Peructpaumsa B nporpaMmmy ocMoTpa AeTen mnaglwero Bo3pacra
OBLUAA UHPOPMALIUA U MHCTPYKLIUW. MNepBsyto cTpaHULy perncTpaumoHHON (hopMbl AOIMKEH 3anonHUTbL pOAUTENL/ONEKyH
pebeHka. BTopyto cTpaHuLy 3anonHseT TOMNbKO NepcoHan WKoNbHOro okpyra. Moxanyncra, nuwnte nevyaTHbIMM GykBamu unm

HabepwuTe TEKCT Ha KOMMbIOTEpe.

Nms peGeHka cornacHo AoKyMeHTaMm (chamunus, Umsi, BTopoe UMA):

YMeHblUUTENbHOE UMA peGeHka Unu apyrue uMmeHa (cbammnus, umsi, BTopoe uMmsl):

DaTa poxaeHus pebeHka: Mon: myxckomn XKEHCKUMN
PoauTtenb/onekyH: TenecoH: AOGOHEMEeHTHbIN ALMUK:
Appec:

lNopoa: WraT: MoyYyToBbLIN MHAOEKC:
Poautenb/onekyH: TenedpoH: AOGOHEMEeHTHbIN ALLMK:
Appec:

FNopoa: LTaT: MouyToBLIN MHAOEKC:

OTBeTbTE HMXKE Ha BONPOC OPraHOB LUTaTa O pacoOBOW/3THUYECKOM NPUHaANeXXHocTn: AMepuKaHCKUA nHaeewl: no
NMPOUCXOXAEHUIO NPUHAANEXUT K NH060MY U3 KOpeHHbIX HapoaoB CeBepHOM AMEpPUKU M onpeaensieT CBOK KYNbTYPHYH
maeHTUUKaUuIo Yepes NeMeHHYI NPUHAANEXHOCTbL U Npu3HaHue coobulecTBa (Bbioepute OOUH oTBeT).

HET, He amepuKkaHCcKuin nugeew, OA, amepukaHckuin nHgeew,
OTBeTbTe HMXKe Ha Bonpoc ¢eAepanbHbIX OPraHOB O pacoBOM/3THUYECKON NpUHaanexHocTu. B yactu B Bbl moxeTe
BblGpaTb 6onee ogHoro oTBeTa. llogpo6GHLIe cBeAeHUs O TOM, KaK 3anofiHUTb 3TOT pa3aen, NpuBeAeHbl BBEPXY Ha BTOPOM
cTpaHuue.
*YacTb A. PebeHok iBnsieTcA ucnaHo-/natmHoamepukaHuem? (Boibepute OVH oTseT)

HET, He ucnaHo-/natMHoamepukaHeL, OA, ncnaHo-/naTmHoamepukaHeL,
*YacTtb B. K kakon pace npMHagnexuT Bawl peb6eHok? (Boibepute Bce nogxopsiume OTBETbI)

AmMepurKaHCKuUIA HOeeL/KOpeHHOM XuTernb Anscku YpoxeHel, Azun YepHokoxui/acdpoamepmkaHeL,

KopeHHon raBaeL/ypoxeHeL, TMXOOKeaHCKMX OCTPOBOB Benbin

NH®OPMALINA O6 OCHOBHOM/BTOPOM A3bIKE

Kakum nepBbiM A3bIkOM oBnagen Baw pebeHok? Ha aHrnwniickom Ha apyrom (ykaxute)
Ha kakom fA3bIke Yalle Bcero pa3roBapusaloT y Bac goma? Ha aHrnwuiickom Ha gpyrom (ykaxuTe)
Ha kakom s13bike 06bIYHO FOBOPUT Ball pebeHOoK? Ha aHrnuiickom Ha gpyrom (ykaxute)

NMPEOBAPUTENBbHAA MHO®OPMALUA O 30OPOBLE U YPOBHE PA3BUTUA PEBEHKA ONA MPOrPAMMbI OCMOTPA
PebeHok npoLuen NonHy OLEHKY COCTOSIHUS 3[0POBbS U YPOBHS pasBUTUSA B AOLIKONBHOM Bo3pacTe (3—5 neT)?

OA HET Ecnu pa, ykaxkute gatbl npoBegeHus ocMmoTpa: MecrTo:

Baw pebeHok korga-nnbo npoxoaun oueHKy B OTHOLLEHUM crieuuanbHOro obyyeHus unv nonyyan ycrnyrv rpynn cneumansHoro
obyyeHunsa no nporpamme nHausmayanbHoro obyveHus (Individual Education Program (IEP)) unu nnaHy niamsmnayansHoro
AomaluHero obyyeHus (Individual Family Education Plan (IFSP))? OA HET

NOATBEPXAEHUE MH®OPMALIUKU, NPEQOCTABNEHHOW POAUTENEM/OMNEKYHOM

HacToswmm 8 noaTBepxxaato, YTo, HACKONbKO MHE M3BECTHO, BCA NPeoCTaBleHHas Bbille MHPOopMaLus ABnaeTca
[OCTOBEPHOW N akTyarnbHOMN.

Moanuce poauTtensi/onekyHa OaTa
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UHcTpyKuumu n onpegeneHust K Bonpocam 4yactu A n yactu B o pacoBoin/aTHMYECKOM NPUHAANEXHOCTH

Bonpockl Yactn A kacatoTcsa 3THUYECKOW NMPUHAANEeXHOCTH, a He packl. He3aBUCUMO OT TOro, Kakon oTBeT Bbl6paH B Yactm A,
poauTenb SOMKEH OTBETUTb Ha BOMPOC YacTu B n ykasatb pacy pe6eHKa, OTMETUB OANH UM HECKOJ1bKO MYHKTOB.

AmepuKaHCKUIA MHOeeL NN KOPEHHOW XNUTeNb ANSACKU — N0 MPOUCXOXAEHMIO NPUHAANEXUT K NTHO6OMY U3 KOPEHHbIX
Hapofos CesepHon n KOxHon Amepuku (Bkrtovas LieHTpanbHyto AMepuKy), NoaaepXuBatoLLmX NieMeHHbIe OTHOLLEHMS U
npeaaHHOCTb O6LMHE.

Bbixogel U3 A3nm — No NPONCXOXKAEHWIO MPUHAANEXMUT K NIOOOMY 13 KOpeHHbIX HapoaoB anbHero BocToka, KOro-BocTtouHow
A31M UnNn MHAMIACKOTO CYyOKOHTUHEHTA, Hanpumep, Kambomku, Kutas, Nugun, Anonnun, Kopeun, Manaisunm, MNMakuctaHa,
dununnuHckmx o-BoB, TaunaHga n BoeTHama.

YepHokoxumn unu acbpoamepukaHew, — no nNponcxXoXaeH o NPUHAANEXUT K F060N N3 TEMHOKOXUX pacoBbIX rpynn Apuki.

WcnaHo-/natMHoamepukaHeL, — BKIIOYaEeT NnL, KyBNHCKOW, MEKCUKAHCKOW, MNy3pTO-PUKAHCKON, KXKHO- MW LIieHTpanbHOoaMepUKaHCKOM
nnBo Apyror NCNaHOS3bIMHOM KyNbTYPbl (MPOUCXOXKOEHWS), HE3aBNCUMO OT PacoOBOW NPUHAANEXHOCTH.

KopeHHoM xuTenb FaBaickux unm apyrux ocTpoBoB TUXOro okeaHa — Mo NPOMCXOXAEHUIO NPUHAANEXUT K NoboMy 13
KOPEHHbIX HapoZoB OCTPoBOB MaBaiu, Myam, Camoa unm gpyrmx TMXOOKeaHCKUX OCTPOBOB.

Benbin — N0 NPOVNCXOXKAEHWIO NPUHAANEXUT K NI0BOMY 13 KOpeHHbIX Hapoaos Esponbl, BrivkHero Boctoka nnn CesepHoi Adpuku.

TO BE COMPLETED BY SCHOOL DISTRICT PERSONNEL ONLY

Screening District Number and Type:

Screening Date: Screening District Name:

Child’s Resident District Name:

Resident Screening District Number and Type:

MARSS ID Number:

Check type of screening child received — STATE AID CATEGORY (SAC)
(To be completed by the Early Childhood Screening Coordinator)

____ 41 - Screening by District 44 - Private Provider
42 - Child and Teen Checkups/EPSDT

43 - Head Start ____ 45 - Conscientious Objector, no screening
Check the Primary type of referral following the early childhood health and developmental screening using STATUS END CODES
(SEC). Only one box may be checked. Must have a valid SEC for — STATE AID CATEGORY (SAC) 41. If unsure of referral status
for SAC 42-44, use “no referral” SEC 60. (To be completed by the Early Childhood Screening Coordinator.)

Status End Codes:

60 - No referral ____ 64 - Referral to early childhood programs*
___ 61 - Referral to special education (*School Readiness, Head Start, Early Childhood Family
____ 62 - Referral to health care provider Education, family literacy)
63 - Referral to special education AND health care ___65-Referral offered, parent declined
provider 66 - Rescreen planned

SCHOOL DISTRICT VERIFICATION OF INFORMATION
| hereby verify that the above information is true and current to the best of my knowledge.

School District Early Childhood Screening Coordinator Signature Date

Spring 2021 Registration form for Early Childhood Screening - Russian



	Screening District Number and Type: 
	Screening Date: 
	Screening District Name: 
	Childs Resident District Name: 
	Resident Screening District Number and Type: 
	MARSS ID Number: 
	Referral offered parent declined: 
	Rescreen planned: 
	Date: 
	SCreening by District: 
	Child and Teen checkup: 
	Head Start: 
	Private provider: 
	Conscientious Objector, no screening: 
	No referral: 
	Referral to special education: 
	Referral to healthcare provider: 
	Referral to special education AND health care provider: 
	Referral to early childhood programs*: 
	Childs Legal Name First Middle Last: 
	Childs Nickname or Other Name First Middle Last: 
	Childs Birth Date: 
	Male: 
	Female: 
	ParentGuardian: 
	Phone: 
	Parent or guardian PO Box: 
	Address: 
	City: 
	State: 
	Zip: 
	ParentGuardian_2: 
	Phone_2: 
	PO Box_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	No, Not American Indian: 
	YES American Indian: 
	NO not HispanicLatino: 
	YES HispanicLatino: 
	American Indian/Alaskan Native: 
	Asian: 
	BlackAfrican American: 
	Native Hawaiian/pacific Islander: 
	White: 
	My child learned English first: 
	Other specify: 
	English is most often spoken in our home: 
	Other specify_2: 
	My child usually speaks English: 
	Other specify_3: 
	My child has received a comprehensive screening as a preschooler: 
	My child has not received a comprehensive screening as a preschooler: 
	If yes screening dates: 
	Location: 
	My child has been evaluated for special education or has received services though an Individualized Education Program IEP or Individual Family Education Plan IFSP: 
	My child has not been evaluated for special education or has received services though an Individualized Education Program IEP or Individual Family Education Plan IFSP: 


