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NAME OF STUDENT ______________________________________ GRADE _____ 

AGE ___________________ SCHOOL BUILDING __________________________ 

In order to determine those students who are potentially eligible for additional 
instruction in English as a Second Language, we request the following information: 

1. Country of birth _______________________________ 

2. Is your child’s native tongue a language other than English?   YES  NO 
What is that language? __________________________________________________ 

3. Is a language used in your child’s home or environment a language other than 
English?   YES  NO 
What is that language? __________________________________________________ 

4. Is this the first time your child has enrolled in a school in the United States?   YES  NO 
If NO, when did your child first enroll in a school in the United States?  
Month _________ Year ________  

5. What is the student’s English language proficiency? (Give your opinion.) 
Check all that apply: 

____  Speaks no English 
____  Speaks limited English 
____  Speaks English well 
 
____  Writes no English 
____  Writes limited English 

____  Reads no English 
____  Reads limited English 
____  Reads English well 
 
 

____  Writes English well 

  


