Union Elementary School

Parent Questionnaire for the Preliminary Assessment
Dominant Language

Dear Parent/Guardian: )

Connecticut State Law requires that each school district mndziq a preliminary assessment of -

the dominant language of each student in its public schools. This assessment 1S made in order
1o ascertain the need to provide a required bilingual education program for students who are

limited English proficient.

Please complete the following form and return it as son as possible.

Thank you for your cooperation.
Sincerely,: 3 % _
Mr. William Oros
Supt. Of Schools
| -Sfu&ﬁnt’s}{amc -
Grade ' Teacher

What language did your child leam to speak first?

‘What is the primary language spoken by you or other persons in your home?

What is the primary language spoken by youc child when he/she is at home?_

Race/Ethnicity

O American Indian Q White, not of Hispanic origin
10 Asian Q Hispanic/Latino

Q Black, not of Hispanic origin O Other

Parent/Guardian Signature Date



