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wcªq____(enter student name here)___________________________Gi wcZvgvZv ev AwffveK,
 GB mgxÿv Avcbvi  wcÖ-wKÛviMv‡U©b Gb‡ivj‡g›U c¨v‡K‡Ri ¸iæZ¡c~Y© Ask| GwU bZzb ¯‹zj‡K Avcbvi 
cwiev‡ii fvlv m¤úwK©Z Z_¨ †RvMvq| Avcbvi Kv‡Q wb‡Pi cÖkœ¸‡jvi DËi Avkv Kiv nq| AbyMÖn K‡i 
digwU Avcbvi ¯‹zj cÖkvmK ___________________Gi Kv‡Q †diZ w`b Ges Avcbvi †Kvb cÖkœ 
_vK‡j_____________ b¤^‡i _______________ Gi mv‡_ K_v ejyb| 
Avcbv‡K ab¨ev`________________________________ wkÿv_©xi AvBwW: ___________________

cvU© 1. fvlvMZ cÖ‡qvRb: GB Z_¨ Rvbv‡e evwo‡Z †Kvb fvlv e¨envi Kiv nq Ges cwievi †Kvb fvlvq wb‡ ©̀kbvi Rb¨ Aby‡iva K‡i‡Q (hw` _v‡K)| 

1. evwo‡Z Avcwb †Kvb fvlvq(mg~‡n) K_v e‡jb? AbyMÖn K‡i cÖ‡hvR¨ meKwU‡Z (√) wPý w`b:

□ Bs‡iwR
□ ¯ú¨vwbk
□ PvqwbR
□ evsjv
□ Aviwe
□ †nwkqvb †µIj
□ ivwkqvb

□ D ©̀y
□ †dªÂ
□ †Kvwiqvb
□ Avj‡ewbqvb
□ cvbRvwe
□ †cvwjk
□ Ab¨vb¨, AbyMÖn K‡i D‡jøL Kiæb________________

2. wkÿv_©x †Kvb fvlv †ev‡S?

Bs‡iwR   □ Ab¨vb¨ evwoi fvlv □:  

3. wkÿv_©x †Kvb fvlvq K_v e‡j?

Bs‡iwR □ Ab¨vb¨ evwoi fvlv □: 

4. wkÿv_©x †Kvb fvlvq  c‡o?

Bs‡iwR □ Ab¨vb¨ evwoi fvlv □: 

GLbI c‡o bv  □ 

5. wkÿv_©x †Kvb fvlvq †j‡L?

Bs‡iwR □ Ab¨vb¨ evwoi fvlv □: 

GLbI †j‡L bv □ 

6. wkÿv_©xi evwo‡Z ev evmvq AwaKvsk mg‡q †Kvb fvlvq K_v ejv nq?

Bs‡iwR □ Ab¨vb¨ evwoi fvlv □: 

7. wkÿv_©x wcZvgvZv/Awffve‡Ki mv‡_ †Kvb fvlvq AwaKvsk mg‡q K_v e‡j?

Bs‡iwR   □ Ab¨vb¨ evwoi fvlv □: 

8. wkÿv_©x fvB, †evb ev eÜz‡`i mv‡_ †Kvb fvlvq AwaKvsk mg‡q K_v e‡j?

Bs‡iwR □ Ab¨vb¨ evwoi fvlv(mg~n) □: 

9. wkÿv_©x Ab¨vb¨ AvZ¥xq¯̂Rb ev cwiPh©vKvix (‡hgb, †ewewmUvi) mv‡_ †Kvb fvlvq AwaKvsk mg‡q K_v e‡j?

Bs‡iwR □ Ab¨vb¨ evwoi fvlv □: 

10. Avcwb wK Avcbvi mšÍv‡bi wb‡`©kbvq evwoi fvlv e¨envi Ki‡Z Pvb (hw` _v‡K):

□ memgq □ AwaKvsk mgq □ KLbI KLbI
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cvU© 2. wb‡`©kbv cwiKíbv: GB m¤ú~iK cÖkœ¸‡jvi DËi wb‡ ©̀kbv cwiKíbvi Rb¨ e¨eüZ n‡e| Avcbvi mšÍvb m¤úwK©Z cÖwZwU cÖ‡kœi DËi w`b| 
1. Avcbvi mšÍvb hy³iv‡óª GB cÖ_g †Kvb wb‡`©kbv Kg©m~wP ev `jMZ AwfÁZvq AskMÖnY Ki‡Q?

□ nu¨v □ bv

hw` bv nq: 

A. †m †W‡Kqvi/wcÖ¯‹zj/‡cøMÖæ‡c †Kv_vq wM‡qwQj?

Av. †Kvb Zvwi‡L fwZ© n‡qwQj? 

B. KZw`b Ask wb‡q‡Q?

C. wb‡ ©̀kbvq †Kvb fvlv e¨eüZ n‡qwQj?

2. wkÿv_©x wK Ab¨ †Kvb †`‡k wb‡ ©̀kbv Kg©m~wP ev `jMZ AwfÁZvq AskMÖnY K‡i‡Q? □ nü v □ bv

hw` nü v nq: 

A. †m †W‡Kqvi/wcÖ¯‹zj/‡cøMÖæ‡c †Kv_vq wM‡qwQj?

Av. KZw`b Ask wb‡q‡Q? 

B. wb‡ ©̀kbvq †Kvb fvlv e¨eüZ n‡qwQj?

3. Avcbvi mšÍv‡bi Ggb †Kvb mgm¨v Av‡Q wK †h-Kvi‡Y Zvi we‡kl mnvqZv ev ¯‹z‡j g‡bv‡hvM cÖ‡qvRb?    □ nü v □ bv

hw` nü v nq:, AbyMÖn K‡i cÖ‡hvR¨ meKwU‡Z wPý w`b: 
□ kªeY cÖwZeÜx
□ „̀wó cÖwZeÜx
□ evK cÖwZeÜx
□ kvixwiK cÖwZeÜx

□ Av‡ewMK cÖwZeÜ©x
□ nuvcvwb
□ weKvkMZ cÖwZeÜx
□ Ab¨vb¨ (AbyMÖn K‡i D‡jøL Kiæb)________________

hw` nq, Avcbvi mšÍvb †Kvb ai‡bi mnvqZv jvf K‡i‡Q, hw` K‡i _v‡K? 

4. wkÿv_©x wK Ab¨ †Kvb ai‡bi †hvMv‡hv‡Mi gva¨g e¨envi K‡i, †hgb Av‡gwiKvb mvBb j¨v½y‡qR ev Kgÿ wb‡Kkb wWfvBm (‡hgb
Kgy¨wb‡Kkb †evW© g¨vbyqvj/B‡jKUªwbK)?      □ nü v       □ bv

hw` nü v nq: †KvbwU? 

cvU© 2. wcZvgvZvi Z_¨: GB m¤ú~iK cÖkœ¸‡jvi DËi Avcbvi mv‡_ GbIqvBwm wWcvU©‡g›U Ae GWz‡Kkb hv‡Z Avcbvi cQ‡›`i fvlvq †hvMv‡hvM 
Ki‡Z cv‡i †mRb¨ e¨envi Kiv n‡e| 

1. Avcbvi cÖ_g fvlv †KvbwU?

wcZvgvZv ev AwffveK _______________  wcZvgvZv ev AwffveK: ________________ 

cÖ_g fvlv: ________________    cÖ_g fvlv: ___________________ 

2. Avcwb GB ¯‹zj †_‡K †Kvb fvlvq wPwVcÎ †c‡Z Pvb?

3. Avcwb ¯‹z‡ji Kg©x‡`i †_‡K †Kvb fvlvq wPwVcÎ †c‡Z Pvb?

wcZvgvZvi ¯̂vÿi    ZvwiL 
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ïay Gb‡ivj‡g›U A_ev ¯‹zj Kg©KZ©v c~iY Ki‡eb/TO BE COMPLETED BY ENROLLMENT OR SCHOOL PERSONNEL ONLY 

Date: Name of Student/ID: 

Borough District: School:

Gender: Ethnicity Code: 

(form PSE): 

Date of Birth: 

Relationship of person providing information for survey (check one): 
□ Mother □ Guardian
□ Father □ Other (specify):
If an interview is conducted, in what language is it conducted? 

Is a translator/interpreter used? 

OTELE Alpha Code 

Potential English Language Learner? 

Instruction will be provided in: 
□ English
□ Spanish
□ Other ________________________
□ Both English and the home language of _______________
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