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Student Name:  ______________________________________Grade:  __________________________
Date of Birth:  __________________________ County of Birth:  ______________________________
Number of years enrolled in school outside of the United States:  _______________________________
Date child first registered in U.S. Schools:  _________________________________________________
Please place an “X” in the appropriate box.

	
	English
	Other (specify):

	What is the heritage (native) language of the student?  
	
	

	What language(s) is (are) spoken most of the time by the student in the home or residence?
	
	

	What language(s) is (are) spoken most of the time by the parents of the student?

	
	

	What language(s) does the student understand?

	
	

	What language(s) does the student speak?
	
	

	What language(s) does the student read?
	
	

	What language(s) does the student write?             
	
	


In your opinion, how well does the student understand, speak, read, and write English?
Please place an “X” in the appropriate box.
	
	          Very well
	       Only a little
	     Not at all

	Understands English

	
	
	

	Speaks English
	
	
	

	Reads English
	
	
	

	Writes English
	
	
	


	Signature of person completing survey
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