
Cno¬i/Xnamakali�Storagru†y un ____________________________________ ˇvakan __________

TO BE COMPLETED BY SCHOOL OF ATTENDANCE

Incomplete forms will not be processed.

SCHOOL OF ATTENDANCE 

SCHOOL OF RESIDENCE (IF TRANSPORTED)

TEACHER ROOM GRADE

ELD  LEVEL LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 LEVEL 5 05-06 06-07 07-08

ADDITIONAL COMMENTS: (HEALTH, RELEASE INFORMATION, ETC.)

VERIFICATION OF ELIGIBLITY:       I certify that this student is eligible to participate in the EIEP.

______________________________________   _______________
Principal’s Signature Date

AÍAKERTI AZGANOWN                                              ANOWN ARAKAN

IGAKAN

CNOÒI/XNAMAKALI AZGANOWN ANOWN

HASŒE HE‰AXOS

CNNDYAN ˇV: (AMIS, ØR, TARI)                  CNNDAVAYR MAYRENI LEZOW

ANOWN HE‰AXOS

B¸ÍKI ANOWN KAM ÍTAP ØGNOWˇYAN KAP HE‰AXOS

AnhraΩeßtu†yan dep˚um kap hastatel: 

STUDENT DISTRICT ID NUMBER (10 DIGITS)

WHICH SCHOOL YEAR DID THIS STUDENT FIRST ENROLL IN A U.S.
SCHOOL? REFER TO THE EIEP SURVEY.

LOS ANÔELESI MIAŒYAL DPROŒAKAN ÍRÔAN 
Beyond The Bell Branch

Emergency Immigrant Education Program (EIEP)

ARJANAGROWˇYAN ˇERˇIK




