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THIS SECTION TO BE COMPLETED BY DISTRICT IN WHICH STUDENT IS REGISTERED

SCHOOL DISTRICT INFORMATION:

STUDENT ID NUMBER IN NYS STUDENT
INFORMATION SYSTEM:

District Name (Number) & School

Address

Arabic / s




4418 4aduall - Home Language Questionnaire (HLQ) sl (8 Alaxivual) dall) ¢y il glaal) £ Wi

el e

ol b ] gy S A gl (a2 g/ ST B

Al 4Ll g Bp) B cduaatl) cagdl) o /i o 5 g ) i saa A dlilyfdliy die (196 Of (Saall (e Ay daT Ja .9
Meheay (s s ) s 1) € A A 4 i 4 )

hay) s n i Qlgall g B/l 2 O YO *ai0

asand 0 Llessnnd D 2aea O el clmall ol 525 4 L

U 10 AL 2 FadO VO anlill Galdd) aladl) ) palally Sl (e g 6] (B L)L) et o5 b 110
fpalall (b Galdd) adadll (e cladd 4 li)felly) A Ja caulil ) @] ad 13 .10
st/ al ) cilaadll o/cis — 2@ Y Q
(uas et i 5 N 30 (LS Jad) igie 3 BN O (Gehy o o 3 LY piay (o ) Sladdd) oda 4y & Al G4 jeall
(0ald asbad) sl ) i 6 0
0 YO L(IEP) R4 pawida anlad mal p i)/l 320 Jb 210

(& Aanaa JSLae duala Caa) ge Slia) Sib/i) (e A jtall 4d ol S aga dly o/akinS AT £ & (o) llia Ja 11

S jaall (e cila glaall Lgs dllat o) Juadl clad/dad 44k 12

LA a5l el
G 15/ o8 AB%al) g3 padil) i 5/al o)) a3
A Gadd 0 O A D s/l ¢ dy A

OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ

NAME: PosITION:

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

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW

NAME: POSITION:

ORAL INTERVIEW NECESSARY: L No O Yes

**DATE OF INDIVIDUAL OUTCOME OF O AomiNnisTER NYSITELL

INTERVIEW: INDIVIDUAL 1 ENGLISH PROFICIENT
INTERVIEW: O REFER TO LANGUAGE PROFICIENCY TEAM
Mo DAY YR.
NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL
NAME: POSITION:
PROFICIENCY LEVEL
Dare oF NYSITELL ACHIEVED ON ) ENTERING ) EMERGING O Transmioning [ ExpaNDING ] ComMMANDING
ADMINISTRATION: NYSITELL:

Mo. DAY YR.

FOR STUDENTS WITH DISABILITIES, LIST ACCOMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION:

2 Arabic / s




