Home Language Survey

School District: Date:

Student Information

First name: Last name: Date of Birth: Gender:
O female O male

Country of Birth: Date of entry in U.S.: Date filstrolled in a U.S.| Current grade:
school:
Month Year

Family Information

Name of parent/legal guardian: Phone number:

Address: [ Please translate school notices.
Language

Questions for Parents/Guardians Response

Please list all languages spoken in your home.

Which language did your child first hear or speak?

If English is the only language listed, stop herdf another
language is listed, please answer the rest of thaestions

Which language(s) do you speak to your child?

Which language(s) does your child speak at homie adtlts?

Which language(s) does your child speak at homie ettier children?

For parents and guardiara language other than English is listed abavelESOL teacher will test
your child to find out if he or she can speak, usténd, read, and write well in English. The resulill
be sent to you within 30 days. Based on the resiithe test, your child may be eligible to eniolan
English language (ESOL) class at school. Parerasdipns may accept or decline ESOL program
services for their child.

Instructions for survey administrator:

1. Please provide an interpreter when necessary.

2. If responses indicate a language other thanigngllease contact the ESOL teacher and providailewith a
copy of this survey. Date of referral to EStehcher:
3. File original Home Language Survey in studeatimulative folder.




ESOL Student Identification and Eligibility
(for use of ESOL Teacher)

Home Lanquage Survey

Name of student School
Survey received by eatived
Follow-up questions about eligible ESOL student ESOL Teacher's notes
Did your child attend school outside the U.S.? ONo O Yes Country
Circle grades completed: K 1 2 3 45 6
78 9 11 12
Has your child ever attended English Language (BS0L | 5 ves 0O No
Bilingual classes?
Which language(s) does your child read?
In which language(s) does your child write?
Has your child had any difficulties with learning? O Yes [ No
Has your child ever been absent from school foang | O Yes [ No
period of time? (health)
Has your child’s education ever been interruptedifgear or| 5 ves 0 No
more?
Screening and Eligibility Status
Date of screening t U=l
Composite score Comprehension
Speaking Listening Reading Writing
Eligible for ESOL services?] Yes [ No Recommended instructional level

Recommended intensity of services

Due date to notify parent/guardian of student'gibiiity to enroll in ESOL program

(within 30 days of beginning of school yeamgthin two weeks of screening if enroliment afséart of school year)

ESOL Program Placement

Start date Parent/Guardian declines ESOL services: Lettervede Date

Student moves____is withdrawn from __ OE®rogram Date




