Berlin Memorial School
Boylston Elementary School
Berlin-Boylston Regional School District

Home Language Survey

Date: School Enrofiment:
Student’s First Name: Student's Family Name:
Age Birth Date / / Grade

Dear Parents and Guardians:

In order to help your child succeed in school, we ask that you please answer the following questions for each child in your
family. Yeur answers will help us in creating the best possible educational program for your child.

1. What language did your child first understand or speak?
2. What language do you use most often when speaking with your child at home?
3. What language does your child use most often when speaking with you at home?

4. What language does your child use most often when speaking with other family members?

What language does your chiid use most often when speaking with friends?
What language(s) does your child read?
What language(s) does your child write?
At what age did your child start attending school?

Has your child attended school every year since that age? Yes No

If no, please explain:

10. Would you prefer oral and written communication from the school in English or in your home language?

oo Noom

Signature of Parent/Guardian

To be completed by ELL Program Staff Before Placement:

Relationship of Person Completing Survey: []Mother[]Father [JGuardian["] Other Specify:
Recommendation: DPr‘oﬂciency DTesTing/Qecords Review [_1No ELL Services

Number of Years Student in USA:

Signature of ELL Staff:

Ce Principal Nurse ELL Coordinator Teacher

CPR 2005 - Home Language Survey Revised 1/30/08

Berlin-Boylston Public Schools do not discriminate on the basis of race, color, sex, religion, disability, national origin, sexpal orientation, or fomelessness.



Kesyoné sou Lang Ki Pale Lakay

Pou Papaq, Manman, ok Moun ki Responsab Elév :

Non Elév la :

Pou ede pitit ou travay byen lekdl, nou mande w tanpri reponn kesyon ki pi ba la a yo pou chak timoun ki
nan fanmi w. Repons ou yo pral ede neu tabli pi bon pwegram nou kapab pou edikasyon pitit ou.

L Kipremye lang pitit ou a te kenprann oswa pale ?
Ki lang ou sévi pi souvan pou pale ak pitit ou a lakay ou ?
Ki lang pitit ou a sévi pi souvan pou pale avék ou lakay ou ?

Ki lang pitit ou a sévi pi souvan pou pale avek 13+ moun nan fanmi w ?

Ki lang pitit ou a sévi pi souvan pou pale avék zanmi | 2

Ki lang pitit ou kapab 1i ?

Ki lang pitit ou kapab ekri ?

Ki laj pitit ou te genyen, I li te koumanse af lekd! ?

¥ ® N oA wos

Eske pitit ou a te kontinye al leks! depi faj sa a ? Wi

Non

Siw reponn non, tanpri esplike :

10. Eske ou ta pito moun nan lekd! la pale avék ou ak ekri w nan lang angle, oswa nan lang peyiw? _

Siyati Papa, Manman, oswa Moun ki Responsab fa

To be completed by Qualified English as a Second Language or English Language Learner Program Stoff Before Placement:

Date of School Student's First Name Student’s Family Name
Enrollment:

Age  Birthdate &rade
I/

Relationship of Person Completing Survey: D Mother D Father D Guardian

D Other Specify :

Recommendation: Dmeiciency Testing to determine LEP status and Academic Records Review,
Certified /Qualified ELL staff must make this assessment/recommendation,

[:I Proficient -No Sheltered Immersion Program -Nete that this decision must be
made with a full assessment of student proficiency based on elther local proficiency testing or
academic records from the previous school district showing reclassification of student from Limited
English Proficient (LEP) Yo Formerly Limited English Proficient (FLEP) using multiple criteria,
Qualified staff must conduct this assessment.

Number of Years Student has
been in the Us:

Signature of ELL Staff:

CC: Principal
ESOL Coordinator PK-12
Guidance Counselor

Home Language Survey

Haitian Creole Form
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To be completed by Qualified English os o Second Language or English Language Leorner Program Staff Before Placement:

S (A /cuall gl anf g g

Date of School Student’'s First Name Student’s Fomily Name Age  Birthdete Grade
Enroliment:
f o/
Relationship of Person Completing Survey: D Mother D Father D Guardian er of Yem.*s Student has
been in the US:
D Qther Specify : ; of ELL Staff:
Recommendation: DPro ficiency Testing to determine LEP status and Academic Records Review,
Certifled /Qualified ELL staff must make this assessment/recommendation.
D Proficient -No Sheltered Immersion Program -Note that this decision must be made
with o fuli assessment of student proficiency based on either local proficiency testing or academic records ;
from the previous school district showing reclassification of student from Limited English Proficient (LEP) to
Formerly Limited English Peoficient (FLEP) using multiple criteria, Quatified stoff must conduct Hhis
assessment.
Home Language Survey : A i N N3 e
Arabic 12-d s ESOL (3uuia
Form I
4l Gl ! 3 4



-Indagine di madre lingua

Cari Genitori e Tutori, Nome dello studente:

Allo scopo di aiutare i vostri figli ad avere successo a scuola, vi chiediamo cortesemente di rispondere
alle seguenti domande, per ognuno dei vostri figli. Le vostre risposte ci permetteranno di creare il
miglior programma didattico possibile per i vostri figli.

L Quadl & la prima lingua capita o parlata da suo/a figlio/a?

Quale lingua usate pit spesso quando parlate con vostro/a figlio/e a casa?

2
3. Quale lingua vostro/a figlio/a usa pitt spesso quando parla con voi a casa?
4

‘Quale lingua vostro/a figlio/a usa pitt frequentemente quando parla con altri membri della

famiglia?

Quale tingua vostro/a figlio/a usa pit frequentemente quando parla con amici?

Quale lingua/e vostro/a figlio/a & in grado di leggere?

In quale lingua/e vostro/a figlio/a & in grado di scrivere?

A che etd vostro/a Figlio/a ha iniziato a frequentare la scuola?

o S - L

Vostro/a figlio/a ha frequentato la scuola tutti gli anni da quella eta? Si No
Se la risposta & no, si prega di fornire la spiegazione:
10. Preferite ricevere comunicazioni verbali e scritte dalla scuola in inglese o nelfa vostra tingua

madre?

Firma del genitore o tutore

To be completed by Qualified English as a Second Language or English Language Learner Program Stoff Before Placement:

Date of School Student's First Name Student's Family Name Age  Birthdate Grade
Enroliment:

A
Relationship of Person Completing Survey: D Mother D Father !:i Guardian &:‘b:: ;;i ‘;:Je;rs Student has

D Other Specify . Signature of ELL Steff:

Recommendation: DPmﬁdency Testing to determine LEP status and Academic Records Review.
Certified /Qualified ELL staff must make this assessment/recommendation,

!:] Proficient -No Sheltered Immersion Pragram -Nate that this decisfon must be
made with a full assessment of student proficiency based on either local proficiency testing or
academic records from the previous school district showing reclassification of student from Limited
English Proficient (LEP) to Formerly Limited English Proficient (FLEP) using multiple criteria. Qualified
staff must conduct this assessment.

CC: Principal Home Language Survey
ESOL Coordinator PK-12 Ttalian Form

Guidance Counselor 3 5



Caros Pais ou Guardides, Nome do Aluno:

Pequisa sobre Lingua Utilizada em Casa

Para que seu fitho obtenha um bom desempenho na escola, nés pedimos que vocé por favor responda as
perguntas abeixo para cada filho(a) em sua familia. Suas respostas irdo nos ajudar a criar o methor
programa educacional possivel para seu filho,

L

2
3.
4

nomN o >

Qual foi a primeira lingua que seu filho compreendeu ou falou?

Qual lingua vocé mais frequentemente utiliza para falar com seu filho em casa?
Qual lingua seu fitho mais frequentemente utiliza para falar com vocg em casa?

Qual lingua seu filho mais frequentemente utiliza para felar com outros membros da familia?

Qual lingua seu fitho mais frequentemente utiliza para falar com amigos?

Qual(is) lingua(s) seu filho é capaz de ler?

Qual(is) lingua(s) seu fitho é capaz de escrever?

Com que idade seu filho comegou a frequentar a escola?

O seu filho tem frequentado a escola todos os anos a partir desta idade? Sim __ Ndo

Se nde, por favor explique:

Vocé prefere receber os camunicados orais e escritos da escola em inglés ou na lingua que

vocé utiliza em casa?

Assinatura dos Pais/Guardido

To be completed by Qualified English as a Second Language or English Languoge Learner Program Staff Before Placement:

Date of School Student's First Name Student's Family Name Age  Birthdate 6Grade
Encollment:

/7
Relationship of Person Complefing Survey: !:] Mother D Father D Guardion w;:b:: ;:;\{:;t‘s Student has

[ other specisy Signature of ELL Steff:

Recommendation: DProficiency Testing to determine LEP status and Academic Records Review,
Certified /Qualified ELL stoff must make this assessment/recommendation

made with a full assessment of student proficiency based on either local proficiency testing or
academic records from the previous schoel district showing reclassification of student from Limited
English Proficient (LEP) te Formerly Limited Englisk Proficient (FLEP) using multiple eriteria, Qualified
staff must conduct this assessment,

D Proficient -No Shettered Immersion Program -Note that this decision must be

CC: Diretor Pesquisa Sobre Lingua Utilizada em Casa
Coordenador do ESOL PK-12 Formuldrio em inglés
Orientagdo Académica

36



AHKera: NoMamHHH TBIK

Hps Toro, arobs noMous Bamremy pebeHKy TOCTHYD yeilexa B yuebe, MaI npocum Bac
OTBETHTE Ha CICAYIOMIHE BOIIPOCK B OTHOHICHHH Beex nerelf B Bameit cempe. Bamu

OTBETLI NOMOTYT HaM HaWAYHIMM 06pa3soM CTIAHKPOBATE yueOHYIO NpOrpaMMy Iist
Bamero peGenka.

Ha kaxom si3mixe pasropapusan Bam pefesok ¢ camoro nagama?

Ha xakom s3sixe Bor 6omsiue peero POBOPHTE CO CBOHM pebeHKoM?

Ha xakom s3pixe Bam pe6erok IIpeHMYHMIECTBEHHO ¢ Bamu pasrosapusaer?

AW oo

Ha xaxom s3pixe Bam pebEeRoK IPEeUMYIIECTBEHHO PA3TOBAPHBACT C JPYTHMH
YNeHAMY CeMBH7

Ha kaxou sssixe Bam pe6enok B 0CHOBHOM TOBOPHT €O CBORMH APY3LAMH?

Ha xaxom sm3pike (s3m1Kax) Baur pebesok unraer?

Ha xaxom sapixe (s351xax) Bamr peenok numer?

B xaxoum Bospacte Bam peGenok momen s KONy ?

20 N W

Banr peGenok nocerman mkony &R 7o/ ¢ Toro MoMenta?
Ecnu Het, Torga obsacHITE:

10. Ha xaxom si3pixe Brl 611 nipennowmnm HONY9aTh H3 LIKONL! KOPPECIIONIOHLHIO: Ha
POAHOM WJH aHITHHACKOM?

Hognuce popurens / onexyua

To be completed by Qualified English as a Second Language or English Language Learner Program Staff Before Placement:

Late of Schoo! Student's First Name Student's Family Name Age  Birthdate Grade
Enroliment: '

T
Relationship of Person Completing Survey: D Mother D Father [:l Guardian ﬁ:‘b:: ;:z \:Je;rs Student has

Other Specify
D er Specify Signature of ELL Staff:

Recommendation: DProficiency Testing te defermine LEP status and Academic Records Review,
Certified /Qualified ELL staff must make this assessment/recommendation,

D Proficient -No Sheltered Tmmersion Program -Nete that this decision must be
made with a full assessment of student profitiency based on either local proficiency testing or
academic records from the previous school district showing reclassification of student from Limited
English Proficient (LEP) to Fermerly Limited English Proficient (FLEP) using mulfiple eriteria. Qualified
staff must conduct this assessment.

CC: Principal Home Language Survey
ESOL Coordinator PK-12 Russian Form
Guidance Counselor

37



Encuesta sobre Idioma Hablado en el Hogar

Estimados padres y tutores: Nombre del alumno:
Esta encuesta pretende ayudar a que a su hijo le vaya lo mejor posible en la escuela. Por favor,
conteste a las siguientes preguntas sobre cada uno de los nifios de sy familia, Sus respuestas nos

ayudarén a adaptar el programa educative a las necesidades de su hije.

L. <¢Cudl fue el primer idioma que su hijo/a comprendié o hablé?

¢En qué idioma le habla usted a su hijo/a con mayor frecuencia cuande estdn en casa?
¢Y su hijo/a? ¢En qué idioma le suele hablar él o efla a usted?

<Qué idioma suele emplear su hijo/a cuando habla con otros familiares?

¢Qué idioma suele utilizar su hijo/a cuando habla con amigos?

¢Qué idiomas sabe escribir su hijo/a?

2

3

4

5

6. (Qué idioma(s) sabe leer su hijo/a?
7

8. A qué edad comenzd su hijo/aa ir a la escuela?
9

¢Ha ido a la escuela todos los afios desde esa edad? Sf No

5i ha faltado algdn afio, explique por qué:

10. Para futuras comunicaciones con la escuela, ¢prefiere usted el inglés o el idioma que usted

habla en casa?

Firma del padre o tutor

To be completed by Qualified English as a Second Language or English Language Learner Program Staff Before Placement:

Date of Schoot Student's First Name Student's Family Name Age  Birthdate &rade
Envolitsent:

A
Relationship of Person Completing Survey: D Mother L__J Father D Guardian ::u:lb:: :}’11:. \C":.s Student has

[ other specsy - Signature of ELL Staff:

Recommendation: DPrcficéency Testing to determine LEP status and Academic Records Review.
Certified /Qualified ELL stoff must make this assessment/recommendation,

D Proficient -No Sheltered Immersion Program -Note that this decision must be )
mode with a full assessment of student proficiency based on either local proficiency testing or
academic records from the previous scheol district showing reclassification of student from Limited
English Proficient (LEP) to Formerly Limited English Proficient {FLEP) using multiple criteria. Qualified
staff must conduct this assessment,

CC: Director (Principal) Home Language Survey

Coordinador PK-12 de ESOL Spanish Form
Conse jero estudiantil (Guidance Counselor) 3 8



EpwrnparoAdyio MNa Tn MAdooa Tto Twivs

Avarmroi Covelg kat KnSepdveg: Ovopa MaBnrs:

QNove va ponBrioouyre To wardi odg va meTix el oTo oxoAelo, oag Inroluai va anavrhoeTe TnG £€Ac epwiioeic via 1o

Kd8e waidi ovnv omoyévea oag. O anavrioeic oac 8a yac PonBrioouy oto va Sntoupyhgouue To KAAUTERO
EKTAISEUTIRG TipSYpaypa vid To Taibi oag.

L Tiota vAdooa kavdAaPe f giAnoe mpdsTh To Taidi oac?

2. Tlow yAdiooa xphotpotoisive mo ouXVd dTav LIAGYE (e To Tadi oac ovo omiTe?
3. TWoia yAisooa xpnoipomorct mo auxvé To naidi oag drav oac piAder oto omit?
4

TToia yAwooa XpnogoTtoiei mo suxvd To naidf oac éray WAAE! 1€ GAAD EAR THE olkoyevelac?

5. Towa yMueoa xpnoiorotsi mio ouxvd Yo Taidi cag éTav wiAder e pikouc?

6. Tlow yAiooa A yhwiooee Eéper va tapaler ro naidi oac?

7. Tlow yAdooa 1y yMbooec Eéper va ypdper Yo el eag?

8. Ze moia nAikia dpxioz To axoAtio To maidi oag?

9. Exer ouveyioe va myalver axohelo kdBe Xpovid amd Téte? Nat Ox
Av &y, yiarh:

10, @a wpomigoloate va ETIRGIVWVOULE TPOPOPIKA Kdl YpanTd amé To OxoAgio oTa AyyMKd f oThv yAWgoa gag?

Ynovpagh Foviod/Kndepéva

To be completed by Quaiified English as a Second Language o Englich Language Learner Program Staff Before Placement:

Date of School Student's First Name Student's Family Name Age Birthdate Grade
Enrellment: ’

/o7
Relationship of Person Completing Survey: D Mother D Father D Guardian mb: ;:: y::‘s Student has

Other Specify ©
D er opecity Sighature of ELL Staff:

Recommendation: DPrgficiency Testing to determine | EP status and Academic Records Review.
Certified /Qualified ELL staff must make this assegsment/recommendation.

E] Proficient -No Sheitered Immersion Program -Note that this decision must be
made with a full assesstment of student proficiency based on either focal proficiency testing or
academic records from the previous scheol district showing reckassification of student from Limited
English Proficient (LEP) to Formerly Limited English Proficient (FLEP) using muttiple criteria. Qualified
staff must concuct this assessment.

CC: Principal Home Language Survey
ESOL Coordinator PK-12 Greek Form

Guidance Counselop

39



Mahal na Magulang at Taga-pagbantay: Pangalan ng Estudyante:

Pagsiyasat sa Wikang Pambahay

Para matulungan ang inyong anak na magtagumpay sa paaralan, hinihiling namin na sagutin nintyo ang mga
sumusunod na mga tanong para sa bawat bata sa inyong pamilya. Ang mga sagot ninyo ay makakatulong
sa amin sa aming paglikha ng pinakamagaling na programang pang-edukasyon para sa inyong anak.

1.

2.

10.

Anong wika ang unang naintindihan o sinalita ng inyong anak?
Anong wika ang malimit na gamit ninyo kung makipag-usap kayo sa inyong anak?

Anong wika ang malimit na gamit ng inyong anak kung makipag-usap sa inyo sa hahay?

Anong wika ang malimit na gamit ng inyong anak kung makipag-usap sa ibang miyembro ng

pamilya?

Anong wika ang malimit na gamit ng inyong anak kung makipag-usap sa mga kaibigan?

Anong wika/mga wika ang nababasa ng inyong anak?

Anong wika/mga wika ang naisusulat ng inyong anak?

Hang taon ang inyong anak ng magsimula siyang pumasok sa paaralan?

Pumapasok ba sa paaralan ang inyong anak tuwing taon magmula sa ganyang edad?
Co Hindi

Kung Hindi, paki-paliwanag,

Nais ba ninyo na ang pakikipag-ugnayan mula sa paaralan ay pasalita at nakasulat sa Ingles o sa

inyong sariling wika?

Lagda ng Magulang/Tapag-alaga

To be completed by ELL Program Staff Before Placement:

Date of School Student's First Name Student's Family Name Age  Birthdate &rade
Enroliment:
/7
. . . Number of Years Student has
Relationship of Person Completing Survey: D Mother D Father been in the US:
D BGuardion D Other Specify © Signature of ELL Staff:

Recommendation: DProﬁciem:y Testing/Records Review D No ELL Services

CC: Principal Home Language Survey
ELL Program Coordinator PK-12 - Tagalog Form
Guidance Counselor

40



