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• If “English” is NOT checked in questions #1, 2, or 3 in Section A, the student’s English language 
proficiency should be assessed. A copy of this form should be given to the ESL teacher and Title III coordinator (or 
designee) so that screening for English language proficiency can be scheduled.  

To make sure that all students receive the education services they need, the law requires us to ask questions about students’ language backgrounds.  The answers to 
Section A below 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.  The answers to Section B below will help us communicate with you regarding the student and all school matters in the language 
you prefer. 
 
Student Name:  ______________________________________   Date of Birth: __________________ 
 
School: ____________________________________________    Grade:  _______________________ 
 
Section A:  Please answer the questions below: 
 

1. What are the primary languages used in the home regardless of the language spoken by the student? 
(Please list all that apply.) 
 
______ English       ______ Spanish         
 
______ Other:  Please list language(s):  _______________________________________ 

 
2. What is the language most often spoken by the student? (Please select only one.) 

 
______ English       ______ Spanish          
 
______ Other:  Please list language: __________________________________________ 

 
3. What is the language that the student first acquired? (Please select only one.) 

 
______ English       ______ Spanish          
 
______ Other:  Please list language: __________________________________________ 

 
Section B:  Please answer the questions below: 
 

1. In which language do you prefer to receive written school communications?  (Please select only one.) 
 
______ English       ______ Spanish          
 
______ Other:  Please list language: _________________________________________________  

 
2. In which language do you prefer to receive oral school communications (Please select only one.) 

 
______ English       ______ Spanish          
 
______ Other:  Please list language: __________________________________________ 

 
 
Parent/Guardian Signature:  _________________________________ Date:  __________ 
 

 


