Student Name:

School:

Grade:

Race and Ethnicity: (Note: Both Part A and Part B of the question must be answered.)
Part A:

Is this student Hispanic/Latino? (Choose only one)
____No, not Hispanic/Latino
____Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, Cuban, South or Central
American, or other Spanish culture or origin, regardless of race.)

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to answer
the following by marking one or more boxes to indicate what you consider your student’s race to be.
What is the student’s race? (Choose one or more)
Part B:
____American Indian or Alaska Native (A person having origins in any of the original
peoples of North and South American (including Central America), and who maintains tribal
affiliation or community attachment.)
____Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia,
or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and Vietnam.)
____Black or African American (A person having origins in any of the black racial groups of
Africa.)
____Native Hawaiian or Other Pacific Islander (A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)
____White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.)

I attest that the information contained herein is correct to the best of my knowledge.
(Legal Parent/Guardian Signature)

(Date)

For more information about the data reporting categories, please visit the Race/Ethnicity Regulations page at the KSDE website under News/Publications.
The URL address is as follows: http:www.ksde.org/Default.aspx?tabid=3370.

Home Language Survey
Date first enrolled in a school in the U.S.
Student Language Information:
1. What language did your child first learn to speak/use? English
Spanish
Other (please specify)
2. What language does your child speak/use at home? Do not include language learned in a class or through television
or other such programming. English_
Spanish_
Other (please specify)
3. What language do you speak/use with your child? English
Spanish_
Other (please specify)
4. What language do the adults regularly present or living in the home speak/use while in presence of the child?
Spanish
Other (please specify)_
English_
Parent/Guardian Information:
Spanish
Which spoken language do you prefer? English
Other (please specify)
Other (please specify)
Spanish
Which written language do you prefer? English
(To the extent practicable, communication from the school will be provided in this language.)
Migrant Education Program Information:
The Migrant Education Program (MEP) is authorized by Title I Part C of the Elementary and Secondary Education Act
of 1965 (ESEA). The MEP provides formula grants to local education agencies to establish or improve education
programs for children who may qualify for the Migrant Program. Please help us determine your child’s eligibility for
the Migrant Program by responding to the following questions.
 Has your family moved in the last 36 months to seek or obtain agriculture or fish-related work?
No_
Yes
If yes, was the move from one school district to another? Yes
No

This form can be copied, filled out and then mailed in with payment. IF paying online, attach copy of online receipt with this form.

