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This form is available in English.
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Ce formulaire est disponible en francais.
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If a language other than English is listed in any question 1-3, or a country other than U.S. is listed, make an appointment with the
CIE to begin the enrollment process. Place this form in the student’s blue LEP folder in the cumulative record and give a copy to

the LEP Contact.
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CIE Appointment Date: Appointment Time: Date HLS Faxed to CIE:

Staff Member Assisting Parent (please print): Position:

Signature of Staff Member Assisting Parent: Date:

Signature of CIE Staff Member Receiving Fax: Date:
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