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INSTRUCTIONS 
 

The Wake County Public School System strives to provide access to school information in a language that parents can understand. Therefore, your 
response to the following questions is needed. 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 WCPSS’ Center for International Enrollment to begin the enrollment process.  

 

STUDENT INFORMATION 

Student’s Legal Last Name   Student’s Legal First Name   Student’s Legal Middle Name   

Date of Birth (mm/dd/yyyy) School School Year 

Country of student’s birth 
 

Student’s initial entry into a U.S. school (mm/dd/yyyy) 

  

HOME LANGUAGE INFORMATION 
 
Federal and state policies require schools to determine the language(s) spoken at home by each student.  If the answer to any of the questions below is a language 
other than English, your child may be assessed on the WIDA ACCESS Placement Test (W-APT) to determine English language proficiency.  Based on the results, 
your child may be identified as LEP and qualify for ESL services.  All identified LEP students will be assessed annually until exiting LEP identification.  
 
Please answer the following questions:  
 

 
What language does your son/daughter most frequently use to communicate?  What language do you most frequently speak to your son/daughter? 

 

What language did your son/daughter learn when he/she first began to talk? 

 

Do you need translation services to understand WCPSS school records?        

 Yes      No  

If yes, in which language? 

 

Do you need an interpreter for school system meetings involving your child’s education?  

 Yes      No      

If yes, in which language? 

 

 Parent/Guardian Signature 

 

Date (mm/dd/yyyy) 

 Parent/Guardian Home/Cell Phone      

(           )               - 

Parent/Guardian Work Phone     

 (           )               - 
  

 
 
SCHOOL AND CIE OFFICE USE ONLY  

School staff member assisting parent (please print)  

 

Position 

 

Signature of staff member assisting parent 

 

Date (mm/dd/yyyy) 

 
CIE appointment date / call (919) 431-7404) 

 

Appointment time 

 

Date HLS faxed to CIE / Fax: (919) 431-7410 

 
Signature of CIE staff member receiving fax 

 

Date (mm/dd/yyyy) 

 	
  


