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Diiwaangelinta Qiimeynta Ilmaha Yaryar 
 

MACLUUMAADKA IYO TILMAAMAHA GUUD: Bogga koowaad ee foomka diiwaan gelinta waxaa qasab inuu buuxiyo 
waalidka/masuulka ilmaha. Bogga labaad waxaa buuxinaaya shaqsiyaadka dugsiga degmada oo kaliya. Fadlan soo daabac ama 
si elektaroonig ah ku buuxi. 
 
Magaca Sharciga ee Ilmaha: (Magaca hore, Xarafka ugu horeeya magaca dhexe, Magaca danbeeya): 

 _________________________________________________________________________________________________________  
 

Magaca ilmaha loogu waco ama Magac kale (Magaca hore, Xarafka ugu horeeya magaca dhexe, Magaca ugu danbeeya): 
 ________________________________________________________________________________________________________  
 

Taariikhda uu Ilmuhu Dhashay:  _______________________ _________________     Dhedig  ______________  
 

Waalidka/masuulka:  ________________________________ 

 Jinsiga: Lab 

 Telefoonka: ___________Sanduuqa boostada: ____________    
 

Ciwaanka:  ______________________________________________________________________________________________  
 

Magaalada:  _______________________________________  Gobalka: ____________ Boostada deegaanka: ____________    
 

Waalidka/masuulka:  ________________________________  Telefoonka: ___________Sanduuqa boostada: ____________    
 

Ciwaanka:  ______________________________________________________________________________________________  
 

Magaalada:  _______________________________________  
 

Gobalka: ____________Boostada deegaanka: _____________    

Fadlan ka jawaab su'aasha hoose ee ku saabsan Qowmiyada/Jinsiyada gobalka: Hindida Maraykanka: Qof asal ahaan wax 
lug ah ku leh mid kamid ah dadka Waqooyiga, Bartamaha, iyo Koofurta Ameerika oo joogteeya aqoonsiga dhaqanka ayagoo 
adeegsanaaya is qaraabeysi qabiil ama isku xirnaan bulsho. (dooro MID) 
 
______ MAYA, ma ihi Hindida Maraykanka ______ HAA, waxaan ahay Hindida Maraykanka 
 
Fadlan ka jawaab su'aalaha hoose ee ku saabsan Qowmiyada/Jinsiyada Federaalka. Qaybta B waxaad ka dooran kartaa wax 
ka badan hal jawaab. Fiiri qaybta kore ee bogga labaad si aad oga aragto tilmaamo ku aadan sida loo buuxiyo qaybtaan. 
 
*Qaybta A – Ilmuhu ma yahay Hispanic/Latino? (MID dooro) 
 

______ MAYA, ma ahan Hisbaanik/Latino ______ HAA, waa Hisbaanik/Latino 
 
*Qaybta B – Waa maxay jinsiyada ilmahaagu? (Dooro dhammaan meelaha ku quseeya) 
 

______ Hindida Maraykanka/Alaska Native ______ Eeshiyaan ______ Madoow/Afrikaanta Maraykanka 
 

______ Native Hawaiian/Pacific Islander ______ Caddaan  
 

MACLUUMAADKA LUUQADA KOOWAAD/LUUQADA LABAAD 
 
Luuqaddee ayuu ilmahaagu ugu hor bartay? 
 

Luuqadee inta badan looga hadlaa gurigaaga? 

______ Ingiriis Luuqad kale (sheeg)  ________________________  

______ Ingiriis Luuqad kale (sheeg)  ________________________  
 

Luuqadahee ayuu cunugaagu ku hadlaa inta badan? ______ Ingiriis Luuqad kale (sheeg)  ________________________  
 

MACLUUMAADKII HORE EE QIIMEYNTA KOBACA IYO CAAFIMAADKA 
 
Cunugaagu ma lagu sameeyay qiimeynta kobac iyo mid caafimaad oo dhameystiran intii uu kijiray dugsiga xanaanada (markuu 
ahaa 3-5 sano jir)?   
 

______ HAA ______ MAYA 
Haddii jawaabtaadu tahay haa,  
sheeg taariikhaha qiimeynta:  _________________________  Goobta: ______________________  

 
Cunugaaga waligiis lagu sameeyay qiimeynta waxbarashada gaarka ah ama waligiis ma la siiyay adeegyada waxbarashada 
gaarka ah ayadoo loo maraayo Barnaamijka Waxbarashada Gaarka ah (Individual Education Program (IEP)) ama Qorshaha 
Waxbarashada loogu talagalay Qoyska (Individual Family Education Plan (IFSP))?  ______ HAA   ______ MAYA 
 

MACLUUMAADKA XAQIIJINYA WAALIDKA/MASUULKA 
 

Waxaan halkaan ku xaqiijinayaa in macluumaadka kor ku qoran yahay sax anoo adeegsanaaya garashadayda ugu habboon. 
 
 
_______________________________________________________________________________________________________ 
Saxiixa Waalidka/Masuulka Taariikhda 
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Tilmaamaha iyo qeexitaanada loogu talagalay Qaybta A iyo Qaybta B ee su'aalaha Qowmiyada/Jinsiyada 
 

Su'aasha koowaad ee Qaybta A waxay ku saabsan tahay qowmiyada, kuma saabsana jinsiyada. Ayadoon lagu xirin jawaabta loo 
doortay Qaybta A, waalidku hasii wado inuu ka jawaabo su'aalaha Qaybta B, hana muujiyo jinsiyada ilmaha asagoo 
calaamadeenaya hal bokis ama in kasii badan. 
 

Hindida Maraykanka Alaska Native – Qof kasoo jeeda qoomiyadaha Waqooyiga, Bartamaha, iyo Koofurta Ameerica (oo ay 
kujiraan Ameerikada Dhexe) kuna dhaqma is qaraabeysi qabiil ama isku xirnaan bulsho. 
 
Aasiya – Qof kasoo jeeda qoomiyadaha Bariga Fog, Koofur Bari Aasiya ama Qaarad yarta Hindiya oo ay kujiraan, tusaale 
ahaan Kaamboodiya, Shiinaha, Hindiya, Jabbaan, Kuuriya, Malaysiya, Baakistaan, Jasiiradaha Filibiinka, Taylaand, iyo 
Fiyatnaam.  
 
Madow ama Afrikaanta Maraykanka – Asalada wixii ka mid dadka midabka madoow ee ka soo jeeda kooxaha Afrikaanta ah 
ee midabka madoow.  
 
Hispanic/Latino – Waa qof ka soo jeeda Kuubba, Meksikaanka, Boorto Riikaanka, Bartamaha iyo Koofurta Ameerika, ama 
Dhaqamada kale ee Isbaanishka, ayadoon laga eegeyn jinsiyada.  
 
Native Hawaiian ama Jasiiradaha Baasifigga ee kale - Dadka asal ahaan ka soo jeeda Hawaii, Guam, Samoa ama 
Jasiiradaha Baasifigga ee kale. 
 
Caddaan – Dadka asal ahaan ka soo jeeda mid kamid ah Yurub, Bariga Dhexe ama Waqooyiga Afrika. 

 
 

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 

___ 61 - Referral to special education 

___ 62 - Referral to health care provider 

___ 63 - Referral to special education AND health care  
provider 

___ 64 - Referral to early childhood programs* 

(*School Readiness, Head Start, Early Childhood Family 
Education, family literacy) 
___ 65 - Referral offered, parent declined 

___ 66 - Rescreen planned 
 

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

 
 
_______________________________________________________________________ 
S
 

chool District Early Childhood Screening Coordinator Signature 
 

 ________________________ 
Date  
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