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 STUDENT INFORMATION 

(ETHNICITY / SPECIAL SERVICES) 
 

All students between 5 and 21 years of age have the right to a free public education. Children may not be refused admission 
because of race, color, creed or national origin, sex, citizenship, handicapping condition, or immigration status. 
 
Child’s Name: ________________________________________________      Grade: _______ 
 
 RACIAL/ETHNIC DEFINITIONS 
 

PLEASE ANSWER QUESTIONS (1) AND (2). PLEASE READ THEM BEFORE YOU RESPOND. [For question (1) and 
(2) check (✓) the box that best describes your child] Check (✓) only ONE box. 
 

1. Is the student Hispanic, Latino, or of Spanish origin? Hispanic, Latino, of Spanish origin means a person of 
Cuban, Mexican, Puerto Rican, Central of South America, or other Spanish culture or origin, regardless of race. 
 YES, Hispanic 
 NO, not Hispanic 

2. Select as many races from the following seven racial groups: 
 AMERICAN INDIAN OR ALASKA NATIVE: A person having origins in any of the original peoples of North and 
South America (including Central America), and who maintains tribal affiliation or community attachment. 
 ASIAN: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 
subcontinent including for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine 
Islands, Thailand, and Viet man. 
 NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER: A person having origins in any of the original peoples of 
Hawaii, Guam, Samoa, or other Pacific Islands. 
 BLACK OR AFRICAN AMERICAN: A person having origins in any of the black racial groups of Africa. 
 WHITE: A person having origins in any of the original peoples of Europe, North Africa, or the Middle East. 
 HISPANIC - people with ancestry from Spain, Mexico, and Spanish-speaking countries in Central and South 
America, and the Caribbean. 
 TWO OR MORE RACES 

 
Is this the first time the child is in a school in the USA?      ❑ Yes     ❑ No 
If No, where did he/she go to school? ________________________________________________ 

How long did he/she attend school? ____________What language was used for instruction? ________ 

Has the child attended school in another country?             ❑ Yes    ❑ No 

If Yes, where did he/she go to school? _____________________________________________  

How long did he/she attend school? ____________What language was used for instruction? __________ 
 

Did the child participate in any group experience prior to entering school (e.g., daycare, pre-school)?  ❑ Yes     ❑ No   If 
Yes, what language was used? ________________ 

 
Does the child use any other form(s) of communication such as American Sign Language or Augmentative Communication 
Device (e.g., Communication Board—manual or electronic)?          ❑Yes                  ❑No   
If Yes, which one(s)? ________________________________________________________________________________ 
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    SPECIAL EDUCATION SERVICES 
 

 Has your child previously been tested for special education services?                   ❑ Yes             ❑ No  
If yes, which services were recommended? 

❑ Speech and Language  ❑ Counseling Services 
❑ Physical Therapy  ❑ Resource Room 
❑ Other (please specify): __________________________________________________________________________ 
 
Does your child currently receive special education services?                                ❑ Yes              ❑ No  
If yes, which services were received? 

❑ Speech and Language  ❑ Counseling Services 
❑ Physical Therapy  ❑ Resource Room 
❑ Other (please specify): _____________________________________________________________________________ 
 
 
Parent/Guardian Signature _________________________________________         Date:     ____________ 

 
FOR SCHOOL USE ONLY 

 
Was an interview conducted to complete this survey?  ❑Yes   ❑No 

If yes, who conducted the interview? ___________________________________________________________________ 

Position/relationship: ___________________________________    Date: ___________________________ 

 
Was an interpreter used?    ❑Yes   ❑No 

If yes, who was the interpreter?            Position/relationship: _____________________ 

Is the interpreter trained/qualified (e.g. a bilingual instructor)?          ❑Yes        ❑No 

 

ELIGIBLE FOR LAB TESTING          ❑Yes            ❑No 

 

PROGRAM PLACEMENT            ❑Bilingual               ❑ESL Only                  ❑Neither 

 

Person Determining LAB Eligibility:                        

             Name / Position                   Initial 

LAB Coordinator:                                                                                          

                  Name / Position                                                         Initial 

 

COMMENTS: 


