ENTOR

PUBLIC SCHOOLS 6451 Center Street

Mentor, OH 44060

HOME LANGUAGE SURVEY

New Student Registration

DATE:
NAME OF STUDENT:

Family Name First Name Middle Initial
DATE OF BIRTH:
PLACE OF BIRTH:

City State Country
NAME OF PARENT/GUARDIAN:

Family Name First Name

HOME ADDRESS:
CITY: STATE: ZIP CODE:
HOME PHONE: WORK PHONE:

For Parents/Guardians:

Please answer the following questions:

1. What language did your son/daughter speak when he/she first learned to talk?

2. What language does your son/daughter use most frequently at home?

3. What language do you use most frequently with your son/daughter?

4. What language do the adults at home most often speak?

5. How long has your son/daughter attended school in the United States?

For School District Personnel:

If the answer to any of the first four questions above is a language other than English, please call
the Coordinator of Related Student Services at (440) 974-5246 at the Mentor Board of Education.
The Coordinator of Related Student Services will arrange an English Language Assessment for
the student.
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