
School:_________________________________________ Student Name:  ________________________________________________________

Date of Birth:  _________________________ USA Entry Date (If born outside USA):  _______________________________________________

Country of Birth:   ______________________________________________________________________________________________________

I will need           translation (written)             interpretation (spoken) services           N/A         If YES, which language? ______________________

Has your child received ESL/ELL services previously?    Yes         No        N/A  

By signing below, you confirm that the answers to the questions pertain specifically to your student. These questions aim to assess whether a

student's exposure to a language other than English might qualify them for additional English Learner support. If a language other than

English is identified, your student will complete a screening assessment to determine eligibility for language support services aimed at

achieving fluency in English. Students who qualify for these services will receive support as English learners and will undergo annual

assessments to measure their English language proficiency, as mandated by ESSA. 1111(b)(2)(G).

Parent/Guardian Signature: __________________________________________________ Date: _______________________________________

ENGLISH

1. Is a language other than English spoken in your home?   No       Yes   ________________________________________ (specify language)

2. Does your child communicate in a language other than English?  No  Yes ____________________________________ (specify language)

3. Which language did your child learn when he/she began to talk? ____________________________________________  (specify language)

4. What language does your child use with friends?  _________________________________________________________ (specify language)

5.  In which language do you prefer to receive information from the school? _____________________________________  (specify language)

6. What is your relationship to the child?   Father    Mother    Guardian    Other (specify)_________________________________________

Parents or guardians of ALL new incoming students K-12 should complete this survey. This form is only for determining whether the student
needs English Learner services and will not be used for immigration matters or reported to immigration authorities.  The answers to the above
questions will tell us if a student’s proficiency in English should be evaluated and help us to ensure that important opportunities to receive
programs and services are offered to students who need them. 

ESPAÑOL (SPANISH)

1. ¿Se habla otro idioma además del inglés en su hogar?    No      Sí _________________________________________  (especifique idioma)

2. ¿Su hijo se comunica en otro idioma además del inglés?  No      Sí ________________________________________  (especifique idioma)

3. ¿Qué idioma aprendió su hijo cuando empezó a hablar? _________________________________________________ (especifique idioma)

4. ¿Qué idioma usa su hijo con sus amigos?  _____________________________________________________________ (especifique idioma)

5. ¿En qué idioma prefieres recibir información del colegio? ________________________________________________  (especifique idioma)

6. ¿Cuál es su relación con el niño?  Padre    Madre    Tutor    Otro (especifique)________________________________________________ 



Tiếng Việt (VIETNAMESE)

1. Ở nhà bạn có nói ngôn ngữ nào khác ngoài tiếng Anh không? Không     Có _____________________________________  (ghi rõ ngôn ngữ)

2. Con bạn có giao tiếp bằng ngôn ngữ khác ngoài tiếng Anh không?  Không     Có _________________________________(ghi rõ ngôn ngữ)

3. Con bạn học ngôn ngữ nào khi bắt đầu biết nói? __________________________________________________________ (ghi rõ ngôn ngữ)

4. Con bạn sử dụng ngôn ngữ gì với bạn bè?  _______________________________________________________________ (ghi rõ ngôn ngữ)

5. Bạn muốn nhận thông tin từ nhà trường bằng ngôn ngữ nào? _______________________________________________ (ghi rõ ngôn ngữ)

6. Mối quan hệ của bạn với đứa trẻ là gì?   Cha    Mẹ     Người giám hộ    Khác (ghi rõ)____________________________________________

1. 您的家里除了英语以外还讲其他语言吗？   否     是  ________________________________________________________ （请说明语言）

2. 您的孩子是否使用英语以外的语言交流？ 否     是  ________________________________________________________   （请说明语言）

3. 您的孩子开始说话时学习的是哪种语言？ ________________________________________________________________ （请说明语言）

4. 您的孩子和朋友说话时使用什么语言？ __________________________________________________________________  （请说明语言）

5. 您希望以哪种语言接收学校的信息？_____________________________________________________________________ （请指定语言）

6. 您和孩子是什么关系？  父亲       母亲      监护人       其他（请说明）________________________________________________________ 

CHINESE

ARABIC

1. هل يتم التحدث بلغة أخرى غير الإنجليزية في منزلك؟     لا      نعم ________________________________________________________ )حدد اللغة(

2. هل يتواصل طفلك بلغة غير الإنجليزية؟     لا     نعم _____________________________________________________________________  )حدد اللغة(

3. ما هي اللغة التي تعلمها طفلك عندما بدأ الحديث؟ ______________________________________________________________________   )حدد اللغة(

4. ما هي اللغة التي يستخدمها طفلك مع الأصدقاء؟  ______________________________________________________________________   )حدد اللغة(

5. بأي لغة تفضل تلقي المعلومات من المدرسة؟ ___________________________________________________________________________   )حدد اللغة(

6. ما هي علاقتك بالطفل؟      الأب         الأم       الوصي        أخرى )حدد( _______________________________________________________________

FRANÇAIS (FRENCH)

1. Une langue autre que l’anglais est-elle parlée à la maison ?  Non     Oui  ____________________________________ (préciser la langue)

2. Votre enfant communique-t-il dans une langue autre que l'anglais ?  Non    Oui _____________________________  (préciser la langue)

3. Quelle langue votre enfant a-t-il appris lorsqu'il a commencé à parler ? ______________________________________(préciser la langue)

4. Quelle langue votre enfant utilise-t-il avec ses amis ?  ____________________________________________________ (préciser la langue)

5. Dans quelle langue préférez-vous recevoir des informations de l'école ? _____________________________________ (préciser la langue)

6. Quelle est votre relation avec l’enfant ?    Père     Mère     Tuteur     Autre (préciser)___________________________________________


