UPPER ADAMS SCHOOL DISTRICT

PHLOTE EDUCATIONAL HISTORY
The Upper Adams School District is committed to ensuring that all students, regardless of their ethnic
origin or home language, receive equal opportunity to access a high quality education. To assist the
District in accomplishing this goal, please complete one side of the PHLOTE EDUCATIONAL HISTORY
and return it as soon as possible.

Thank you.
Child’s name:
First Name Middle Name Last Name (Family Name)
1. When was your child bon? Month Day Year

* 2. Where was your child born?
City State Country

- 3. When did your child first enter the United States?

4. How many years of school has your child completed in the United States?

-5. Where has your child attended school in the United States?

*6. Has your child attended school in a country other than the United States? YES NO

7. How many years of school did your child complete in that country?

8. Where did your child attend school in that country?

+ 9. Does your childread in English? YES NO

10. Does your child read in another language? YES NO
If YES, what language?

*11. Did your child attend kindergarten? YES NO

* 12. How many years of school has your child repeated?

* 13. How many years of school has your child skipped?

. 14. Has your child ever received English as a Second Language services? YES _| NO
If YES, when? Where?

* 15. Has your child ever received bilingual instruction? YES NO__
If YES, when? Where?

Name of Parent/Guardian
Signature Date
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