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(46, HOME LANGUAGE SURVEY

Student Name:

Student ID #

School:

English

1. Is a language other than English spoken in your home?

Yes [ ] No [ | What language?

2. Does your child speak a language other than English?

Yes [ ] No [ L] What language?

If the answer to either question is yes, the law requires the
school to assess your child’s English language proficiency.

L] By checking this box you waive the requirement to receive
district communications in your native language and agree to
accept all district communications in English

Espanol/Spanish

1. ;Se habla en su casa otro idioma que no es el inglés?

Si[1No [J¢Cual idioma?

2. ¢Habla su nifio(a) un idioma que no es el inglés?

Si 0 No [J ¢Cual idioma?

Si la respuesta a cualquiera de las preguntas es “Si”, la ley
requiere que la escuela evalle la fluidez de su nifio en el
idioma Inglés.

" | Deseo recibir toda comunicacion en Inglés y declino mi
derecho de recibir la misma en mi idioma nativo

Polski/Polish

1. Czy w domu postuguja si¢ Panstwo innym j¢zykiem niz
angielski?
Tak [ Nie [1 Jakim jezykiem?

2. Czy Panstwa dziecko postuguje si¢ innym jezykiem niz
angielski?
Tak [J Nie [J Jakim jgzykiem?

Jesli udzielili Panstwo twierdzacej odpowiedzi na ktérekolwiek
z powyzszych pytan, przepisy wymagaja, aby szkota sprawdzita
znajomos$¢ jezyka angielskiego Panstwa

dziecka.

[J Zaznaczajac to pole, anulujg Panstwo wymoég bezposredniej
komunikacji w jezyku ojczystym i akceptuja bezposrednia
komunikacje w jezyku angielskim.
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23 Illinois Administrative Code (Ch.l1,S.228.15, f) Section 228.15
Identification of Eligible Students

a) Each school district shall administer a home language survey with respect
to each student in preschool, kindergarten or any of grades 1 through 12
who is entering the district’s schools for the first time, for the purpose of
identifying students who have a language background other than English.
The survey shall include at least the following questions:

1) Whether a language other than English is spoken in the student’s home
and, if so, which language; and

2) Whether the student speaks a language other than English and, if so,
which language.

e) The district shall screen the English language proficiency of each student
identified through the home language survey as having a language
background other than English by using the prescribed screening instrument
applicable to the student’s grade level or the prescribed screening
procedures identified by the preschool program. This screening shall take
place within 30 days either after the student’s enrollment in the district or,
for preschool programs, after the student commences participation in the
program, for the purpose of determining the student’s eligibility for
bilingual education services

Parent/Legal Guardian Signature

Date
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(46, HOME LANGUAGE SURVEY

This form MUST be kept in the Student’s Cum Folder

Student Name: Student ID #

School:
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Tagalog
1. Bukod sa Ingles, mayroon bang ibang wika na sinasalita sa
inyong tahanan?

Mayroon [J Wala 7 Anong wika?

2. Bukod sa Ingles, may ibang wika ba na sinasalita ang inyong
anak?
Mayroon [J Wala [0 Anong wika?

Kung ang sagot sa alinmang tanong ay mayroon, hinihingi ng
batas sa paaralan na sukatin ang kahusayan ng inyong anak sa
Ingles.

[J Kapag nilagyan mo ng check Ang kahong Ito, inaalis mo na
ang iyong karapatang makatanggap ng mga sulat mula sa
distrito sa iyong katutubong-wika, at sumasang-ayon sa
pagtanggap ng lahat ng sulat mula sa distrito sa Ingles.

Vietnamese

1. Ngbn ngilr khac tiéng Anh cé dwoc st dung trong nha
quy vi khong?
C6 [JKhong [ Ngbn ngit gi?

2. Con quy vi c6 néi mdt ngdn ngilt khac ngoai tiéng Anh
khoéng?
C6 Khong [0 Ngbn ngir gi?

Néu cau tra I0i cho mOt trong hai cAu hdi trén 13 ¢ thi
luat ph&p yéu cAu trdng hoc

phadi danh gia kha nang thdng thao Anh ngir clia con
quy vi.

[l Bang céch chon hép nay, ban tir bd yéu ciu nhan ndi
dung giao tiép clia quan bing ngdn ngit ban dia cha ban
va ddng ¥ ch&p nhan todn bd ndi dung giao tidp bang
tieng Anh.
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23 lllinois Administrative Code (Ch.1,S.228.15, f) Section 228.15 Identification of Eligible Students

a) Each school district shall administer a home language survey with respect to each student in preschool, kindergarten or any of grades 1 through 12 who is
entering the district’s schools for the first time, for the purpose of identifying students who have a language background other than English. The survey shall

include at least the following gquestions:

1) Whether a language other than English is spoken in the student’s home and, if so, which language; and
2) Whether the student speaks a language other than English and, if so, which language.

e) The district shall screen the English language proficiency of each student identified through the home language survey as having a language background other
than English by using the prescribed screening instrument applicable to the student’s grade level or the prescribed screening procedures identified by the
preschool program. This screening shall take place within 30 days either after the student’s enrollment in the district or, for preschool programs, after the student
commences participation in the program, for the purpose of determining the student’s eligibility for bilingual education services
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THIS FORM MUST BE KEPT IN THE STUDENT’S PERMANENT CUMULATIVE FOLDER

6 LANGUAGE AND EDUCATION BACKGROUND FORM
[ T ELL EDUCATIONAL SERVICES

%‘c SCHOOL DISTRICT U-46
Student Name Birthdate
ID# Age Grade

Section | — Language Background (to be filled out by the parent)

1. Parents speak language other than English fluently?  Yes No What language?

2. Parents speak English fluently? Yes No

3. Student speaks language other than English fluently? Yes No

4. Student speaks English fluently? Yes No

5. Siblings speak language other than English fluently?  Yes No

6. Siblings speak English fluently? Yes No

7. If the child has a child care provider other than parents, does care taker speak a language other than
English fluently? Yes No

8. Does care taker speak English fluently? Yes No

9. Time with care taker:

Section Il — Education Background

1. Years of education in another country Country Grade completed
Language of Instruction Student reads/writes in First Language? Yes No
2. Has student participated in a Bilingual Program? Yes No
Where? How many year? What grade levels?
3. Has student been retained? Yes No
Where? What grade?
4. Has student received special education? Yes No
Where? What services?

For Office Use Only

Interviewer
Interviewer and program information was gathered in: L1(Primary Language) English
Date Interviewers Initials
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THIS CARD MUST BE KEPT IN THE STUDENT’S PERMANENT CUMULATIVE FOLDER

FORMA PARA ENCUESTA DE LENGUAJE Y EDUCACION
[ T ELL EDUCATIONAL SERVICES
ScHooL DISTRICT U-46
Nombre del estudiante Fecha de nacimiento
NuUmero de identificacion Edad Grado

Seccion | — Lenguaje Nativo (debe de llenarse por el padre/madre)

1. ¢ Los padres hablan con fluidez otro idioma que no sea inglés? Si No Especifique lenguaje
2. ¢ Los padres hablan inglés con fluidez? Si No

3. ¢El estudiante habla con fluidez otro idioma que no sea inglés? Si No

4.  El estudiante habla inglés con fluidez? Si No

5. ¢Los hermanos(as) hablan con fluidez otro idioma que no sea inglés? Si No

6. ¢Los hermanos(as) hablan inglés con fluidez? Si No

7. ¢Si el nifio(a) tiene una nifiera, habla la nifiera con fluidez, otro idioma que no sea el inglés? Si No
8. ¢La nifiera habla inglés con fluidez? Si No

9. Tiempo que pasa el estudiante con su nifiera:

Seccidon Il — Educacién

1. Afos de educacién en otro pais Pais Grado completado
En que idioma recibié instruccién el estudiante
¢ El estudiante puede leer/escribir en su primer idioma? Si No

2. ¢Ha participado el estudiante en el Programa Bilingtie? Si No
;Donde? ¢ Cuantos afios? ¢ Qué grados?

3. ¢Ha reprobado el estudiante alguna vez? Si No
¢Dénde? ¢ Qué grado?

4. ¢Ha recibido el estudiante educacién especial? Si No
;Donde? ¢ Qué servicios recibi¢?

For Office Use Only

Interviewer
Interview and program information was gathered in: L1(Primary Language) English
Date Interviewer Initials
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