CLARENCEVILLE

EST 1837

CLARENCEVILLE SCHOOL DISTRICT
ESL HOME LANGUAGE SURVEY

Mark One: Grandview Botsford Middle School High School

Dear Parent,
To help us teach your child, please answer all questions below. Thank you for your time.
We look forward to working with you and your child.

Student Name: Birthdate

Country of Birth What year did you come to the USA?
Father’s Name Mother’s Name

Address Phone Number

EL Identification Questions

Yes No

Is your child’s native tongue a language other than English?

If yes, what is that language?

Is the primary language used in your child’s home or environment a language other than
English? Yes No

If yes, what is that language?

Immigrant Student Identification Questions

Was the child born outside the US or Puerto Rico? Yes No

If yes, when did the student first enter US schools?

What is your preferred language of communication?

Questions About Your Family

1. Please select all that apply:

Read English Write English ~ [_] Speak English
If not, who may we contact to translate for you?
Name
Address
Phone

2. What language does your family speak at home?
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3. What written language is used at home?

4. Did you study English in your country?

5. In what language(s) are you able to help your student at home with school work?

Father Mother

6. Does your student have contact with the homeland (making trips, or have relatives on
extended visits)? |:| Yes |:| No

7. Is your family staying in this country permanently? Yes No

Questions About Your Child

8. Please check all that apply:
Does your child understand English? L lyves [ INo
Does your child read English? [ lyves [INo
Does your child speak English? [ 1Yes [ INo

9. Did your child go to school before coming here? Yes No
If yes, where?

10. Has your child been in another school in this country? I:l Yes I:lNo
If yes, where? How long?

11. Was your child in an ESL/Bilingual program?

12. What subjects might your student need help with?

13. Does someone read to your child at home? Yes No
If yes, in what language?

14. Does the student read magazines, newspapers, and/or library books at home?| |Yes| [No
If yes, in what language(s) are these materials?

15. Does the student watch TV and/or listen to the radio at home? Yes No
If yes, in what language(s) are these programs?

Anvything else that you think we should know?
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