Unalaska City School District
English as a Second Language Program
Parent Questionnaire

Student Name: Date:
Birth Date: Grade:

Parent/Guardian Name:
Mailing Address:
Work Phone: Home Phone:

Family Student
1. What language(s) does 1. What language(s) does
Mother speak? the student understand?

o English [ ]English

[ [
] L]

2. What language(s) does 2. What language(s) does
Father speak? The student speak?

[ ]English [ ]English
[] [
[] ]

3. What languages(s) does 3. What was the first
caregiver or other adults in language your child
the home speak? learned?

[ ] English [ ] English

[] o

[] o

We would like to work with your child if your family uses other languages. Unalaska City School
District works very hard to help all ESL students become very good readers, writers, and speakers of
English.

In order to receive ESL (English as a Second Language) assistance, parent/guardian permission is
required. You may withdraw permission at any time by notifying the school.

O YES | would like my child to receive ESL (English as a Second Language)
services.

O NO 1 would not like my child to receive ESL (English as a Second Language) services.
Date

Parent/Guardian Signature
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