Northeastern Local Schools
Home Language Survey

Date: , ; School:

Name of Student:

Last Name First Name Middle Initial
Date of Birth: / - / Grade: .  Sex: M F
Place of Birth: ‘ ‘ ;
‘ City | State . Country
Name of Parent / Guardian: ; ’ ‘
Last Name , First Name
Street: Apartment:
City: State: ; Zip Code:
Home Phone; Work Phone:

PARENTS: PI wer all of the guestions:

1. What ]anguage did your Chl]d speak when she/he first learned to talk"

2. What Ianguage does your child use most often at home?

3. What language do you use,most often with your,chﬂd?

4. What language do adults most often speak at home?

5. How long has your child attended school in the U.S.? Number of years: Months:
- Grade:

6. When did your child first enter a schoo] intheUS? Year:

7. Is an interpreter needed? ' Yes No

glish, indicate the student’s native /home language in

If the answer to any of the first four questlons above is a language other than En
EMIS and proceed to assess the student's English proficiency.

INITIAL ENGLISH LANGUAGE ASSESSMENT

Language Skill Proficiency Level »

_Listening Pré-functi_ona] _Beginn'ing . Intermediate = Advanced _ Proficient
Speaking ____Pre~fuknc'tiona] _ Beginning ___nlntermeciiate . Advanced  Proficient
Reading _ Pre-functional Begmnmg ___Intermediate __Advanced __ Proficient
erting __ Pre-functional _ Bepinning _ Intermediate  Advanced . Proficient

| Comprehension Pre-functional _ Beginning __ Intermediate . Advanced . Proficient

k Compasite _ﬁPr%funcﬁonal ___Beginning _ Intermediate . Advanced __ Proficient

Is the student LEP? Yes NO ,
1f the student has beenin U.S. schools for less than three years, is the student eligible for extended accammodatlons for statewide

issessments?  Yes No




