New York/Virginia DDESS - Quantico

ESL Student Information

Sponsor: ______________________________ Spouse:___________________________

Home Phone: ________________________ Duty Phone:__________________________

E-mail address:_______________________ Quarters Address:______________________

Primary language spoken in home:_____________________________________________

Please provide the following information about your school-aged children:
	Student Name
	M/F
	Age
	Grade
	Estimated English Proficiency
Good         Fair          Limited       None

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Please indicate if any of your children will be completing an academic curriculum for your home country: ___________________________________________________________________________

Our regulations require that we administer an English proficiency test to any student whose first language is not English. You will be notified of these test results.  Please contact your child’s school principal if you do not wish for your child/children to be tested. 
Is there anything that you would like to share with us about your child/children that would help us ensure a positive and productive school year?

Signature:








Date:

