La Porte Independent School District

Dual Language Program Office Use Only:
STUDENT INFORMATION FORM

Date: Time:

Campus Rep:

Name of Student: MO F

Date of Birth: Current Age:

Name of Parent(s)/Guardian(s):

Address:

Telephone Numbers:

Home Work Cell
Did your child attend prekindergarten or preschool? Yes [] No [
If yes, where?

School District

Student’s attendance zone school:

STUDENT / FAMILY INTEREST
What language does your child speak most often?

What other languages are spoken in the home?

Please tell us about your family’s / child’s interest in becoming bi-literate/bilingual:

Please list the name(s) of each sibling:

Currently in the Dual Language program? Yes No
Name Grade (2021-22)

Currently in the Dual Language program? Yes No
Name Grade (2021-22)

Currently in the Dual Language program? Yes No
Name Grade (2021-22)

Currently in the Dual Language program? Yes No
Name Grade (2021-22)

Parent Signature Date

If interested, return the completed form to Rizzuto Elementary by April 30, 2021. Forms can be
submitted via email to DualLanguage@lpisd.org.

The La Porte Independent School District does not discriminate on the basis of age, race, religion, color, national origin, sex or disability in p ion services, activities, and prog il i ional programs, in accordance W|th Tltle Vi of the
Civil Rights Act of 1964, as amended; Title IX of the Educational Amendments of 1972; Section 504 of the Rehabilitation Act of 1973, as amended and Title Il of the Americans with Dlsabllmes Act. The Title IX C i is Angela G
Director of Human Resources, 1002 San Jacinto, La Porte, Texas 77571, Telephone (281) 604-7113. The Section 504 Coordinator is Cynthia Anderson, Executive Director of Special Programs, 1002 San Jacinto, La Porte, Texas 77571, Telephone (281) 604 7034.
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