
New Student Enrollment Form (Template)
	
	
	INFORMATION FOR 2013 – 2014 ASSESSMENT

	1.
	PA Secure ID (10 digits)
	
	
	
	
	
	
	
	
	
	

	2.
	Student’s last name
	

	3.
	Student’s first name
	

	4.
	Student’s middle initial
	

	5.
	Student’s birth date (mm/dd/yyyy)
	

	6.
	Service provider
	

	7.
	Service provider school
	

	8.
	Home district
	

	9.
	Test Administrator’s first name
	

	10.
	Test Administrator’s last name
	

	11.
	Test Administrator’s email address
	

	12.
	Initially became a PA resident after 10-1-13 

(Y or N)
	

	13.
	Initially enrolled in home district of residence after 

10-1-13 (Y or N)
	

	14.
	Initially enrolled in home district of residence between 10/1/12 and 10/1/13 (Y or N)
	

	15.
	*ELL – Select only one from key on back
(0, 1, 2, 3, 4, or 5)
	

	16.
	Served currently by Title III (Y or N)
	

	17.
	Student currently participates in Title I program (Y or N)
	

	18.
	Economically disadvantaged (Y or N)
	

	19.
	Migratory child (Y or N)
	

	20.
	Gender (M or F)
	

	21.
	Home-schooled (Y or N)
	

	22.
	**Primary disability– Select only one from key on back 
	

	23.
	***Ethnicity– Select only one from key on back
	

	24.
	Grade - 3, 4, 5, 6, 7, 8, or 11
	

	25.
	Recommended Level – A, B, or C
 (Circle one for Reading and Math)
	Reading:           
	A
	B
	C
	Math:                   
	A
	B
	C

	The following questions will help determine in advance if an adapted version of the assessment will be needed.  Indicate ‘yes’ or ‘no’ to each question.  

	26.
	Non-verbal but not deaf/hard of hearing – uses a communication system to answer open-ended questions 
	

	27.
	Visual Impairment (indicate whether student primarily uses vision, uses a combination of vision and other senses, or primarily uses senses other than vision (i.e., tactile and auditory)
	

	28.
	Deaf/Hard of hearing
	


Submitted by: ________________________________________________________ Are you this student’s teacher? _____________

Phone: _________________________________Email:__________________________________________Date:_______________ 
Enrollment table

Note: When answering these questions, select only one from each category that best describes the answer. 

* ELL students are students whose native language is something other than English and

 who come from an environment where English is not the dominant language.

	Question 15 Key: *ELL, select one

	0
	Not an ELL Student

	1
	Enrolled in US schools after 3/23/2013

	2
	Enrolled in US schools on or before 3/23/2013

	3
	Exited ESL and in first year of monitoring 

	4
	Exited ESL and in second year of monitoring

	5
	Exited ESL and no longer monitored


	Question 22 Key: **Primary Disability, select one

	AUT
	Autism

	DB
	Deaf/Blindness

	DEF
	Deafness/Hearing Impairment

	ED
	Emotional Disturbance

	ID
	Intellectual Disability

	LD
	Specific Learning Disability

	MUL
	Multiple Disabilities

	OHI
	Other Health Impairments

	ORT
	Orthopedic Impairment

	SL
	Speech/Language Impairment

	TBI
	Traumatic Brain Injury

	VI
	Visual Impairment including Blindness


	Question 23 Key: ***Ethnicity, select one

	AI
	American Indian or Alaskan Native

	AS
	Asian or Pacific Islander

	B
	Black or African American  (not Hispanic)

	H
	Hispanic or Latino

	W
	White (not Hispanic)

	M
	Two or More Races


