TWO RIVERS PUBLIC CHARTER SCHOOL

School Year 2026-2027 Enrollment Process and Forms

Once families are accepted into Two Rivers PCS via the My School DC Lottery, they will have
to complete the required enrollment process below.

Step 1:
Please complete the new student enroliment PowerSchool application for the School
Year 2026-27.

(NOT released until
April)

Step 2:
Please ATTACH a pdf or scan the following documents to our enroliment

email, trenroll@tworiverspcs.org:

e Valid Proof of DC Residency: The 2026-2027 DC Residency Verification Form
will be provided by OSSE in March 2026.

e Parent/guardian Unexpired Government Issued Identification

e Student Birth Certificate

e Immunization Record (Mandatory for PK3, Kindergarten, and 7th Grade)

e Health Certificate (Due one month before the first day of school)

e Dental Certificate (Due one month before the first day of school)

If you are unable to send the required documents via email, please let us know so that we
can complete enrollment in person.

Step 3:
Complete the new student enroliment packet via Adobe. The packet is sent once steps 1
and 2 are completed and approved.

e DC Residency Verification Form

e Home Language Survey (only for students that were not
enrolled in a DC Public School)

e Records Release (Acknowledgement of Seat Acceptance)
e Medical Authorization Form (Allows medication administration by our on site nurse)

Please note that we offer in person enrollment upon request, as well as interpreter and
translator services.



TWO RIVERS PUBLIC CHARTER SCHOOL

Two Rivers Public Charter School Registration Checklist

*Student's Name:
*Date of Birth:
*School Year:
*Grade:

The following documents are required, and must be submitted as part of your completed registration
packet once you have accepted an offer of enrollment. Once printed, please initial next to each item
listed below to indicate it has been completed.

e Student Registration Application completed in PowerSchool

e Media Release Form

e Records Release Form

e Washington, D.C. Proof of Residency Documentation

e 26 - 27 DC Residency Verification Form sent via Adobe

e Home Language Survey sent via Adobe

e Medical Authorization Form sent via Adobe

e Student Immunization Record

e COPY of student’s proof of identity (e.g. birth certificate, passport, adoption records)

e COPY of Parent/Legal Guardian's proof of identity (e.g. state issued ID)

e COPY of up-to-date Immunization Records, or a completed Statement of Exemption from
Immunizations form

Please provide the following documents (if relevant):

e Relevant custody information (e.g. court decision regarding sole custody, divorce decree order,
foster care)

e Medical Authorizations - Department of Health Medication Plan and Procedure, Department of
Health Anaphylaxis Plan, or Department of Health Asthma Plan

e Legal Alert (e.g. restraining order information)

e 504/IEP/Evaluation



Two Rivers
New Student Registration

Student Information
Applying School Year

First Name
Middle Name

The student does not have a
middle name [ ] The student does not have a middle name.
Last Name
Suffix/Generation

Nickname

Gender
Date of Birth

Age (as of September 30 of
the selected school year)

Grade for School Year 2025-
2026

School

Please enter your
MySchoolDC Application
Tracking 1D

Student's Physical Address

House Number
Street Prefix
Street Name

Street Type
Street Suffix
Apartment
City

State

Zip

Student's Mailing Address

Is Mailing Address Same as Physical Address?

Student's Housing Status
Housing Status - Is student accompanied by a parent/guardian/adult?

Special Accommodations

Does the student have an Individualized Education Plan (IEP)?
Does the student have a 504 Plan?

Has the student ever received EL/ELL/ESL (English learner/English language learner/English as a second language) support services at another
school?



Military Connected

Active Military

Reserve Military

Race and Ethnicity

Is this student Hispanic/Latino?

Race Selection #1

Was the student born in the
us?

Home Language

Home Language

Does your household require
translation and/or
interpretation services when
participating in school events?

Previous School

Has your child previously attended school?

Is your student receiving speech and language therapy?
Is your student receiving occupational therapy?
Is your student receiving physical therapy?

Is your student receiving counseling?

Family Information
Enrolling Parent/Legal Guardian

Enrolling Parent/Legal Guardian must sign this form and is required to sign DC Residency Verification Form (DCRV) and provide supporting
documentation to prove DC Residency.

First Name

Middle Name

Last Name

Suffix/Generation
Relationship to Student

Is contact living with student?

Contact Phone Number
Contact Phone Type
Contact Phone Ext

I would like to add another

phone number [ 1 1'would like to add another phone number

Contact Email

Secondary Parent/Legal Guardian
Secondary Parent/Legal Guardian will receive communication in addition to enrolling parent/guardian regarding your child.

First Name

Middle Name

Last Name

Suffix/Generation
Relationship to Student

Is contact living with student?



Contact Phone Number
Contact Phone Type
Contact Phone Ext

I would like to add another

phone number [ ] 1'would like to add another phone number

Contact Email
Does this student have any siblings?

Emergency/Authorized Pick-Up

1. Designate a minimum of 2 people other than Enrolling Parent/Guardian or Secondary Parent/Legal Guardian to serve as an Emergency Contact (EC) or
Authorized Pick—Up (AP). Emergency Contacts are also authorized to pick up. A maximum of 6 contacts can be provided.

2. List each person only once and use the contact type field to designate as EC or AP.

3. EC s anon-parent/guardian who can serve as a proxy in the event parent/guardian cannot be reached. This includes emergency medical treatment
authorization.

4. AP is a non-parent/guardian who is authorized to pick the child up but does not have permission to make decisions in the event parent/guardian cannot be
reached.

Emergency Contact 1

First Name

Middle Name

Last Name

Suffix/Generation

Contact Type

Contact Relationship

Is contact living with student?

Contact Phone Number
Contact Phone Type
Contact Phone Ext

I would like to add another

phone number [ ] 1'would like to add another phone number

Contact Email Address

Emergency Contact 2

First Name

Middle Name

Last Name

Suffix/Generation

Contact Type

Contact Relationship

Is contact living with student?

Contact Phone Number
Contact Phone Type
Contact Phone Ext

I would like to add another

phone number [ ] 1'would like to add another phone number

Contact Email Address

Emergency Contact 3

First Name
Middle Name
Last Name
Suffix/Generation



Contact Type
Contact Relationship
Is contact living with student?

Contact Phone Number
Contact Phone Type
Contact Phone Ext

I would like to add another
phone number

Contact Email Address

Emergency Contact 4

First Name

Middle Name

Last Name

Suffix/Generation

Contact Type

Contact Relationship

Is contact living with student?

Contact Phone Number
Contact Phone Type
Contact Phone Ext

I would like to add another
phone number

Contact Email Address

Emergency Contact 5

First Name

Middle Name

Last Name

Suffix/Generation

Contact Type

Contact Relationship

Is contact living with student?

Contact Phone Number
Contact Phone Type
Contact Phone Ext

I would like to add another
phone number

Contact Email Address

Emergency Contact 6

First Name

Middle Name

Last Name

Suffix/Generation

Contact Type

Contact Relationship

Is contact living with student?

[ 1 I'would like to add another phone number

[ 1 I'would like to add another phone number

[ 1 I'would like to add another phone number



Contact Phone Number
Contact Phone Type
Contact Phone Ext

I would like to add another

phone number [ ] 1'would like to add another phone number

Contact Email Address

Emergency Contact Priority
Below is the priority in which emergency contacts will be called. To adjust the priority, please select the appropriate order number next to the name.

Authorized Pick-up contacts should be last since we will not contact them in the case of an emergency. Please note, the Parent/Guardian 1 must
(1) match the DC residency documentation provided AND (2) be the primary residency of the enrolling student. While both parents will be listed as
contacts, Parent/Guardian 1 will be the primary person contacted for communication concerning your child.

Parents/Guardians

Emergency Contacts

Health History
Medical Alert: Please describe the medical alert and the student's needs with regards to it.

Allergy
Asthma
Eczema
Other
Diabetes
Disability
Does the student take any prescriptions?

Prescription(s) Name

Are there any additional medical conditions the school should be aware of? (Type 'None' for not applicable)

Is there any additional information the school should know about the student? Please consider all health, social, family, and academic concerns. (Type
'‘None' for not applicable)

| hereby give permission to the staff of the school to secure medical treatment for the student while under its supervision. In the event the
emergency medical treatment is required, | give consent for the student to be transferred to the nearest medical facility and if necessary to be
treated by a qualified physician. | understand that the school cannot transport the student to the nearest medical facility. In the event that the
student's contact cannot be contacted and if the designated emergency contact is not available, | understand and agree that the school staff will
telephone 911 for emergency medical assistance.

| agree
Additional Questions

D.C. Resident (Student and/or parent/guardian live in D.C.)
What technology support does your student require to complete school work from home?

| give permission for my student to leave the school grounds in the company of Two Rivers staff members for the purpose of educational, athletic, or
recreational activities.

| give permission for Two Rivers and/or its agents to take and publish photographs of my student for educational purposes, and for the purposes of
promoting the school and/or its partners (e.g. EL Education).

| give permission for Two Rivers and/or its agents to video or publish my student for educational or promotional purposes.

Pickup Agreement

| understand that my student may not be picked up by anyone who is not listed on this form. | also understand that my student must be dropped off no
later than 8:30AM and picked up by the close of school.

Registration Commitment



| am registering my student to attend Two Rivers PCS for the 2025-2026 school year. | certify that all the information provided above is accurate to the
best of my knowledge.

DC Residency Verification Form

If you wish to upload DC Residency Verification Form, then please complete the DCRV Form by clicking the link DCRV Form. Please upload the
signed DCRYV form below under 'Upload Supporting Documents’.

Home Language Survey

If your child is enrolling in the District of Columbia for the first time, then please complete the Home Language Survey by clicking the link Home
Language Survey. Please upload the signed survey below under 'Upload Supporting Documents'.

Upload Supporting Documents
You may upload supporting documents for your registration below

DC Residency Verification

Form NO DOCUMENT UPLOADED

Previous School Records NO DOCUMENT UPLOADED

Required Enrollment

Documents | NO DOCUMENT UPLOADED

Home Language Suvey . 5 hoCUMENT UPLOADED

Other | O DOCUMENT UPLOADED

Other | O DOCUMENT UPLOADED

Other | O DOCUMENT UPLOADED

Other | O DOCUMENT UPLOADED

Other | \|o DOCUMENT UPLOADED

Certification

District of Columbia public or public charter schools agree that the data/information is protected by FERPA and that confidential to the extent
required by FERPA. The data/information shall only be used for legitimate District of Columbia public school system business. | completed this
form and | certify that the information above is accurate. | understand that providing false information for purposes of defrauding the government is
punishable by law. By signing below, | acknowledge my agreement with any consents provided in this form.

| Agree

Electronic Signature
Must be signed by Enrolling Parent/Legal Guardian who is also signing DCRYV & providing supporting documentation to prove DC residency.

Date

District of Columbia public or public charter schools prohibits discrimination on the basis of race, color, religion, creed, sex, age, marital status,
national origin, mental or physical disability, political belief or affiliation, veteran status, sexual orientation, genetic information, and any other class
of individuals protected from discrimination under state or federal law in any aspect of school admission and assurance of a free and appropriate
education.

PLEASE NOTIFY THE SCHOOL IF ANY CHANGES ARE MADE, AT ANY TIME DURING THIS SCHOOL YEAR, TO ANY OF THE INFORMATION ON THIS
ONLINE REGISTRATION.


https://osse.dc.gov/publication/dc-residency-verification-forms
https://osse.dc.gov/sites/default/files/dc/sites/osse/publication/attachments/2020%20OSSE%20Home%20Language%20Survey.pdf
https://osse.dc.gov/sites/default/files/dc/sites/osse/publication/attachments/2020%20OSSE%20Home%20Language%20Survey.pdf

%GOVERNMENTOFTHE
Universal Health Certificate =~ DC HEALTH  commerorcoias

Use this form to report your child’s physical health to their school/child care facility. This is required by DC Official Code
§38-602. Have a licensed medical professional complete part 2—4. Access health insurance programs at dchealthlink.com.
You may contact the Health Suite Personnel through the main office at your child’s school.

Part 1: Child Personal Information | To be completed by parent/guardian.

Child Last Name: Child First Name: Date of Birth:
School or Child Care Student Gender: [1 Male
Facility Name: Grade Level: O] Female

1 Non-Binary
Home Address: Apt: City: State: Zip:

Ethnicity: (check all that apply) [ Hispanic/Latino [ Non-Hispanic/Non-Latino [ Other [ Prefer not to answer

Race: (check all that apply) [ American Indian/Alaska Native [ Asian [ Native Hawaiian/Pacific Islander

[ Black/African American ] White [ Prefer not to answer
Parent/Guardian Name: Parent/Guardian Phone:
Emergency Contact Name: Emergency Contact Phone:

Insurance Type: [] Medicaid [JPrivate [1None | Insurance Name/ID #:

Has the child seen a dentist/dental provider within the last year? [1 Yes 1 No

| give permission to the signing health examiner/facility to share the health information on this form with my child’s
school, child care, camp, or appropriate DC Government agency. In addition, | hereby acknowledge and agree that the
District, the school, its employees and agents shall be immune from civil liability for acts or omissions under DC Law
17-107, except for criminal acts, intentional wrongdoing, gross negligence, or willful misconduct. | understand that this
form should be completed and returned to my child’s school every year.

Parent/Guardian Signature: Date:

Part 2: Child’s Health History, Exam, and Recommendations | To be completed by licensed health care provider.

Date of Health Exam: |BP: LI NML |Weight: [1LBS |Height: CJIN  |BMI: BMI Percentile:
/ ] ABNL L1 KG JCc™M

Vision Screening Acuity Level: For Children 3—6 years of age, only a (Pass/Fail) will be required.
Those age 6 years and over will require vision acuity levels for this section.

Vision Left eye: 20/ Right Eye: 20/ [ Corrected [ Wears

. [] Referred ] Not tested
Screening: L:OPass [Fail R:OPass [ Fail O Uncorrected  glasses

Hearing Screening: (check all that apply) [1Pass [ Fail [ NotTested [ Uses Device []Referred

DC HEALTH 2201 Shannon Place SE | Washington, DC 20020 | (202) 442-5955 | dchealth.dc.gov Rev. 04/26/2024 PAGE 1


http://dchealth.dc.gov
http://dchealthlink.com

covermmnt or e piermcr or comes D MURIEL BOWSER, MAYOR

I
Does the child have any of the following health concerns? (check all that apply and provide details below)

1 Asthma L] Failure to thrive 1 Sickle cell
] Autism [ Heart failure ] Significant food/medication/environmental allergies that may
] Behavioral O Kidney failure require emergency medical care. Details provided below.
[ Cancer O Language/Speech L] Long-term medications, over-the-counter-drugs (OTC) or special
[ Cerebral palsy [J Obesity care requirements. Details provided below.
] Developmental [ Scoliosis [ Significant health history, condition, communicable illness, or
) P ) restrictions. Details provided below.
[ Diabetes [ Seizures

] Other:

Provide details. If the child has Rx/treatment, please attach a complete Medication/Medical Treatment Plan form;
and if the child was referred, please note.

TB Assessment | Positive TB tests should be referred to Primary Care Provider for evaluation. For questions call DC Health TB
Control at 202-698-4040. Visit dchealth.dc.gov/page/tuberculosis-basics for more information on Tuberculosis.

What is the child’s risk level |Skin Test Date: IGRA Blood Test Date:
for TB? . .
_ _ Skin Test Results: [1 Negative IGRA Results: [ Negative
[ High > complete skin test L] Positive, CXR Negative ] Positive
and/or IGRA blood test . L .
O Low [ Positive, CXR Positive O Positive, Treated
[ Positive, Treated

Additional notes on TB test:

T
Lead Exposure Risk Screening | All lead levels must be reported to DC Childhood Lead Poisoning Prevention. Call (202) 481-3837
or fax (202) 535-2607.

ONLY FOR 1% Test Date: 1 Result: [] Normal 1st Serum/Finger Stick
CHILDREN UNDER O] Abnormal, Lead Level:

AGE 6 YEARS Developmental

Every child must Screening Date:

have 2 lead tests

by age 2 2" Test Date: 2" Result: [ Normal 2nd Serum/Finger Stick

1 Abnormal, Lead Level:
Developmental
Screening Date:

3 Test Date: 3 Result: [ Normal 3rd Serum/Finger Stick

] Abnormal, Lead Level:

Developmental
Screening Date:

DC HEALTH 2201 Shannon Place SE | Washington, DC 20020 | (202) 442-5955 | dchealth.dc.gov Rev. 04/26/2024 PAGE 2
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St GOVERNMENT OF THE
Universal Health Certificate =~ DC HEALTH  szoecrorcoien -

Part 3: Immunization Information | To be completed by licensed health care provider.

Child Last Name: Child First Name: Date of Birth:
Immunizations In the boxes below, provide the dates of immunization (MM/DD/YY)
Diphtheria, Tetanus, Pertussis 1 2 3 4 >
(DTP, DTaP)
DT (<7 yrs.)/ Td (>7 yrs.) ! 2 3 4 >
Tdap Booster !
DTaP-IPV ! 2
DTap-IPV-Hib ! 2 3
DTap-HepB-IPV ! 2 3
DTap-IPV-Hib-HepB 1 2 3
Haemophilus influenza Type b (Hib) | * 2 3 4
Hepatitis B (HepB) 1 2 3 4
Polio (IPV, OPV) ! 2 3 4
Measles, Mumps, Rubella (MMR) | * 2
Measles ! 2
Mumps ! 2
Rubella ! 2
Varicella 1 2 Child had Chicken Pox (month & year):
Verified by (name & title):
Pneumococcal Conjugate 1 2 3 4
Hepatitis A (HepA) ! 2
(Born on or after 01/01/2005)
Human Papillomavirus (HPV) ! 2 3
Meningococcal Vaccine (ACWY) 1 2
Influenza (Recommended) ! 2 3 4 > 6 /
Rotavirus (Recommended) 1 2 3
COVID-19 (Recommended) 1 2 3 4 > 6 /
Other 1 2 3 4 5 6 7
[ The child is behind on immunizations and there is a plan in place to get him/her/them back on schedule.
Next appointment is:

DC HEALTH 2201 Shannon Place SE | Washington, DC 20020 | (202) 442-5955 | dchealth.dc.gov Rev. 04/26/2024 PAGE 3
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Universal Health Certificate =~ DC HEALTH  commerorcoias

TSy
Medical Exemption (if applicable)

| certify that the above child has a valid medical contraindication(s) to being immunized at the time against:

[ Diphtheria [ Tetanus [J Pertussis [ Hib ] HepB ] Polio (All 3 serotypes) [J Measles
[J Mumps [] Rubella [ Varicella [ Pneumococcal [ HepA ] Meningococcal (ACWY) [1 HPV

[J covID-19

Is this medical contraindication permanent or temporary? [ Permanent [] Temporary until: (date)

Alternative Proof of Immunity (if applicable)
| certify that the above child has laboratory evidence of immunity to the following and I've attached a copy of the titer results.

[ Diphtheria [ Tetanus [ Pertussis [ Hib ] HepB ] Polio (All 3 serotypes) [ Measles
L] Mumps L] Rubella [ Varicella ] Pneumococcal [ HepA ] HPV

Part 4: Licensed Health Practitioner’s Certifications | To be completed by licensed health care provider..

This child has been appropriately examined and health history reviewed and recorded in accordance [ONo [lYes
with the items specified on this form. At the time of the exam, this child is in satisfactory health to
participate in all school, camp, or child care activities except as noted on page one.

This child is cleared for competitive sports. [1NA [JNo [1Yes [l Yes, pending additional clearance from:

| hereby certify that | examined this child and the information recorded here was determined as a result of the examination.
Licensed Health Care Provider Office Stamp Provider Name:
Provider Phone:

Provider Signature:

Date:

OFFICE USE ONLY | Universal Health Certificate received by School Official and Health Suite Personnel.
School Official Name:

Signature: Date:

Health Suite Personnel Name:

Signature: Date:

DC HEALTH 2201 Shannon Place SE | Washington, DC 20020 | (202) 442-5955 | dchealth.dc.gov Rev. 04/26/2024 PAGE 4
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Oral Health Assessment Form DC HEALTH EiSomae S
For all students aged 3 years and older, use this form to GOVERNMENT OF THE DISTRICT OF COLUMBIA DCMURIEL BOWSER, MAYOR
report their oral health status to their school/childcare facility.

Instructions
° Complete Part 1 below. Take this form to the child/student's dental provider. The dental provider should complete Part 2.
o Return fully completed and signed form to the student's school/childcare facility.

Part 1: Child /Student Information (To be completed by parent/guardian)

First Name Last Name Middle Initial
School or Child Care Facility Name
Student ID Date of Birth / /
(MMDDYYYY):
Current Gender Identity:
Home Address: Home State: Home Zip Code
School Day- Adult
Grade care Pre-K3 Pre-K4 K 1 12

DDDDDDDDDDDDDDDD
Part 2: Child /Student's Oral Health Status (To be completed by the dental provider)
Yes No

1. Does the patient have at least one tooth with apparent cavitation (untreated caries)? This does NOT
include stained pit or fissure that has no apparent breakdown of enamel structure or non-cavitated |:|
demineralized lesions (i.e. white spots).

2. Does the patient have at least one treated carious tooth? This includes any tooth with amalgam, |:|
composite, temporary restorations, or crowns as a result of dental caries treatment.

3. Does the patient have at least one permanent molar tooth with a partially or fully retained sealant? |:|

4. Does the patient have untreated caries or other oral health problems requiring care before his/her routine |:|
check-up? (Early care need)

O U O

5. Does the patient have pain, abscess, or swelling? (Urgent care need) |:|

6. How many primary teeth in the patient's mouth are affected by caries that are either:
a. Untreated I:I_;LI

b. Treated with fillings/crowns? I:I:I

7. How many permanent teeth in the patient's mouth are affected by caries that are either:

a. Untreated I:I:I

b. Treated with fillings/crowns I:I:I

c. Extracted due to caries? I:I:I

8. What type of dental insurance does thepatient have? Medicaid Private Insurance Other None
Dental Provider Name Dental Office Stamp

Dental ProviderSignature

Dental ExaminationDate

This form replaces the previous version of the DC Oral Health Assessment Form used for entry into DC Schools, all Head Start programs, and childcare centers. This form
is approved by the DC Health and is a confidential document. Confidentiality is adherent to the Health Insurance Portability and Accountability Act of 1996 (HIPPA) for
the health providers and the Family Education Right and Privacy Act (FERPA) for the DC Schools and other providers.

DC Health | 2201 Shannon Place SE, Washington, DC 20020 | (202) 442-5925| dchealth.dc.gov
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HOME LANGUAGE SURVEY INSTRUCTIONS FOR LEAS

PURPOSE: The Home Language Survey is used to determine if ¢ Ensure the survey has been completed, signed, and dated
the student is eligible to take an English language proficiency by the parent or guardian.

screener. The screener score determines if the student is
identified as an English learner or not an English learner.
Students who are identified as English learners have the right

* A school official, such as the registrar, must sign and date
the bottom of the form upon receipt from the parent or

guardian.
to participate in the English language instructional program
at school. Federal law! requires schools to offer eligible * Keep the signed and dated survey in the student’s file.
students an English language instructional program so * If a family refuses to complete the survey, make a
they may attain English language proficiency and achieve reasonable effort to help the family understand the
academic success. purpose of the survey and how to complete it; including
The Home Language Survey is not used to determine a providing language assistance, if necessary. If, after
family’s immigration status; a family’s residency status; or if reasonable efforts have been made, the family still refuses
the student is an English learner (this is determined by the to complete the survey, note the refusal and date on the
English language proficiency screener). survey and do not flag the student for English language

proficiency screening.

HOW TO ADMINISTER THE SURVEY

HOW TO PROCESS THE HOME LANGUAGE SURVEY RESPONSES
* Provide all families enrolling their child in a District

of Columbia school for the first time the OSSE Home * If the response to question 1, 2 or 3 is a language other
Language Survey. The form is in English, Spanish, Amharic, than English, refer the student to the appropriate LEA
French, Chinese, Korean and Vietnamese. staff, e.g., English learner coordinator, for English language

roficiency screening.
o For LEAs that provide the Home Language Survey P i g

within their online enrollment form, be sure to ¢ The screener must be administered within 30 days of
provide the information for families in the grey box the student’s first day attending the school (Stage 5
and the questions exactly as stated, including the enrollment). OSSE’s Delivering Education Services to English
translations into English, Spanish, Amharic, French, Learners lists state-approved screeners.
Chinese, Korean and Vietnamese. * If the response to questions 1, 2 and 3 is English only, the
o For re-enrolling students or students transferring student is considered proficient and does not need to be
within DC, check the Early Access to English Learner screened.
Data application to verify the student’s EL status and ¢ The fourth question “For additional information only: What
previous screening and/or ACCESS scores. It is not other languages are spoken in your home?” must not be
necessary to give this survey to families who are re- used to determine screening. It is included to provide
enrolling their child in a District of Columbia school. the school additional information about the student and
¢ Reasonable efforts should be made to help the family family’s multilingual assets.
understand the purpose of the survey and how to complete | o Enter the language(s) listed on questions 1 and/or 2 in
it. If needed, provide language support to families who may your LEA’s School Information System (SIS) under the
not be able to read or understand it. “native language” field. The language entered must
o Skilled interpreters should be made available for correspond to the three-digit code for a valid language
families who need language assistance to complete on the International Organization of Standardization list
the survey?. This includes who are illiterate, need sign (www.iso.org).

language, and/or need braille.

o The Language Line, a telephonic interpreting service
where an interpreter participates in the conversation
between the school and the family over the telephone,
is one resource schools can use.

1 ESSA sec. 1112 requires local education agencies using Title | or Title Ill funds to provide a language instruction educational program and not later than 30 days into the school year, inform
parents of an English learner identified for participation or participating in such a program.
2 Refer to Delivering Educational Services to English Learners and the Office of Human Rights website for more information about the Language Access Act, covered entities and resources.

Sk GOVERNMENT OF THE
osse.dc.gov o facebook.com/ossedc G @OSSEDC e (202) 727-6436 === DISTRICT OF COLUMBIA
DCMURIEL BOWSER, MAYOR



https://legcounsel.house.gov/Comps/Elementary%20And%20Secondary%20Education%20Act%20Of%201965.pdf
https://osse.dc.gov/publication/delivering-education-services-english-learners-policies-and-procedures-administrators
https://ohr.dc.gov/page/LAportal/coveredentity
https://osse.dc.gov/sites/default/files/dc/sites/osse/publication/attachments/EL_Policy_Update%202019.pdf
https://osse.dc.gov/sites/default/files/dc/sites/osse/publication/attachments/EL_Policy_Update%202019.pdf
https://www.iso.org
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HOME LANGUAGE SURVEY

As part of the enrollment process in DC public and public charter schools, all parents and guardians must
complete the Home Language Survey. For all students who are enrolling in a DC school for the first time, parents
must complete the OSSE Home Language Survey at the time of enrollment. The purpose of the three questions
below is to determine if your child needs English language proficiency screening. If the answers to questions 1, 2 or
3 indicate a language other than English, the school must screen your child for possible identification as an English
learner using a screener test.

All DC residents, of all backgrounds, are welcome in public schools in the District of Columbia.

The Home Language Survey is not used for immigration purposes and is not shared with Immigration and
Customs Enforcement (ICE). The Home Language Survey is not used to determine:

* your immigration status;
* your residency status; or
« if your child is an English learner.
Please let your school know if you need assistance completing the Home Language Survey.

This form must be signed and dated by the parent/guardian and school official and kept in the student’s file.

School Name

1. What is the primary language used in the home?

3. What language or languages did the student use first?

For additional information only:
What other languages are spoken in your home?

Signature of Parent/Guardian Date

Signature of School Official Date

To be completed by School Official:
Refer for English language proficiency screening? [ | Yes [] No

Home Language Survey
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ENCUESTA DEL IDIOMA EN EL HOGAR

Como parte del proceso de inscripcion en las escuelas publicas y escuelas publicas charter del DC, todos los
padres/madres y tutores deben completar la Encuesta del idioma en el hogar. En el momento de la inscripcién,
los padres/madres deben completar la Encuesta del idioma en el hogar de OSSE para todos los estudiantes que
vayan a inscribirse en una escuela del DC por primera vez. El propdsito de las tres preguntas a continuacién

es determinar si su hijo(a) necesita ser evaluado en su competencia del idioma inglés. Si en las respuestas a

las preguntas 1, 2 o 3 se indica un idioma diferente al inglés, la escuela debe evaluar a su hijo(a) mediante un
examen para identificar si debe ser un aprendiz de inglés.

Todos los habitantes del DC, sin importar sus antecedentes, son bienvenidos en las escuelas publicas del
Distrito de Columbia.

La Encuesta del idioma en el hogar no se usa con propdsitos migratorios y no se comparte con el Servicio de
Inmigracién y Control de Aduanas (ICE, en inglés). La Encuesta del idioma en el hogar no se usa para determinar:

* su estatus migratorio;
¢ su estado de residencia; ni
* si su hijo(a) es un aprendiz de inglés.
Por favor, avisele a su escuela si necesita ayuda para completar la Encuesta del idioma en el hogar.

Este formulario debe ser firmado y fechado tanto por el padre/madre/tutor como por el encargado de la escuela
y debe ser guardado en el archivo del estudiante.

Nombre de la escuela
1. (Cuadl es el idioma que principalmente hablanenelhogar?

2. ¢En qué idioma habla con mas frecuencia el estudiante? .

3. é¢Cual fue el primer idioma o idiomas que aprendié el estudiante? .

Solo para informacién adicional:
éQué otros idiomas se hablanensu hogar?

Firma del padre/madre/tutor Fecha

Firma del encargado de la escuela Fecha

Para ser completado por el encargado de la escuela:
¢Debe ser remitido para evaluacién preliminar de competencia en el idioma inglés? [ Si [] No

Encuesta del idioma en el hogar
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KHAO SAT NGON NG SIr DUNG TAI NHA

La mét phan trong quy trinh nhap hoc tai cc trwéng cong va ban cong ctia DC, tat c& phu huynh va nguoi glam ho
phai hoan thanh Khao Sat Ngén Ngi Str Dung Tai Nha. Véi tat ca hoc sinh 1an dau nhap hoc tai mét trwong cua
DC, phu huynh phai hoan thanh Khao Sat Ngon Ngir St Dung Tai Nha ctia OSSE vao thai diém nhap hoc. Muc
dich cha ba cau héi dudi day la nham xac dinh xem liéu con em quy vi c6 can dwoc danh gia kha nang thanh thao
Tiéng Anh hay khong. Néu cau tra 16i cho céc cau héi 1, 2 hoac 3 cho thay mot ngon ngl khac ngoai Tiéng Anh,
nha truong phai thwe hién danh gia dé xac dinh liéu con em quy vi c6 phai la ngwoi hoc Tiéng Anh hay khéng thong
qua mét bai kiém tra danh gia.

Tat ca cw dan cta DC, tir moi ngudn goc xuat xtr, déu dwoc chao dén tai cac trwong cong & Quan
Columbia.

Khao Sat Ngon Ngir Sir Dung Tai Nha nay sé khéng dwoc dung cho muc dich nhap cw va khéng dugc chia sé voi
Co Quan Quéan Ly Nhap Cu va Hai Quan (ICE). Khao Sat Ngon Ngiv Str Dung Tai Nha nay khéng dwoc dung dé
xac dinh:

« tinh trang nhap cw cla quy vi;
« tinh trang cw tra cta quy vi; hay
« liéu con em quy vi c6 phéi la ngudi hoc Tiéng Anh hay khéng.

Vui Idng bao cho treérng clia quy vi biét néu quy vi can dwoc hd tro d& hoan thanh Khao Sat Ngon Ngi» St Dung
Tai Nha nay.

Biéu méau nay phai do phu huynh/ngwdi giam ho va nhan vién nha truéng ky va dé ngay thang, sau d6 lwu trong hd
so’ clia hoc sinh.

Tén Trudng

1. Ngon ngir chinh str dung tai nha la gi?

3. Hoc sinh néi (nhirng) ngén ngir nao dau tién?

Chi cho muc dich bd sung théng tin:
Nhirng ngén ngir nao khac dwoc str dung tai nha quy vi?

Chi Ky clia Phu Huynh/Nguoi Giam Ho Ngay

Chir Ky ctia Nhan Vién Nha Truwdng Ngay

Do Nhan Vién Nha Trwdng dién:
Gi®i thiéu dén danh gia kha nang thanh thao Tiéng Anh? []Co [] Khéng

Khao Sat Ngbén Ngir S&r Dung Tai Nha
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SONDAGE SUR LA LANGUE PARLEE A LA MAISON

Dans le cadre du processus d'inscription dans les écoles publiques et les écoles publiques a charte du DC, tous les
parents et les tuteurs doivent répondre au sondage sur la langue parlée a la maison. Pour tous les éléves qui s'inscrivent
dans une école du DC pour la premiere fois, les parents doivent répondre au sondage de I'OSSE sur la langue parlée a la
maison au moment de l'inscription. Les trois questions ci-dessous ont pour but de déterminer si votre enfant a besoin
d'un test de compétence linguistique en anglais. Si les réponses aux questions 1, 2 ou 3 indiquent une langue autre que
I'anglais, I'école doit examiner votre enfant pour une identification éventuelle en tant qu'apprenant d'anglais a l'aide
d'un test de dépistage.

Tous les résidents du DC, de tous les horizons, sont les bienvenus dans les écoles publiques du District de Columbia.

Le sondage sur la langue parlée a la maison n'est pas utilisé a des fins d'immigration et n'est pas partagé avec
I'lmmigration and Customs Enforcement (ICE). Le sondage sur la langue parlée a la maison n'est pas utilisé pour
déterminer :

e votre statut d'immigration ;
* votre statut de résidence ; ou
« si votre enfant est un apprenant d'anglais.
Veuillez informer votre école si vous avez besoin d’aide pour répondre au sondage sur la langue parlée a la maison.

Ce formulaire doit étre signé et daté par le parent/tuteur et le responsable de I'école et conservé dans le dossier de
I'éleve.

Signature du parent/tuteur Date

Signature du responsable de I'école Date

A remplir par le responsable de I'école :
Comptez-vous vous soumettre au contréle de la maitrise de I'anglais ? |:| Oui |:| Non

Sondage sur la langue parlée 4 la maison
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LY Okpyr Konymbusa
YITd| Odwuc rocyaapcTBeHHOro MHCNEKTOPa NO Bonpocam obpa3oBaHuMA

OonPocC 0 POAHOM A3bIKE

B pamKax npouecca 3a4Mc/ieHns B rocyAapCTBEHHbIE U FOCY4apCTBEHHbIE YapTepHble WKO/bl oKpyra Konymbus Bce poauTenm
W OMeKyHbl AOKHbI 3aNOAHWUTL OMPOC O POAHOM A3bIKe. [/19 BCEX yHaLLMXCA, KOTOpble BNePBble 3a4NCAAIOTCA B LUKOMY OKpyra
Konymbus, poguteny AONXKHbI 3aN0HUTL BO Bpems 3a4ncieHuns onpoc ot OSSE o poaHoMm A3bike. Llenb Tpex npuseseHHbIX
HUYKEe BOMPOCOB - ONPEeAE/IUTb, HYXKAAETCA v Bal pe6eHOK B MPOBEPKe Ha BafeHUe aHIIMINCKUM A3biIKoM. Eciv B oTBETax
Ha Bompochkl 1, 2 Mau 3 yKasaH f3blK, OTIMYHbIM OT aHIIMIACKOTO, LWKOAA AO/IXKHA NPOBEPUTL Ballero pebeHKa ¢ MOMOLLLbIO
CKPVMHMHIOBOrO TECTa Ha NPeAMEeT BO3MOXKHOM MAEHTUOUKALMM KaK MLA, U3YYatOLLEr0 aHIIMACKUIA A3bIK.

Bce Kutenm okpyra Konymbéusa n1060ro npomcxoxKaeHns MmoryT nocewaTb rocyAapcTBeHHble WKobl okpyra Konyméus.

Onpoc 0 POAHOM fA3bIKE He UCMOJIb3YeTCa AN UMMUIPALMOHHDIX Liesiei U He nepegaetca B MMMUIPaLMOHHYO U1
TaMoKeHHyto cy:6y (ICE). Onpoc o poAHOM A3bIKe He UCMOb3YeTCA AN ONpeaeeHuns:

* Ballero MMMUIPaLMOHHOrO CTaTyCa;
* BaLIero CTaTyca pesnaeHTa; uam
* ABNIAETCA /X Ball PeOEHOK IMLLOM, U3YyYatOLLMM aHTIMNCKUIA A3bIK.
CoobLuTe CBOEM LWKoe, eCN BaM HYXKHA MOMOLLL NPW 3aN0AHEHMU ONPOCA O POLHOM fA3bIKe.

I1a dopma LoMKHA BbITb NOAMMCAHA M AAaTMPOBAHA POAUTENEM/OMNEKYHOM U AOIXKHOCTHBIM JIMLLOM LIKOJIbl U XPaHWUTLCA B
JINYHOM fie/ie yyalllerocs.

HasBaHuMe WKonbl

1. KaKoi1 OCHOBHOI1 13blK UCnob3yeTca Aoma?

3. Kakoii A3bIK Unu A3blkn y'-IaLIJ,MﬁCﬂ MUCcnonb3oBan CHavyana?

ToNbKO ANs AONONAHUTENBHON MHGOPMaLUK:
Ha Kakux eLue A3blKax roBOpAT B Baem gome?

Moanuck poauTens/onexkyHa Nata

Moanuch paboTHWKA LWKObI Nata

3anonHaeTca paboTHUKOM LLIKOAbI:
OTnpasuTbL Ha NPOBEPKY BAAAEHUA aHIMIicKUM asbikom? [ | [la (] Her

Onpoc o pogHOM fA3blKe
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