
Universal Pre-Kindergarten 	
	

The Lockport City School District, in partnership with 
The YWCA of the Niagara Frontier, is accepting UPK 

applications for the 2023-2024 school year. 
 

UPK is a FREE program for children in the Lockport 
City School District who will be 4 years of age on or 

before December 1, 2023. 
 
 

To register, you must complete an online application 
at www.lockportschools.org/registration then 

download and complete the forms listed on the site. 
 

OR 
 

Stop by the John Pound Early Childhood Center at 51 
High Street or the YWCA located at 32 Cottage Street 

to pick up an enrollment packet. 
 

All enrollment packets must be submitted to the 
Board of Education at 130 Beattie Avenue.  Please call 

(716)478-4811 to schedule an appointment. 

 

2023-2024	Enrollment	Now	Open!!	

Please call the office at John Pound Early Childhood Center at 
(716)478-4751 with further questions about enrolling. 

	



John Pound Early Childhood Center/BHSC 
2023-2024 School Year 

Immunization Requirements for Pre-Kindergarten Students  
 
Dear Parent/Guardian,       
   
New York State Law Section 2164 requires certain immunizations (shots) to enter Pre-kindergarten and attend 
school. Please check with your health care provider as soon as possible to make sure that your child has all the 
needed immunizations.  

 
Required Immunizations for Pre-Kindergarten 

 
Immunization  

 
Number of Doses  

Polio 3 
Hepatitis B 3 

Diphtheria/Tetanus/Pertussis 4 
Measles/Mumps/Rubella 1 

Varicella (Chickenpox) 1 
Hemophilus Influenzae 1 to 4 

Pneumococcal Conjugate  1 to 4 

 
Students have 14 days from the start of school to receive all 

required vaccinations to avoid exclusion. 
   
 
Proof of immunization must be any 1 of the 3 items listed below: 

• An immunization certificate signed by your health care provider 
• Immunization Registry report (NYSIIS or CIR from NYC) from your health care provider or the Niagara 

County Health Department  - Phone # 716-278-1903 
• A blood test (titer) lab report that proves your child is immune to the disease (only applicable for 

Measles/Mumps/Rubella/varicella and Hepatitis B) 
o For varicella (chickenpox), a note from your health care provider (MD, NP, PA) which says your child 

had the disease is also acceptable.   
  
If you have questions/concerns about immunizations, please contact your healthcare provider. 
 
 

 

Kristi Dzikoski, RN                      
John Pound Early Childhood Center                           
Phone #: (716) 478-4752                   
Fax #: (716) 439-6851 



Lockport City School District 
Forms of Documentation for Student Registration 

 
The Lockport City School District requires the following documents to complete the 
final registration of a student: 
 
Proof of Residency – must provide two of the following: 
 

1) Copy of CURRENT residential lease or proof of ownership of a house 
2) Statement by a third-party landlord, owner, or tenant from whom the 

parent/legal guardian leases or resides (see district form that can be 
used).  This form or document must be notarized. 

3) Such other statement by a third party establishing the parent/guardian 
and student’s physical presence in the district (the place in which the 
child lays his/her head each night): 

a. Current utility bill (landline telephone, electric, heat, cable, or 
water) 

b. Current school, town or county tax bill 
c. Current mortgage statement or homeowner’s insurance 

statement 
d. Current correspondence with the Niagara County Department of 

Social Services 
e. Current purchase paperwork from a home 

 
Proof of Age – must provide one of the following: 
 

1) Birth Certificate 
2) Record of baptism 
3) Passport (including foreign passport) 
4) If none of the above are available, the district will accept: 

a. Official driver’s license 
b. State of other government issued identification 
c. School photo identification that includes date of birth 
d. Consulate identification card 
e. Military dependent identification card 
f. Documents issued by federal, state or local agencies 
g. Court orders or other court-issued documents 
h. Native American tribal document 
i. Records from non-profit international aid agencies and voluntary 

agencies 
 
Proof of Immunizations 



JOHN POUND EARLY CHILDHOOD CENTER 
LOCKPORT COMMUNITY UNIVERSAL PRE-KINDERGARTEN PROGRAM 

 
 

Dear Parents/Guardians: 
 
Thank you for your interest in the Lockport Community Universal Pre-Kindergarten (UPK) Program!  We are so happy 
you chose to enroll your child with us.  Our New York State certified teachers provide an enjoyable and enriching 
learning experience while also academically preparing your child for Kindergarten.  The UPK program is run by the 
YWCA of the Niagara Frontier and works in collaboration with the Lockport City School District. Please fill out the 
following information to help us better service your family’s need for placement in our program.  
 
Please note: Your child must turn four years old on or before December 1st to be eligible for the UPK program. 
 
 
Child’s Name: _______________________________________________ Date of Birth: ________________________ 

Parent/Guardian Name: __________________________________________________________________________ 

Telephone Number: _________________________________ Email Address: _______________________________ 

 

Please indicate your choice of classroom availability (1st, 2nd, 3rd):  

_________ 8:30am – 11:00am    _________ 8:45am – 11:15am 

_________ 12:00pm – 2:30pm    _________ 12:15pm – 2:45pm 

_________ 8:30am – 2:30pm full-day program 

 

Please note:  Due to limited availability in the full-day programs, a lottery system will be held for these spots.  

Please indicate your 2nd and 3rd options above so that we can best serve you in the event that your child was not 

selected for the full-day program.   

If your child is not placed in the full-day program, but you would like to be added to the full-day waitlist, please check 

here: _______________. 

 

Parents/guardians will be notified of their child’s specific placement in mid-August.  A Meet-and-Greet with the 

teacher will be scheduled closer to the start of the school year. 

If you have any questions please contact the office at (716) 478-4751.  We look forward to meeting you and your 
child soon! 
 

Sincerely, 

 

Jennifer Reardon  
UPK & Early Childhood Programs Director  
YWCA of the Niagara Frontier 



JOHN POUND EARLY CHILDHOOD CENTER 
LOCKPORT COMMUNITY UNIVERSAL PRE-KINDERGARTEN 

PARENT PERMISSION SHEET FOR CHILD PICK UP  
(Please print) 

 

Teacher___________________________________       Classroom Number________________ 

 
Child’s Name _____________________________  Date of Birth _____________________ 
 

Mother’s Name ____________________________ Home Phone _____________________ 
        Cell Phone _______________________ 
        Work Phone ______________________ 

 
Father’s Name ____________________________ Home Phone _____________________ 

        Cell Phone _______________________ 
        Work Phone ______________________ 
 

Guardian’s Name _________________________ Home Phone _____________________ 
        Cell Phone _______________________ 
        Work Phone ______________________ 
 

Whom does the child live with? ___________________________________________________ 
 
 
 

DO NOT RELEASE MY CHILD TO______________________________________________ 
(IF DUE TO CUSTODY ISSUES, PLEASE INCLUDE ALL COURT DOCUMENTATION) 
 
 

If I am not available to pick up my child from school or in the event of an 

emergency*, the following people have my permission to do so for me and are at 
least 18 years of age: 

 

1. Name _________________________________ Phones: _____________________  
Relationship to my child _______________________________________________ 
 

2. Name _________________________________ Phones: _____________________  
Relationship to my child _______________________________________________ 
 

3. Name _________________________________ Phones: _____________________  
Relationship to my child _______________________________________________ 
 

4. Name _________________________________ Phones: _____________________  
Relationship to my child _______________________________________________ 
 

5. Name _________________________________ Phones: _____________________  
Relationship to my child _______________________________________________ 
 

 
I hereby authorize the above person(s) to pick up my child from school. If a person comes to pick 
up my child from school that is not on the list, I understand that he/she will need written 
permission and a picture ID will need to be provided or my child will not be released to that 
person.  *In certain situations, verbal permission, may be approved. 

 
Parent/Guardian Name ___________________________________________________________ 
 
Parent/Guardian Signature __________________________    Date _____________________  



John Pound Early Childhood Center 
 

51 High St. Lockport, NY 14094 
 

 

*PLEASE   PRINT * 

 

CHILD’S NAME _____________________________________ Date of Birth __________________ 

                        Last                                          First    

Parent/Guardian Name _____________________________ Today’s Date ___________________ 

 

Please read each section below, circle your answer to each section, and sign at the bottom. 
 

 

 

 

PHOTOGRAPHY/PHOTOS/VIDEO/FACEBOOK PERMISSION 

 

YES          NO 
I give permission for my child to be photographed or filmed in the John Pound Early Childhood 
Programs for use in local newspapers, Facebook (the John Pound Early Childhood 
Program/YWCA of Niagara Frontier Sites), in slides or videos or photo displays in conjunction with 
activities related to education. My child’s name may also be used for these purposes. 
 

 

PHOTOGRAPHY / YEARBOOK  

 

YES          NO 
I give permission for my child to be photographed and his/her photo to be included in the John 
Pound Early Childhood Programs class picture and/or year book. 
 

 
FIELD TRIP PERMISSION 

 

YES          NO 
I give permission for my child to participate in and travel on field trips under the supervision of  
John Pound Early Childhood Programs Staff. I will be notified of each trip in advance.  
 

 

OUTDOOR ACTIVITIES PERMISSION 

 

YES          NO 
I give permission for my child to participate in walks and outdoor activities under the supervision of 
John Pound Early Childhood Programs Staff. 

 

 

COMPUTER USE 

 

YES          NO 
I give permission for my child to use classroom computers for educational purposes as they 
pertain to the John Pound Early Childhood Programs curriculum. 
 

 
 
 

Parent/Guardian Signature ______________________________________________________ 



In Case of Emergency 
 

Name of Primary Insurance __________________________________ Policy Holder Name/DOB____________________ 

 

Policy Number __________________________________ Group Number/ID Number_____________________________ 

 

In the event of an accident or serious illness requiring immediate medical intervention, every effort will be made to contact the 

parent/guardian. If the YWCA is unable to contact the Parent/Guardian or the persons indicated on the previous page, I authorize the YWCA of 

the Niagara Frontier to transport my child. Please note: Local rescue team will transport only to the nearest emergency facility, Eastern 

Niagara Hospital. I accept responsibility for all medical bills resulting from the illness or injury while my child is in the care of the YWCA of 

the Niagara Frontier. I understand that some information on this form is confidential and may be shared with school/transportation personnel 

to protect my child’s health and safety while at school.  

 

 

SIGNATURE OF PARENT/GUARDIAN_____________________________________________DATE___________________________ 

 

 

 

 

 

 

Dear Parents, 

The YWCA UPK is a participant in a New York State mandated Developmental Screening Program 
(DIAL-IV) through the Lockport City School District.   Your child will be screened in the areas of 
Education, Speech and Language, Hearing and Motor Skills. Screening occurs at two points in the school 
year: at enrollment and again prior to kindergarten. 

Screenings are similar to a snap shot picture. It will show only what your child is doing at that time on 
that day.   YWCA UPK teachers are a part of the screening process. We will be able to share with the 
screeners any concerns you, or we, may have. 

Screenings are not evaluations. Screenings will not tell us specifics, only if there seems to be a delay. 
If a possible delay is found, you will get a letter with the areas of concern noted and the suggestion 
that your child be further evaluated. 

An evaluation is a more lengthy process that looks very closely at how your child does in a number of 
areas. An important piece of the evaluation is the Parent information provided throughout the process. 

Thank You  
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OCFS-LDSS-4433 (Rev. 06/2019) 
NEW YORK STATE 

OFFICE OF CHILDREN AND FAMILY SERVICES  
CHILD IN CARE MEDICAL STATEMENT 

To Be Completed By Licensed Physician, Physician Assistant or Nurse Practitioner 
Name of Child: 
      

 Date of Birth: 
   /    /      

 Date of Examination: 
   /    /      

 
Immunizations required for entry into day care 
Medical Exemption The physical condition of the named child is such that one or more 
of the immunizations would endanger life or health.  Attach certification specifying the 
exempt immunization(s). 

 Yes   No 

Diphtheria, Tetanus and 
Pertussis (DPT) Diphtheria 
and Tetanus and acellular 
Pertussis (DTaP) 

1st  Date 
   /    /       

2nd Date  

   /    /      
3rd Date 
   /    /      

4th Date 
   /    /      

5th Date 
   /    /      

Polio (IPV or OPV) 
1st  Date 
   /    /      

2nd Date  

   /    /      
3rd Date 
   /    /      

4th Date 
   /    /      

 

Haemophilus influenzae 
type B (Hib) 

1st  Date 
   /    /      

2nd Date  

   /    /      
3rd Date 
   /    /      

4th Date OR 1st Date (if given on or after 
15 months of age) 
   /    /      

Pnuemococcal Conjugate 
(PCV) for those born on or 
after 1/1/08) 

1st  Date 
   /    /      

2nd Date  

   /    /      
3rd Date 
   /    /      

4th Date 
   /    /      

Hepatitis B 
1st  Date 
   /    /      

2nd Date  

   /    /      
3rd Date 
   /    /      

Measles, Mumps and 
Rubella (MMR) 

1st  Date 
   /    /      

2nd Date  

   /    /      
Varicella (also known as 
Chicken Pox) 

1st  Date 
   /    /      

2nd Date  

   /    /      

Other Immunizations may include the recommended vaccines of Rotavirus, Influenza and 
Hepatitis A 

Type of Immunization: 
      

Date:  
   /    /      

Type of Immunization: 
      

Date:  
   /    /      

Type of Immunization: 
      

Date:  
   /    /      

Type of Immunization: 
      

Date:  
   /    /      

Type of Immunization: 
      

Date:  
   /    /      

Type of Immunization: 
      

Date:  
   /    /      

Tests 
Tuberculin Test Date:    /    /      Mantoux Results:  Positive    Negative       mm 
TB Tests are at the physician’s discretion.  Acceptable tests include Mantoux or other federally approved test. 
If positive, or if x-ray ordered, attach physician’s statement documenting treatment and follow-up. 

Lead Screening Date:     /    /       

Attach lead level statement 
Lead Screening (Include All Dates and Results) 

1 year    /    /      Result:        mcg/dL  Venous  Capillary 

2 years    /    /      Result:        mcg/dL  Venous  Capillary 
Most recent date of lead screening (if different from above): 

    /    /      Result:       mcg/dL  Venous  Capillary 

Per NYS law, a blood lead test is required at 1 and 2 years of age and whenever risk of lead poisoning is likely. 
If the child has not been tested for lead, the day care provider may not exclude the child from child day care, but must 
give the parent information on lead poisoning and prevention, and refer the parent to their health care provider or the 
county health department for a lead blood screening test.  

(Continued on reverse side) 
 

 



OCFS-LDSS-4433 (Rev. 06/2019) 
 

CHILD IN CARE MEDICAL STATEMENT (continued) 

Health Specifics    Comments 

Are there allergies? (Specify)  Yes     No       

Is medication regularly taken? 
 (Specify drug and condition)  Yes     No 

      

Is a special diet required? 
(Specify diet and condition) 
 

 Yes     No       

Are there any hearing, visual or dental 
conditions requiring special attention?  Yes     No       

Are there any medical or developmental 
conditions requiring special attention?  Yes     No       

Summary of Physical Exam 
Include special recommendations to child day care providers 

      

 
On the basis of my findings as indicated above and on my knowledge of the named child, I find 
that: he/she is free from contagious and communicable disease and is able to participate in child 
day care. 

 Yes   No 

 
        

Signature of Examiner  Address 

      
 

      
Please Print Name  City, State, Zip 

       
(       )      -          /    /      

Title  Phone  Date 

                      
   
 



LOCKPORT CITY SCHOOL DISTRICT - HEALTH HISTORY FORM 
 

 

State law requires that all new entrants produce proof of sufficient vaccine status.  THEREFORE:   A COPY OF IMMUNIZATIONS FROM A 
DOCTOR OR CLINIC IS REQUIRED – PLEASE ATTACH TO THIS FORM. 
 

I understand that the information contained on this form will be kept confidential and may be shared with school and 
transportation personnel if needed to protect the student’s health and safety while at school. 

 

STUDENT’S NAME: ____________________________________________________________________________   BIRTHDATE:  __________ 
    (First)                    (Initial)              (Last) 
ADDRESS:_____________________________________________________________ PHONE:_______________________________________ 
 
BIRTHPLACE: _________________________________________________________________________________ SEX: ( ) Female ( ) Male 
    (City)    (State)    (Country) 
NAME OF PHYSICIAN:  _____________________________________________  NAME OF DENTIST: ____________________________ 
 

HEALTH CONDITIONS        PLEASE CHECK ANY THAT APPLY TO YOUR CHILD 

 
___ Abnormal spinal curvature (scoliosis, etc.)    ___ Ear infections (more than 3 in one year) ___ Head injury or loss of consciousness 
___ Asthma or wheezing    ___ Tubes in ears:  Left ____ Right ____ ___ Frequent headaches   
___ Depressed immune system   ___ Wears hearing aid    ___  Frequent nosebleeds 
___ Sickle cell disease/Blood disorder   ___ Wears glasses/contacts   ___ Fainting or blacking out 
___ Seizure disorder      ___ Other visual impairment ______________ ___ Concern about relationship with 

___ Diabetes      ___ Orthopedic impairment _______________   siblings or friends 
___ Pregnancy     ___ Heart Condition/murmur _____________   ___ Behavioral / Emotional  problems 
___ Broken bones ___________________________________________________________   ___ Substance abuse:  ___ Drugs ___ Alcohol  
___ Other (please specify): ____________________________________________________   ___ Depression 
___ Any Surgeries: _________________________ ____ Any Restrictions:  ___________________ ___ Suicide attempt 

 
*** Please describe/explain the health conditions noted above, along with any other concerns which you feel the school should be aware of on the back of this form: 
 
ALLERGIES:  (Please list and describe reactions): ______________________________________________________________________________________________ 
 
SEVERE ILLNESSES OR INJURIES: ________________________________________________________________________________________________________ 
 
DAILY MEDICATIONS AND DOSAGE:  (please list and explain associated medical condition) _________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

OTHER: ______________________________________________________________________________________________________________________________ 
 
__________________________________    _________________________________              ____________________________           _____________ 
 (Print name of person completing this form)                  (Signature of person completing this form)                 (Relationship to student)       (Date completed) 
 
 
 
 
 
 



 
 
 

Explanation of health conditions from other side: 
 

 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

 

Other concerns or comments: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

(Revised 02/2016) 

 



New York State Migrant Education Program 
Identification & Recruitment Office 

Parent Survey 
 

The Migrant Education Program (MEP) is authorized by Title I, Part C of the 
Elementary and Secondary Education Act.  The MEP provides a variety of 
educational services to families who work in agriculture.  This program is free of 
charge to all eligible families and may include tutoring, free lunch eligibility, 
educational field trips, summer programs, parent involvement activities, emergency 
needs and referrals to other services as needed. 
 
Please take a few minutes to complete this questionnaire. 
 

1) Has anyone in your family moved from another country, town or school 
district within the past 3 years? ___________Yes  __________ No 
 

2) Has anyone in your family worked or looked for work at the following 
occupations within the last 3 years: 

 
_________ Any agricultural or farm work such as hay, dairy, fruit or 
vegetable crops, poultry, fish farming, nursery/ greenhouse, other)? 
 
_________ Work related to logging, timber growing or harvesting? Work 
at food processing plant such as vegetable or poultry processing 
plants packing apples or vegetables? 
 

If you answer YES, please proved contact information below: 
 
Parent/Guardian/Eligible Person’s Signature: ____________________________________________ 
 
Home Address: ______________________________________________________________________________ 
 
Telephone Number: _________________________________________________________________________ 
 
Previous Address: ___________________________________________________________________________ 
 
Student(s) Name(s) with Ages & Grades: __________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
To submit this referral please contact Irene Sanchez (recruiter) at 585-694-1460 or 
fax to 585-395-5731 or by mail to Brockport Migrant Education Tutorial and 
Support Services Program, The College at Brockport, 350 New Campus Drive B-9, 
Brockport, New York 14420. 



LOCKPORT	CITY	SCHOOL	DISTRICT	
RESIDENCY	SUPPLEMENTAL	QUESTIONNAIRE	

(to	be	completed	by	all	new	students	and	those	submitting	a	change	of	address)	
	

The	answer	you	give	below	will	help	the	District	determine	what	services	you	or	your	
child	may	be	able	to	receive	under	the	McKinney-Vento	Act.		Students	who	are	
protected	under	the	McKinney-Vento	Act	are	entitled	to	immediate	enrollment	in	
school	even	if	they	do	not	have	the	documents	normally	needed,	such	as	proof	of	
residency,	school	records,	immunization	records,	or	birth	certificate.		Students	who	
are	protected	under	the	McKinney-Vento	Act	may	also	be	entitled	to	free	
transportation	and	other	services.	
	
The	following	questions	are	intended	to	determine	the	extent	to	which	children	and	
their	families	or	a	youth	are	living	in	a	fixed,	regular	and	adequate	living	situation.	
	
Where	is	the	student	currently	living?		(Check	one)	
	
	 		In	permanent	housing	
	
	 		In	a	hotel	/	motel	
	
	 		In	a	shelter	
	
	 		With	another	family	or	other	person	because	of	loss	of	housing	or	as	a	result	
of	economic	hardship	
	
	 		In	a	place	not	designated	for	ordinary	sleeping	accommodations	such	as	a	
car,	park,	or	campsite	
	
	 		Other	temporary	living	situation	(please	describe):			 	 	 	
	 	 	 _____________________________________________________	
	

	
			
Student	Name:	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 (PLEASE	PRINT)	
	
Parent	/	Guardian	Name:		 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 (PLEASE	PRINT)	
	
Parent	/	Guardian	Signature:		 	 	 	 _________						Date:		 	 	 	

	
	



   1 ENGLISH 

Dear Parent or Guardian: 
In order to provide your child with the 
best possible education, we need to 
determine how well he or she 
understands, speaks, reads and writes 
in English, as well as prior school and 
personal history.  Please complete the 
sections below entitled Language 
Background and Educational History. 
Your assistance in answering these 
questions is greatly appreciated.  
Thank you.    

 STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234 
 Office of P-12  

Lissette Colón-Collins, Assistant Commissioner

Office of Bilingual Education and World Languages 

55 Hanson Place, Room 594  89 Washington Avenue, Room 528EB 

Brooklyn, New York 11217 Albany, New York 12234 

Tel: (718) 722-2445 / Fax: (718) 722-2459 (518) 474-8775 / Fax: (518) 474-7948 

Home Language Questionnaire (HLQ) 

H O M E  L A N G U A G E  C O D E  

Language Background 
(Please check all that apply.) 

1. What language(s) is(are) spoken in the student’s home
or residence?

 English  Other

specify 

2. What was the first language your child learned?  English
 Other

_________________________________________ 
specify 

3. What is the Home Language of each parent/guardian?  Mother  Father
specify specify 

 Guardian(s)
specify 

4. What language(s) does your child understand?  English  Other

specify 

5. What language(s) does your child speak?  English  Other  Does not speak

specify 

6. What language(s) does your child read?  English  Other  Does not read

specify 

7. What language(s) does your child write?  English  Other  Does not write

specify 

TTHHIISS  SSEECCTTIIOONN  TTOO  BBEE  CCOOMMPPLLEETTEEDD  BBYY  DDIISSTTRRIICCTT  IINN  WWHHIICCHH  SSTTUUDDEENNTT  IISS  RREEGGIISSTTEERREEDD::

Please write clearly when completing this section. 
S T U D E N T  N A M E :  

First Middle Last 

D A T E  O F  B I R T H :  G E N D E R :  

 Male
 Female Month Day           Year 

P A R E N T / P E R S O N  I N  P A R E N T A L  R E L A T I O N  I N F O :  

Last Name First Name Relation to 
Student 

S C H O O L  D I S T R I C T  I N F O R M A T I O N :  S T U D E N T  I D  N U M B E R  I N  N Y S  S T U D E N T  

I N F O R M A T I O N  S Y S T E M :

District Name (Number) & School Address 



   2 ENGLISH 

Home Language Questionnaire (HLQ)—Page Two 

Relationship to student:    Mother     Father     Other: 

Educational History 

8. Indicate the total number of years that your child has been enrolled in school _____________

9. Do you think your child may have any difficulties or conditions that affect his or her ability to understand, speak, read or write in
English or any other language?  If yes, please describe them. 

Yes*      No      Not sure 
                                *If yes, please explain:____________________________________________________________________________ 

How severe do you think these difficulties are?     Minor     Somewhat severe  Very severe

10a. Has your child ever been referred for a special education evaluation in the past?     No     Yes*  *Please complete 10b below

10b.  *If referred for an evaluation, has your child ever received any special education services in the past?    
 No     Yes – Type of services received: . 

Age at which services received  (Please check all that apply): 

 Birth to 3 years (Early Intervention)    3 to 5 years (Special Education)    6 years or older (Special Education)

10c. Does your child have an Individualized Education Program (IEP)?     No  Yes

11. Is there anything else you think is important for the school to know about your child? (e.g., special talents, health concerns, etc.)

12. In what language(s) would you like to receive information from the school? _________________________________________________

Month:  Day:    Year: 

Signature of Parent or of Person in Parental Relation Date 

  OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ

NAME: POSITION: 

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:  

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW 

NAME: POSITION: 

ORAL INTERVIEW NECESSARY:   NO   YES

**DATE OF INDIVIDUAL       
INTERVIEW:  

OUTCOME OF 

INDIVIDUAL

INTERVIEW: 

 ADMINISTER NYSITELL

 ENGLISH PROFICIENT

 REFER TO LANGUAGE PROFICIENCY TEAM
MO DAY YR. 

NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL 

NAME: POSITION: 

DATE OF NYSITELL
ADMINISTRATION: 

PROFICIENCY LEVEL 

ACHIEVED ON 

NYSITELL: 
 ENTERING  EMERGING  TRANSITIONING  EXPANDING  COMMANDING

MO. DAY YR. 

FOR STUDENTS WITH DISABILITIES, LIST ACCOMMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION: 
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Lockport City School District 

Student Ethnicity Document 

Student: 

School: 

Date: 

Ethnic Group: 

Is the student Hispanic/Latino? 

☐Yes: If yes, please also check the appropriate racial group designated

below.

☐No

For ALL students, please check any that apply:

☐Asian

☐American Indian / Alaskan Native

☐Black or African America

☐Native Hawaiian or Other Pacific Islander

☐White

☐Multi-racial (select from above all that apply)

Parent/Legal Guardian Signature: 

For Office Use Only 

Date of Official Enrollment in the District: 
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