HOME LANGUAGE AND RESIDENCY
(HOUSINGFORM

Student’s Last Name

Stucent’s First Name Student’s Middle Name

Date of Birth

Place of Birth

Address

Date Student Entered Colorado

applicable)

Date Student Entered U8

Parent/Guardian Name(s)

Phone Numbers

Home Language Survey

Does your child understand a language other than English?

If yes, vihat other languages does your child know?
What language did your chifdst learn?

List any other languages used in the home

Which language do you prefer for communication to and from school

Educational History
Please complete the following educational history as accurately as possible.

Grade and Date(s)

School Name

School Location Language of Instruction

If you came to the US from another country, did your child attend school in that count&s No
If yes please complete the following:

How many total years did yoghild attend school in another country? Which

country?

Did your child receivany specialized instructiaiGifted/Talented, Special

Education, Intervention®

Have you been given RefugB&atusPaperwork? Yes
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Housinglinformation

The McKinneywento Assistance Act protects and supports the educational rights of students who do not have
permanent housing. Your answers helpdigtermine the support the studenmnay be eligible for.
This confidential information
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