entering L[] / Beginning 2 [] / Developing 3 El..' umndlngaﬁ;sndglng 5[]/ Reaching & E
FOR STUDRENTS WITH AN IEP OF 504 PLAN, LIST ACCOMMODATIONS, IF ANY, ADMINISTERED:

Telephone (S01)222-4600 Fax (401)222-6178 TTY (BO0)T45-5555 Viokoe [BO0) F45-6575 Website: www.ride.rl.gov
The B.1. Board of Education does not discriminate on the basis of age, sex, sexual orientation, gender identity/expression, race, cobor, religion
Lationd aigin, oo dicabulrty.
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Westerly Public Schools
23 Highland Avenue

Westerly, R1 02891
BACKATHLE (S B AT =R
L KA E):
g Dunns Corners School o Springbrook School o State Street School
8 1/2 Plateau Road 39 Springbrook Road 35 State Street
Westerly, RI 02891 Westerly, RI 02891 Westerly, RI 02891
Phone 401-348-2320 Phone 401-348-2296 Phone 401-348-2340
Fax 401-348-2325 Fax 401-348-2305 Fax 401-348-2345
o Westerly Middle School o Westerly High School o Central Registration
10 Sandy Hill Road 23 Ward Avenue 23 Highland Avenue
Westerly, RI 02891 Westerly, RI 02891 Westerly, RI 02891
Phone 401-315-1601 Phone 401-315-1576 Phone 401-315-1502
Fax 401-348-2752 Fax 401-315-1611 Fax 401-348-2707
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Westerly Public Schools

Special Education Office
23 Highland Avenue
Westerly, RT 02891
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Westerly Public Schools
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Central Registration Office

23 Highland Avenue
Westerly, RI 02891
401-315-1502
Fax: 401-348-2707
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Westerly Public Schools
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& ) Department of Health
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Westerly Public Schools
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Westerly Public Schools
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Westerly Public Schools
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	Westerly 公立学校的政策是在其教育计划、活动或就业政策中不得因年龄、肤色、性别、国籍、种族、宗教、性取向或残疾而歧视。如需特殊服务，请提前48小时致电401-315-1500.
	Westerly 公立学校的政策是在其教育计划、活动或就业政策中不得因年龄、肤色、性别、国籍、种族、宗教、性取向或残疾而歧视。如需特殊服务，请提前48小时致电401-315-1500.
	家庭户主信息 FAMILY#
	特别服务
	兄弟姐妹
	您的孩子有兄弟姐妹在 Westerly 公立学校就读吗？
	紧急联系信息 LASID#
	学生的法定全名（如果适用，姓氏） 年级或毕业日期


	特殊教育记录信息发布授权
	特殊教育记录信息发布授权

