






20___ - 20___  HOME LANGUAGE SURVEY FOR PRE-K-12 SCHOOL DISTRICTS

FOR SCHOOL USE ONLY

 
Janet Barresi 

State Superintendent of Public Instruction 
Oklahoma State Department of Education 

 
 
 

Name of Student:    
   
Student ID #:     Gender:       Male    Female    
 
School Site:    Grade:    

 
Date of Birth:    Place of Birth (City/State/Country):    
 
 
Is the student of Hispanic or Latino culture or origin?  Yes  No 
 
 
Select one or more of the following races:           African American/Black              American Indian/Alaskan Native              Asian             
 
   Native Hawaiian or Other Pacific Islander     White 
 
 
Parent’s/Guardian’s Name:   
 
Parent’s/Guardian’s Address:    
 
Parent’s/Guardian’s Telephone Number: (   )    Cell Phone:    
  

 1. Is a language other than English used in your home to communicate?            Yes   No   
    
  If NO, go to numbers 6 and 7. If YES, what is that language?     
 
 2. Is that language spoken in the home           MORE OFTEN than English?   LESS OFTEN than English?   
 
 3. What language is spoken by adults in the home?     
 
 4. What was the first (1st) language your child learned to speak?   
 
  
 5. What was the date (month and year) your child first enrolled in a school in the United States?   
   
 6. Parent/Guardian Signature:     
 
 7. Date:   
 
 
 THIS FORM MUST BE COMPLETED EVERY YEAR WITH CURRENT TEST DATA FOR STATE ACCREDITATION. 

     If a language other than English is spoken MORE OFTEN (see question #2), the student automatically qualifies as bilingual on application for accreditation.     
      OR 

     If a language is spoken LESS OFTEN, student qualifies as bilingual on application for accreditation if he or she meets ONE OF THE FOLLOWING: 
1. Scores 35% or below on norm-referenced test (NRT) on the composite reading score. 
2. Scores limited knowledge or unsatisfactory on Reading Oklahoma Core Curriculum Tests (OCCTs). 
3. Designated Limited English Proficient on an Oklahoma English language proficiency assessment:   WIDA ACCESS for English language learners (ELLs) 

Test, WIDA Placement Test (including K W-APT, W-APT, and Kindergarten MODEL), or the Oklahoma Pre-K Language Screening Tool. 
 

Documentation of a test result for students who marked LESS OFTEN:  
 

1. NRT Test Date:   Name of the NRT:   Reading Total Composite Score:  
 
2. Reading OCCT Date:   Score on Reading OCC T:                  Limited Knowledge           Unsatisfactory          Satisfactory           Advanced 
 
3. ACCESS for ELLs Test Date:      Score on ACCESS for ELLs:                    1                2 

    WIDA Placement Test (K W-APT, W-APT, or Kindergarten MODEL) Date:      Score on K W-APT, W-APT, or MODEL:  1                2  

  Oklahoma Pre-K Language Screening Tool Date:      Score on Pre-K Language Screening Tool:   

Note:  Have test score documentation available for regional accreditation officer review. 1
Composite Score 

     2 
  Literacy Score

 

 Last Name First Name Middle Name 

 Street City Zip Code 

 

___ Bilingual     ___ ELL     ___ Immigrant



OMB Number:  1810-0021 

 Expiration Date:  05/03/2016 

U.S. DEPARTMENT OF EDUCATION 

OFFICE OF INDIAN EDUCATION 

WASHINGTON, DC 20202 

TITLE VII STUDENT ELIGIBILITY CERTIFICATION 

Elementary and Secondary Education Act, Title VII, Part A, Subpart 1 

 

Parents:  Please return this completed form to your child's school.  In order to apply for a formula grant under 

the Indian Education Program, your child's school must determine the number of Indian children enrolled.  Any 

child who meets the following definition may be counted for this purpose.  You are not required to complete or 

submit this form to the school.  However, if you choose not to submit a form, the school cannot count your child 

for funding under the program.  This form will become part of your child's school record and will not need to 

be completed every year.  This form will be maintained at the school and information on the form will not be 

released without your written approval. 

 

Definition:  Indian means any individual who is (1) a member (as defined by the Indian tribe or band) of an 

Indian tribe or band, including those Indian tribe or bands terminated since 1940, and those recognized by the 

State in which the tribe or band reside; or (2) a descendent in the first or second degree (parent or 

grandparent) as described in (1); or (3) considered by the Secretary of the Interior to be an Indian for any 

purpose; or (4) an Eskimo or Aleut or other Alaska Native; or (5) a member of an organized Indian group that 

received a grant under the Indian Education Act of 1988 as it was  in effect October 19, 1994. 

 

NAME OF CHILD ____________________________________     Date of Birth ___________________ 

                                     (As shown on school enrollment records) 

 

School Name ___________________________________________        Grade _____________ 

 

NAME OF TRIBE, BAND OR GROUP________________________________________________________ 

 

Tribe, Band or Group is:  (check one) 
                                                                                                                                                  Organized Indian Group 

                  Federally Recognized,                   State                                                               Meeting #5 of the 

 _____  Including Alaska Native   _____  Recognized    _____  Terminated    _____  Definition Above 

 

 

Name of individual with tribal membership:  _____________________________________________ 

 

     Individual named is (check one):  _____  Child        _____ Child's Parent      _____  Child's 

                                                                                                                                                   Grandparent 

 Proof of membership, as defined by tribe, band, or group is: 

 

A. Membership or enrollment number (if readily available)  _________________________  OR 

 

Other (explain)  _____________________________________________ 

 

 

Name and address of organization maintaining membership data for the tribe, band or group: 

 

    __________________________________________________________ 

 

     I verify that the information provided above is accurate: 

 
     PARENT'S SIGNATURE  _______________________________________   DATE  ____________________ 

 
     Mailing Address  _______________________________________________  Telephone  _________________ 

 

Notice:  Public Reporting Burden Notice on Reverse Side 



 

 

 

PAPERWORK BURDEN STATEMENT 

 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a 

collection of information unless such collection displays a valid OMB control number.  The 

valid OMB control number for this information collection is 1810-0021.  The time required to 

complete this portion of the information collection per type of respondent is estimated to 

average:  15 minutes per Indian student certification (ED 506) form; including the time to 

review instructions, search existing data resources, gather the data needed, and complete and 

review the information collection.  If you have any comments concerning the accuracy of the 

time estimate(s) or suggestions for improving this form, please write to:  U.S. Department 

of Education, Washington, D.C. 20202-4651.  If you have comments or concerns regarding 

the status of your individual submission of this form, write directly to:  Office of Indian 

Education, U.S. Department of Education, 400 Maryland Avenue, S.W., LBJ/Room 3E200, 

Washington, D.C. 20202-6335.   

 

 



First and Last Name of Student Female/Male Date of Birth Grade School Name 

     

     

     

     

     

     

 

Lawton Public Schools  

Student   Residency Questionnaire   2014-2015 
 
 
 

 Student ID: 

Student Name: Today's Date: 

Date of Birth: Grade: School: 
 

Your child may be eligible for additional educational services through Title X, Part C McKinney-Vento Assistance Act. 

Eligibility can be determined by completing this questionnaire. 
 

Where are you and your family currently living?  Please check one of the boxes below. 

Section A 

Rent/own my own home or apartment 
STOP: If you checked the box that you rent/own your own home or apartment skip to the bottom of the 

page, sign the form, and then submit to school personnel.  If you do not rent/own your own home or 

apartment, please continue to the next section. 

Section B 

Temporarily with another family member or friend until we can locate affordable housing. 

In an emergency or transitional shelter. 

In a vehicle, park, campground, or on the streets 
 

In a house, building, or trailer WITHOUT running water or electricity 

In a hotel or motel (due to economic hardship or loss of housing) 

With an adult that is not a parent or legal guardian 

Alone or in different locations, without an adult serving as a caregiver 

Wherever I can find a place to stay at night 

Other - Please explain: 
 

If you checked a box in Section B, in the space below please list all children currently living with you. 
 
 
 
 
 
 
 
 
 
 
 
 

The undersigned certifies that the information provided is correct and accurate. 
 

(Print) Parent/Guardian or Adult Caring for the Student: 
 

 
Relationship to the Student: Signature: 

 

 
Street Address City State Zip 

 

Phone Number: Email Address: 
 

PLEASE SEND THIS ORIGINAL FORM TO THE OFFICE OF FEDERAL PROGRAMS  
 

March 2014 
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