
 

 

ISB STUDENT LANGUAGE PROFILE FORM 
 

 
 
 
 

Applicant Name: _________________________ ISB Grade Applying For: __________ 

 
In order for ISB to support your child in their ongoing language development, placement and choice(s), as appropriate, 
we need you to complete the information below. 
 
Language(s) of Instruction: previous school(s) 
Please complete the table below for a maximum of 6 years of his/her previous schooling.  In the grade level column, you 
may use the grade level names used at the school attended. 
 

SCHOOL CITY/COUNTRY ACADEMIC 
YEAR(S) 

GRADE LEVEL(S) 
(most recent at the top) 

LANGUAGE OF INSTRUCTION* 
(languages in which all subjects were 
taught) 

     

     

     

     

     

 
*If some subjects were also taught in another language (bi-lingual school), please indicate the second language:  
   

SCHOOL SECOND LANGUAGE OF INSTRUCTION 

  

  

  

  

 
Language(s) Spoken at Home 
 

Please provide information about the language(s) spoken regularly at home with different family members.  

Child’s First Language: ___________  Age Child Began to Speak: ___ 

What language is used between child and: Mother? ___________ Father? ___________ Siblings? ___________  

Guardian/Caregiver? ___________ 

What language is used by parents when speaking to each other? ___________ 

Please indicate in the space below any provisions that you have made or intend to make for your child’s continued learning 
of their First language while you are in Basel: 
 
 
If applicable please add any comment about the language background of your child. 
 



 

 

 
 

 

Supporting Information 
 
 

Your responses will help the school identify any support needed at an early stage, to facilitate your child’s integration to our 
school.    

If English is not your child’s first or only language: 

Is your child a beginner in learning English Yes No 

Has your child ever received instruction and support in learning English? Yes No 

If yes, then please describe the support your child received: how long, how 
often, in what setting (e.g. in school, after school, an intensive language 
course, attended a bi-lingual school or a school where English was the 
language of instruction). 

 

 

 

Has your child taken any formal tests in English? If so please give details of 
tests, dates, and attainment.  

 

 

STUDENT LANGUAGES UNDERSTAND SPEAK READ WRITE 

First Language      

Second Language      

Third Language      

 
Tick relevant boxes 

 
 
Certification 

I hereby certify the information provided in this document and all other documents pertaining to the ISB application 
process are accurate, true and complete. I further understand that if deemed necessary, my child applicant will be 
tested (either remotely during the admissions process or upon arrival) and depending on support needed an 
appropriate timetable with EAL support will be suggested. Students may not be able to take additional 2nd Modern 
Language options in this case. In the case of an electronic submission, you may certify your application by typing your 
name below and ticking the “Confirmation of Signature” box. 

Signature of Parent:   _____________________________________                            Confirmation of Signature 
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