HLS: Haitian-Creole Student Name:

Wal th am P ubliC SChOO lS Susan M. Nicholson, Ed. D., Superintendent

SusanNicholson@k12.waltham.ma.us

Anket sou Lang Lakay
Ché Paran ak gadyen:

Pou nou ka ede timoun-ou reyisi nan lekol-la, nap mande-w pou-w tanpri repon-n kesyon sa yo pou chak timoun nan
fanmi-an. Repons ou yo pral ede nou pou nou ka kreye pi bon pwogram edikasyon posib pou timoun-ou.

1. Ki langaj ke timoun nan te premye konprann ak pale?

2. Ki Lang ke ou pale pi souvan lé wap pale ak timoun nan nan kay la ?

3. Ki lang ke timoun nan itilize pi souvan ¢ lap pale ave-w nan kay la?

4. Ki Lang ke timoun nan itilize pi souvan lé lap pale avek |6+ moun nan fanmi-an?

5. Ki lang ke timoun nan itilize pi souvan l& lap pale avek zanmi?

6. Ki lang ke timoun nan [i?

7. Ki lang ke timoun nan ekri?

8. Ak ki laj ke timoun nan te komanse ale lekol?
9. Eske timoun nan kontinye ale lekol chak ane depi li te gen laj sa-a? ___Wi___Non

10. Ki ane ke timoun nan te ale lekol dénye fwa?

11. Konbyen ane ke timoun nan genyen depi lap ale lekol nan Etazini?

12. Eske ou ta prefere mesaj vebal oubyen ki ekri ke lekol-la ap bay an Anglé oubyen nan lang pa-w?

Siyati paran/Gadyen Dat

Staff kap teste ya dwe konplete pati sa-a apre plasman:

Date /School Enrollment: Student’s First Name: Age:  Grade:

Student’'s Family Name: Birth date:
Relationship of Person Completing HLS: ___ Mother ____ Father ____ Guardian Number of Years Student in
____Other, Specify: U.S. Schools:
Recommendation: ___IPT Testing/Student Records Review  ___ No ELL Services
Testing Staff Signature: Date:

Additional Comments (attach additional sheet if needed):
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