	EAST WHITTIER CITY SCHOOL DISTRICT

	Informal Language Survey

	
	     
	

	
	School
	

	Student’s Name
	     
	DOB
	     

	Grade
	     
	Teacher
	     
	School Year
	     

	Person conducting the Informal Language Survey
	     

	Date of the meeting when the Informal Language Survey took place
	     

	Name of parent/guardian who provided the information
	     

	Parent/Guardian must answer the following questions:

	1. What is the primary language of your child?
	     

	2. Does your child understand his/her primary language when someone speaks to him/her?
	     

	3. Can your child speak in his/her primary language?
	     

	4. Can your child read his/her primary language?
	     

	5. Can your child write in his/her primary language?
	     

	Parent/Guardian Signature
	
	Date
	

	**Provide a copy of this form to the parent/guardian and place original in purple folder


INFORMAL LANGUAGE SURVEY


