
 
  

 

         

 

  

 

  

 

 

      

    

 

 

   

    

   

     

 

 

 

   

   

 

 

   

 

 

   

      

 

    

 

 

 
 

 

 

 

  

          

 

  

             

 

  

             

 

 

   
 

            

   

           

               

  

           

 

    

      
 

  

 

 

   

                                                            

                                      

                                                             

  

                                                     

New Hanover County Schools
 
Home Language Survey Form/Formulario sobre el idioma del hogar
 

Please complete this form in black pen only/Por favor complete este formulario con una pluma de color negro 

Student Information/Información sobre el 

estudiante 

Date/Fecha: 

First Name (Nombre): Middle Name (Segundo Nombre): Last Name (Apellido): 

Country of Birth (País de Nacimiento): Date first enrolled in any U.S. school 

(Private or Public, but not PreK) 

(Fecha de primera matrícula en cualquier 

escuela de EE.UU) (Privada o Pública pero no 

Pre-K): 

Date of Birth (Fecha de Nacimiento): 

School (Escuela): Enrollment Date (Fecha de Matrícula): Current Grade (Grado Actual): 

Previous School (Escuela Anterior): Previous School Location (Lugar de la 

escuela anterior): 

Last Grade Attended (Último grado 

terminado): 

Questions for Parents/Guardians*(Preguntas para los 

padres/tutor legal) 

Parent Response/Respuestas 

1. What is the first language the student learned to speak? 

¿Cuál fue el primer idioma que el estudiante aprendió a hablar? 

2. What language is most often spoken in the home? 

¿Qué idioma se habla con más frecuencia en la casa? 

3. What language does the student speak most often? 

¿Cuál idioma habla el estudiante con más frecuencia? 

*************************For Office Use Only (Para uso de la oficina)************************* 

Directions:  

1. Parents/guardians of ALL new students (including preschool and Kindergarten) complete this form at the time of 

enrollment and record all information requested. Provide interpreting services whenever necessary. 

2. Ensure that ALL questions on the form are completed. If any of the above questions have a language other than 

English listed in the response column, scan it to: (nini.dejesus@nhcs.net) or fax it to: (910-254-4114) immediately to 

the ESL office attention Nini De Jesus/Martha Banderas. 

3. If it is determined that a student’s home language is other than English, an English language proficiency test will be 

administered. Scores will be collected and documented. 

4. Place the original form in the student’s cumulative folder. 

5. Pre-K Centers will use this form for their information purposes only. Don’t need to send to the ESL Office. 

Notes: Person Reviewing this Survey 

The student’s home language is: ___________________

Existing and current ELP scores? 

Administer the English Language Proficiency Test? 

Qualifies for Immigrant Status? 

__________

Yes 

Yes 

Yes 

____ 

No 

No 

No 

NHCS ESL/Title III December 2016 
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