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THIS SECTION TO BE COMPLETED BY DISTRICT IN'WHICH STUDENT IS 'REGISTERED:

SCHOOL DISTRICT INFORMATION: STUDENT ID NUMBER IN NYS STUDENT
INFORMATION SYSTEM:

District Name (Number) & School Address
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OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ
NAME: PosiITION:

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 O YEs

**DATE OF INDIVIDUAL OuTCOME OF O AominisTER NYSITELL
INTERVIEW: INDIVIDUAL L ENGLISH PROFICIENT
: INTERVIEW: 1 REFER TO LANGUAGE PROFICIENCY TEAM
Mo DAY YR.
NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL
NAME: PosiTiON:
PROFICIENCY LEVEL
DAT';OF NYSITELIf ACHIEVED ON O ENTERING O EMERGING O TransiTionng [ ExpanDiNG | D COMMANDING
DMINISTRATION: NYSITELL:

Mo. DAY YR.

FOR STUDENTS WITH DISABILITIES, LISTACCOMODATIONS, IFANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION:
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