
   

                     
                   

                  
                     

     

 

     

               

       

      

  

          

    

         

  

  

     
    

 
       

   
   

    
   

 
  

   
 

  

    

 

     
 

    
 

   

STUDENT INFORMATION 

1.Legal _________________________________________________ 

10. Home Address: _____________________________________________________________ Apt #___________________ 

11. City: ________________________ 12. State: __________________________ 13. Zip ___________________________ 

14. Mailing Address (If Different from Home): ________________________________________ Apt #___________________ 

15. City: ________________________ 16. State: __________________________ 17. Zip:___________________________ 

18. Family Home Phone No. ______________________________________________________________________________ 

19. Student Cell Phone No. _______________________________________________________________________________ 

ADDITIONAL INFORMATION TO ASSIST US WITH PLACEMENT AND SUPPORT. 
THE FOLLOWING QUESTIONS WILL NOT BE USED AS A BASIS FOR ENROLLMENT. 

LANGUAGE USE SURVEY 
The purpose of this survey is to determine if your student’s current language exposure and use might make your student 
eligible to receive English Language Development (ELD) services. If a language other than English is listed, your student’s 

English proficiency will be assessed. English language services will only be provided if student is eligible. 
The State of Oregon honors the languages and cultures of its people and respects all languages in our schools. 

We encourage the revitalization and preservation of indigenous languages and multilingualism. 
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