Vermont Department of Education
Primary/Home L anguage Survey

Directions:

1

Interview the parents/guardians of all new students (including preschool and kindergarten) at the time of
enrollment and record all information requested.

E-mail: jmcobb@doe.state.vt.us Tel: (802)828-0185. Fax (802) 828-6563

2. Provide interpreting services whenever necessary.

3. Please check to seethat all questions on the form are answered.

4. If astudent’ssurvey indicates a native or home language other than English, hisor her English
language proficiency should be evaluated by a qualified Bilingual or ESL teacher. Give one copy of
this form to the ESL teacher who will then assess oral proficiency, literacy, and academic background.

5. For any survey indicating a language other than English, please send one legible copy of the student’s
survey to: Jim McCobb, Coordinator of ESL/Bilingual Program

State Department of Education
120 State Street, Montpelier, VT 05620-2501
6. Placethe original survey form in the student’s permanent file.

Student I nfor mation

First Name: Last Name: Date of Birth: Gender:
F O M O
Country of Birth: Date of Entry in U.S.: Date First Enrolled in Any U.S. School

School Information

Current School:

Enrollment Date: Current Grade: Person Conducting Survey:

Questions for Parents/Guardians Response

What isthe native language of each parent/guar dian?

What language(s) ar e spoken in your home?

Which language did your child learn first?

Which language does your child use most frequently at
home?

Which language do you most frequently speak to your
child?

What other languages does your child know?




