TICKET TO TEST

Enroliment site:

*** Appointments for CELDT must be made by school staff.

Prior to calling Language Minority:
% Complete “Ticket to Test”

% Ensure that: grade level is finalized; enrollment records and
all immunizations are verified and complete. The student
must be able to start school once this test is completed.

SCHOOL YEAR: 2014-15

(first)

PennanentID#: /%0/5( //D
Student’s Date of Birth: \j’y// Q /0 ?

(month) / (day) / (year)

| Student’s Initial USA Entry Date: / & / /
i {month) /"’ (year)

: Parent/Guardian Daytime Telephone Number: Q/L{g’j 5 5 7 5f /D

ParentEmailAddress:/,{?ﬁ/ﬂ/ /27} E/)QD@(}—.MQ /‘/ s >

3 T anc<e

| 1USD Home School: [ Jee & 7[/ .
: (If student will be attending a ditfferent school, please inform Lang. Min.)

| Language Other Than Englishs

Student’s Grade Level:

| Signature of School Staff Personnel: EJ

Parent/Guardian: PLEASE BRING COMPLETED “TICKET

TO TEST” TO STUDENT’S 2 | NT.
Al TTTlm 93&/]/77

Appointment Date:
014 please check the website link

Location of test: In May 2

below for your testing location or call (949) 936-8500.
hitp://www.iusd.org/education_services/documents/Testlocationlinkforwebsite.pdf




