Family Interview

Conducted by district-trained enroliment personnel - not to be completed by the parent/guardian

Interviewed:

Date: Phone:
Name of Student: PASID:
Students Date of Birth: Age:

Student’s Date of Entry to U.S. (if born in the U.S., then same as DOB):

Parent Country of Origin:

Student Country of Origin:

Parents’ Primary Country of Education:

Complete the following table for the student. Indicate if the student moved schools, states, or countries
during a school year.

Grade State (City & School if PA) (03611141147 Primary Language of Instruction

Pre K

K

10

11

12




1. Is this student a Native Alaskan, Native American, or Native Hawaiian?

O YES O NO

2. s this student’s language influenced by a Tribal language through a parent, grandparent, relative, or
guardian?

O YES O NO

3. When at home, how often does this student hear a language other than English?
O Always O Occasionally O Never

4. When at home, how often does this student speak a language other than English?
O Always O Occasnally O Never

5. When interacting with their parents or guardians, how often does this student hear a language other
than English?

O Always O Occasbonally O Never

6. Within the last 12 months, when interacting with caregivers other than parents/guardians, how often
did this student hear a language other than English?

O Always O Occasonally O Never

7. When interacting with siblings or other children in their home, how often does this student hear or use
a language other than English?

O Always O Occasbonally ONever



Olilaviy Intervyuv

Tumanda o'gitilgan ro'yxatga olish xodimlari tomonidan o'tkaziladi - ota-ona / vasiy tomonidan
to'ldirilmaydi
Interviyuv qgilgan:

Sana: Telefon:

O'quvchi ismi: PASID: Yosh:
O:'quvchi tu'g'ilgan kun

Talabaninig AQShga kirish sanasi (agar AQShda tug'ilgan bo'lsa, DOB bilan bir xil):

Kelib chiggan davlat:

Talabaning kelib chigishi mamlakati:

Ota-onalarning asosiy ta'lim mamlakati:

Talaba uchun quyidagi jadvalni to'ldiring. Talaba o'quv yili davomida maktablarga, shtatlarga yoki
mamlakatlarga ko'chib o'tganligini ko'rsating.

Shtat (shahar va maktab, DEVE Ta'limning asosiy tili

agar PA bo'lsa)

10

11

12




1. Bu talaba Alyaskalikmi, Amerikalimi yoki Gavayilikmi?
O HA ayYyoQ

2. Bu talabaning tiliga ota-onasi, bobo-buvisi, garindoshi yoki vasiysi orgali gabila tili ta’sir giladimi?
O HA gayYoQ

3. Uyda bo'lganida, bu talaba ingliz tilidan boshga tilni ganchalik tez-tez eshitadi?
O Har doim O \Vagti-vagti bilan O Hech gachon

4. Uyda bo'lganida bu talaba ingliz tilidan boshga gaysi tilda gancha gaplashadi?
O Har doim O vagti-vaqti bilan O Hech gachon

5. Ota-onalari yoki vasiylari bilan mulogot gilganda, bu talaba ingliz tilidan boshga tilni ganchalik tez-tez eshitadi

O Har doim O Vagti-vaqti bilan O Hech gachon

6. Oxirgi 12 oy ichida ota-onadan/vasiylardan boshqga garaydiganlar bilan muloqot gilganda, bu talaba ingliz
tilidan boshga tilni ganchalik tez-tez eshitgan?

O Har diom O vagti-vaqti bilan [ Hech gachon

7. Uydagi birodarlar yoki boshga bolalar bilan mulogot gilganda, bu talaba ingliz tilidan boshqa tilni ganchalik
tez-tez eshitadi yoki ishlatadi?

O Har doim O vagti-vaqti bilan O Hech gachon
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