Parent Questionnaire/Guide for Conversation for English Learners
Parent/Guardian Name(s) ______________________________________________________________________________________________________________________
Child’s Name __________________________________________________________________  Grade _____________
	
1. What language did your child first understand and speak? _____________________________


	
2. What other languages does your child know? _______________________________________ (Please check)  Can speak _____, can read _____, can write ______.


	
3. How often do you understand what your child is saying or trying to communicate? (Please check)  Always ____  Sometimes _____ Rarely _____


	
4. What language does your child use with others outside the family (e.g. with classmates, friends, neighbors, etc.)? ____________________________________


	
5. Does your child watch television or videos on the internet? What language are these programs in? ___________________________________________________


	
6. Did your child attend school prior to this school year? (Please check) Every day ______, all year but was absent often_____, some years ______, no prior schooling _______.
               What was your child’s last school like? How big was the class? How long was the school day and school    
               year?__________________________________________________________________________________________________________________________
      

	
7. Have you ever worried about your child’s development compared to brothers, sisters, or other children of the same age? If so, what were your concerns?___________________________________________________________________________________________________________________________


	
8. Has your child ever experienced trauma or a drastic change? If so, please explain __________________________________________________________________

____________________________________________________________________________________________________________________________________


	
9. How is your child’s relationship with homework? (Please check) Always completes ______, completes with help ________, refuses and/or complains often ______.


	
10. How do you encourage literacy and knowledge building at home? (Please check) reading to child _____, going to the library _____, school events focused on different subjects _____, other learning experiences __________________________________________


	
11. Has your child experienced a history of medical or mental health difficulties? (Please check) Yes _____ No _____
Did your child receive any Early Intervention services? Yes ____No _____


	
12. How much can your child say in the language he/she is best at? (Please check) one word/ short phrases _____, complete sentences ______, can tell a story independently ______.


	
13. Is your child able to build friendships with other peers? _____________________________________________________________________________________
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