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Student Name (no nickname)  ___________________ ___________________ D.O.B. ___/___/______    

Age _____ Gender _________ Grade _____ School ________________________________________ 

Ethnicity(s) (up to 4):__________________  ________________  _________________  _________________ 

Student’s native language or other primary mode of communication: ____________________________ 

English Proficiency:  Fluent   Limited English Proficient   Non-English Proficient 

Current Program:   General Education   Private School    ELD   Other __________________ 

 

 

Parent/Guardian #1__________________________ Parent/Guardian #2__________________________ 

Street ______________________________________ Street______________________________________ 

City/State/Zip_______________________________ City/State/Zip_______________________________ 

Home/work/cell phones______________________ Home/work/cell phones______________________ 

 

 Home (parent/guardian)   Foster Care  LCI/Group Home   Other _____________________ 

 

 


