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October 4, 2023
Dear Families:

Happy October...although the weather feels more like May or June! Speaking of
weather, I hope that all of our Saint Mark families “weathered” the significant rainfall
this past Friday. I'm happy to report that our school building did not sustain any
flooding. Unfortunately, I’ve heard that other schools were not so lucky.

While some luck (and prayer!) may account for the minimal impact the storm had
on our school building, I think there’s more to it than that. We have some of the best
school custodians and maintenance staff in the Diocese! Countless families and visitors
remark on the cleanliness and maintenance of the building. This is no easy task,
especially since our school is nearly 100 years old!

This past Monday was National Custodians Day, and I want to take this
opportunity to thank Mr. Rufino and Mr. Rogelio, our school custodial staff; and Mr.
Stockley, our building manager. Aside from a few faculty and staff members, they are
some of the longest-tenured members of our school community. They work long hours,
often coming in before the sunrises and sometimes leaving after the sun sets. They take
great pride in keeping our school clean and safe for our students. They are always
ready, willing, and able to help whenever they are asked, and we are grateful for all that
they do!

Eventually, the temperatures will fall. We’ll most likely see some snow fall, but
no matter the weather, our students can count on coming to a safe and clean school
building. Thank you, Mr. Rufino, Mr. Rogelio, and Mr. Stockley!

Sincerely,

Mr. Zlark Wllson

Principal

Continuing the tradition of faith, service, and education.
2602 East 19th Street, Brooklyn, New York 11235 | (718) 332-9304 | smcaonthebay.org



This Friday

October 6"

in the Academy Cafeteria

6:30pm

To RSVP, please contact Michael Davis

Space is limited. Send Money labeled

PASTA NIGHT

E We will be serving Rigatoni
Bolognese Pasta. The costs will
be $20.00 for adults and $10.00
for Kids. Salad and beverages
will be included, and Wine will

be available for purchase.

After Dinner we will be having a

will be available for purchase.

Movie Night with Pinocchio on

the big screen. Popcorn and candy

-2ns DEFINITIVE SCREEN VERSION &
of tha CLASSIC TALE
v

“Zhe MONT FUNNY and
TOUCHING ADAPIATION
of PIROCCHIO" YIT7
e

= LARDIMARS ADAPTATION
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Home Language Questionnaire (HLQ)

Dear Parent or Person in Parental STUDENT NAME: -
Relation:
In order to provide your child with the

best possible education, we need to First Middle Last

determine how well he or she DATE OF BIRTH: GENDER:
understands, speaks, reads and writes O Male
in English, as well as prior school and

personal history. Please complete the Month Day Year 1 Female

sections below entitled Language PARENT/PERSON IN PARENTAL RELATION INFO:
Background and Educational History.
Your assistance in answering these

questions is greatly appreciated. Last Name First Name Relation to
Thank you.
HOME LANGUAGE CODE
Language Background
(Please check all that apply.)
1. What language(s) is(are) spoken in the student's home ,
or residence? O English Q Other

specify

2. What was the first language your child learned? U English O Other
specify

3. What is the Home Language of each parent/guardian? Q Parent 1 4 Parent 2

specify specify
U Guardian(s)
specify

4, What language(s) does your child understand? O English O Other
specity

5. What language(s) does your child speak? U English O Other O Does not speak

specify
6. What language(s) does your child read? U English 4 Other U Does not read
spectfy
e What language(s) does your child write? U English Q Other 0 Does not write

specify

ECTrION TG BE CBMPLETED:BY DISTRICT lN WHICH STUDENT IS REG!STERED

STUDENT ID NUMBER IN NYS STUDENT
INFORMATION SYSTEM:

1 B ENGLISH



Home Language Questionnaire (HLQ)—Page Two

Educational History

<

8. Indicate the total number of years that your child has been enrolled in school

9. Do you think your child may have any difficulties or conditions that affect his or her ability to understand, speak, read or write in
English or any other language? If yes, please describe them.

Yes* No Notsure
[m) a ] *If yes, please explain:

How severe do you think these difficulties are? O Minor O Somewhat severe [ Very severe

10a. Has your child ever been referred for a special education evaluation in the past? O No O Yes* *Please complete 10b below

10b. *If referred for an evaluation, has your child ever recejved any special education services in the past?
0 No Q Yes - Type of services received: i

Age at which services received (Please check all that apply): A
O Birth to 3 years (Early Intervention) [ 3 to 5years (Special Education) O 6 years or older (Special Education)

10c. Does your child have an Individualized Education Program (IEP)? QO No UOYes

11. Is there anything else you think is importani for the school to know about your child? (e.g., special talents, health concerns, eic.)

12. In what language(s) would you like to receive information from the school?

. Month: Day: Year:

Signature of Parent or of Person in Parental Relation Date

Relationship to student: (I Parent O Other:

OFFICIAL ENTRY ONLY -~ NAME/POSITION OF PERSONNEL ADMINISTERING HLQ

NAME: POSITION:

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS!

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW
NAME: POSITION:

ORAL INTERVIEW NEcessARY; [ No [ Yes

O AominisTERNYSITELL

OUTCOME OF
**DATE OF INDIVIDUAL INDIVIDUAL 3 ENGLISH PROFICIENT
INTERVIEW: INTERVIEW: 2 REeFeR TO LANGUAGE PROFICIENCY TEAM
Mo DAY R, i
NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL
NAME: PoSITION:
PROFICIENCY LEVEL
DATE OF NYSITELI_‘ ACHIEVED ON O ENTERING (] EMeRGING O Transmionne  LAExeanoing L] COMMANDING
ADMINISTRATION: NYSITELL:

Mo. DAY YR.

FOR STUDENTS WITH DISABILITIES, LIST ACCOMMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION:

2 ENGLISH



