ESOL Student Identification and Eligibility 

(for use of ESOL Teacher)
Home Language Survey 

Name of student____________________________

School__________________________




    
Survey received by__________________________

Date received_____________________

	Follow-up questions about eligible ESOL student
	ESOL Teacher’s notes

	Did your child attend school outside the U.S.?
	□ No    □ Yes    Country_______________

Circle grades completed: K  1  2  3  4  5  6  

                                         7  8  9  10  11  12

	Has your child ever attended English Language (ESOL) or

Bilingual classes?
	□ Yes    □ No

	Which language(s) does your child read?


	

	In which language(s) does your child write?


	

	Has your child had any difficulties with learning?


	□ Yes    □ No

	Has your child ever been absent from school for a long 

period of time?  (health)
	□ Yes    □ No

	Has your child’s education ever been interrupted for a year or

more?
	□ Yes    □ No


Screening and Eligibility Status

Date of screening__________________             Test used____________________________

Composite score________
Comprehension________

Speaking________     Listening________     Reading_________    Writing_________ 

Eligible for ESOL services?  □ Yes    □ No        Recommended instructional level__________________







  Recommended intensity of services________________

Due date to notify parent/guardian of student’s eligibility to enroll in ESOL program_________________

     (within 30 days of beginning of school year or within two weeks of screening if enrollment after start of school year)

ESOL Program Placement

Start date______________
             Parent/Guardian declines ESOL services: Letter received____ Date______

          Student moves___ is withdrawn from ___ ESOL program    Date________
