
CANYONS SCHOOL DISTRICT 
ALTERNATIVE LANGUAGE CLASSIFICATION FORM (ALCF) 

INITIAL IDENTIFICATION ONLY 
NOTE: This form must be completed for every student who is PHLOTE (Primary or Home Language other than English).   Do not include students taking foreign language classes.      

  
 FAMILY/GUARDIAN COMPLETES FOR EACH STUDENT  
 
Last Name: ___________________________________________________ First Name: ___________________________ Initial: ________ 
 
Date of Birth: ___________________________  School Name: _____________________________________________________________ 
 

Ethnicity: H= Hispanic N= Not Hispanic or Latino Race: B=Black    A= Asian    W=White 
P= Pacific Islander    AI= American Indian/Alaskan Native 

  
  

 Father  Mother  Student   Father   Mother   Student  
 

LANGUAGE: 
Language(s) spoken in the home other than English:   Father: ________________ Mother: ________________ Student: ________________ 
 
Previous School: ______________________________ State/Country: ______________________ District ___________________________ 
 

Was this student receiving ALS Services (i.e.: ESL, Bilingual Education, etc.)?  YES ¨  NO ¨ 
 
1.  What was the first language the student learned to speak?                                             ____________________________                                                            

2.  What is the language spoken most often by the student?                                                ____________________________                                                                                                                                                                    

3.  What is the language most often spoken in the student’s home regardless of what the student speaks?  ____________________________  

4.  What language do you prefer for school to home communication?                                ____________________________                                                                                                           

 
The following questions (1-3) are optional, however, if the answer is yes, your student may be eligible for additional educational services. 

 

REFUGEE STUDENT:  
A refugee student is defined as a student who has fled to another country to be resettled due to political, religious or social persecution. 
These students may receive additional services during the first three years they are enrolled in a school in the United States. 

1. Does this student meet this definition of a refugee student?    YES ¨  NO ¨ 
 

IMMIGRANT CHILDREN AND YOUTH: 
Title III definition [3301(6)(A), (B), and (C)], the term “immigrant children and youth” is as follows: 

• are of ages 3 through 21; 
• were not born in any State (the term “State” under section 3101(14) of the ESEA refers to the 50 United States, the District of 

Columbia, and the Commonwealth of Puerto Rico); and 
 
Country of Birth: __________________________________________________  Years in the United States: ___________________ 
 

• have not attended one or more school(s) in any one or more States for more than 3 full academic years.  The months need not be 
consecutive. 

 
Date first enrolled in a U.S. school: (mm/dd/yy) _______________________________ Years of education completed: ________________ 

2. Does this student meet this definition of an immigrant student?   YES ¨  NO ¨ 
 
Please fill in the Country ___________________________________ and U.S. entry date (mm/dd/yy) _________ / _________ / _________ 

(for refugee students, this is the country that you originally fled, not the country that you lived in most recently) 
 

MIGRANT STUDENT: 
A migrant student is defined as a student that has a parent who works in agriculture, forestry, meat processing plants, dairy or fisheries, 
and, in the last 3 years, has moved from one school district to another, in order to work (temporary or seasonal) in agricultural activities. 

3. Does this student meet this definition of a migrant student?   YES ¨  NO ¨    
 
         If yes, what is the date that you moved to this area (mm/dd/yy) _________ / _________ / _________ 

Form completed by:  ________________________________________  _____________________  _________ 
   Parent/Guardian/Family Member Name   Relationship   Date 

 


