Parent Information Form for English Language Learners — Haitian Creole

The School Board of Broward County, Florida
Exceptional Student Education (ESE) & Support Services
KEKSYONE POU PARAN Elév k’ap aprann lang angle

Non elév-la: Lekol:

(Student’s Name) (School)

Klas elev-la ap fe: Moun nou ka kontakte:
(Grade) (Contact person)

Dat nesans: Kote elév-la fet:
(Birthdate) (Birthplace)
Paran/Gadyen Telefon:
(Parent/Guardian) (Phone)

1. Eske pitit-ou te janm viv andeyo peyi Etazini? ? [J Wi [J Non
(Has your child ever lived outside of the United States? [/Yes [JNo)

2. Si ou reponn wi, ki kote? Apati ki laj rive ki 1aj? a
(If ves, where? From what age to what age? to )

3. Depi konbyen tan fanmi-an ap viv nan peyi Etazini?
(How long has your family lived in the United States?)

4. Konbyen fwa pitit-ou retounen vizite peyi-li?
(How often does your child visit his/her homeland?)

5. Nan ki lang (oswa 10t lang) pitit-ou te resevwa yon enstriksyon fomeél?
(In what language(s) has your child received formal schooling?)

6. Nan ki lang (1ot lang) ou pale lakay-ou?
(What language(s) are spoken in your home?)

7. Ki lang (10t lang) ou pale ak pitit-ou?
(In what language(s) do you speak to your child?)

8. Nan ki lang (1ot lang) granmoun nan fanmi-ou pale ak pitit-ou?
(In what language(s) do older family members use to speak to your child?)

9. Nan ki lang (1ot lang) timoun ki pi gran pale ak pitit-ou?
(In what language(s) do other children use to speak to your child?)

10. Nan ki lang pitit-ou konn pale avék ou?
(In what language does your child use to speak to you?)

11. Nan ki lang pitit-ou konn pale ak granmoun nan fanmi-an?
(In what language does your child use to speak to older family members?)

12. Nan ki lang pitit-ou konn pale ak 10t timoun?
(In what language does your child use to speak to other children?)

13. Ki lang pitit-ou te aprann pale anpremye? Nan ki laj pitit-ou di premye mo-1i?

(Which language did your child learn to speak first?) (At what age did they speak his/her first words?)
14. Ki laj pitit-ou te genyen I¢ li te kdomanse aprann pale lang Angle? Ki kote?

(At what age did your child begin to learn English?) (Where?)
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15. Eske pitit-ou gade regilyéman TV, Enténét, li jounal, liv, nan lang ki pale lakay-li, ale nan sévis relijye, etc., kote yo
pale lang peyi-li regilyéman? L1 Wi [ Non
(Is your child exposed to TV, internet, newspapers, books, religious services, etc., in your home language on a regular basis?
[7Yes [JNo)

16. Eske gen yon bagay ki enkyete-ou konsénan langaj pitit-ou ak abilite pou li pale? (1 Wi [J Non
(Do you have any concerns about your child’s language abilities? [7Yes [JNo)

17. Eske ou-menm ak 10t moun gen difikilte konprann langaj pitit-ou? L1 Wi [J Non Si ou reponn wi, Esplike.

(Do you or other people have trouble understanding your child’s speech? [7Yes [No If yes, Explain)

18. Eske pitit-ou pale osibyen ke 10t pitit-ou? [J Wi CINon? Pale osibyen ke 16t timoun menm laj ak 1i? [J Wi CINon
(Does your child talk as well as your other children? [JYes [No Other children his/her same age?) []Yes LNo)

19. Eske pitit-ou pi souvan f& jés ak mouvman pase li pale? CJWi CJNon
(Does your child frequently use gesture instead of speech?) [1Yes [No)

20. Eske pitit-ou gen difikilte reponn keksyon nan lang Angle oswa nan lang ki pale lakay-1i? [ Wi CINon Si wi, Esplike.

(Does your child have difficulty answering questions in English or your home language? Explain.)

21. Eske pitit-ou gen difikilte konprann 1¢ ou ba-li esplikasyon ann Angle oswa nan lang ki pale lakay-1i? (J Wi CINon
Si ou reponn wi, Esplike.

(Does your child have difficulty following directions in English or your home language? Explain.)

22. Eske 10t manm nan fanmi-ou gen difikilte kominike? [ Wi CJNon
(Do any family members have a history of communication difficulties?) [7Yes [ No)

23. Eske pitit-ou te konn ale nan terapi pale/langaj oswa nan 10t terapi? (0 Wi C1Non

Si ou reponn wi, nan ki lang? Ki kote?
Esplike:
(Has your child received speech/language therapy or any other therapy in the past? [JYes [JNo
In what language? Where? Explain: )
Siyati moun k’ap ranpli fom-sa-a Dat / /

(Signature of person completing this form)

Tit anplwaye-a oswa relasyon avek elev-la
(Title or relationship to student)
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