MIDDLETON-CROSS PLAINS AREA SCHOOL DISTRICT
REGISTRATION OFFICE — 7106 SOUTH AVENUE, MIDDLETON, WI 53562 PHONE 608.829.9031 FAX 608.836.1536

HOME LANGUAGE SURVEY

To be completed if a language other than English is spoken in the home.
STUDENT INFORMATION

Student Name (Last Name, First Name, Middle Initial): Grade:

Student Place of Birth: Student Birthdate/Age:

School Last Attended (Name of School & Country): Student Date of Entry into US:

Years in a non-US Educational Setting (excluding preschool): Years in a US Educational Setting (excluding preschool):
Years English was Studied: Years in a Preschool Education Setting:

Primary Parent/Adult Guardian (Last Name, First Name, Middle Initial): Primary Adult Birthplace:

Secondary Parent/Adult Guardian (Last Name, First Name, Middle Initial): Secondary Adult Birthplace:

0 Other Specify:

HOME LANGUAGE SURVEY: ENGLISH OTHER Other Language(s):

2. What language does the parent(s) speak to her/his child most of the time? O m]

4.  What language does the child speak to siblings most of the time? O m]

6. What language does the child hear and understand in the home? O m]

8. Can an adult family member or extended family member read English? O m]

STUDENT LANGUAGE SURVEY: YES NO If NO, what Language?

2. Can the student understand English? O m]

4. Can the student write in English? O m]

6. Isthe student currently receiving for “English Language Learner” services? O O

SIGNATURE OF PARENT/LEGAL GUARDIAN: DATE SIGNED:

>

TO BE COMPLETED BY ELL STAFF
ELL File Opened: ELL Test Date: ELL Level: ELL Evaluator:




