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Caroline County Public Schools 
 Home Language Registration Form (revised 6/5/23) 

 

To ensure that all students receive the education services they need, the law requires that we ask questions about students’ 
language backgrounds. The answers below will indicate if a student’s proficiency in English should be evaluated, and assist in 
determining appropriate programs for students who need services. The results of the survey will not be used for any other 
purpose. If a language other than English is your primary language, or a language other than English is indicated on any of the 
survey questions below, the student will be tested for English Language Proficiency. The results of the English language proficiency 
assessment will be reported to parents. 

 

Student:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
​ ​ Last​ ​ ​ ​ ​ ​ First​ ​ ​ ​ ​ Middle 
 

1.​ Where was the student born? 
□ United States​​ □ Other country:​ ​ ​ ​  (Answer A-D) 
 

A.​  Last grade completed in native country​ ​ ​ ​ ​ ​  

B.​ Date student entered in U.S. school​ ​ ​ ​ ​ ​ ​ ​  

C.​ Check all grades completed in U.S. schools: 
                                    □ None    □ Pre-K    □ K    □ 1    □ 2    □ 3    □ 4   □ 5    □ 6    □ 7    □ 8   □ 9   □ 10    □ 11 

D.​ Date student entered VA schools​ ​ ​ ​ ​ ​ ​  

 

2.​ Has the student ever received ESL or ESOL services?​ □ Yes     □ No    □ Not Sure 
If yes:  Dates​ ​ ​ ​ ​    School District/State​ ​ ​ ​ ​  

 
3.​ What is the primary language used in the home, regardless of the language spoken by the student?​ ​  

4.​ What is the language most often spoken by the student?​​ ​ ​ ​  

5.​ What is the language that the student first acquired?​ ​ ​ ​ ​ ​  

_________________________________________ ​ ​ ______________________________  
      Printed Name of Person Completing Form​ ​ ​                               Date 

 ​ _________________________________________ ​ ​   
                    Telephone Number 

​
 
OFFICIAL USE ONLY: TO BE COMPLETED BY SCHOOL OFFICE STAFF (Please Print)  
School: ___________________ Teacher/Guidance Counselor:_______________________ Grade: __________ 
Registrar: A copy of the Home Language Registration Form must be sent/given to your ELL teacher immediately. 
 
 
TO BE COMPLETED BY ELL TEACHER:  Answers to questions #3, #4, #5 will indicate if a screening is necessary. 
 
WIDA Score ________       ELL Tier________            ELL Composite Score _________       ELL Literacy Score ________  
Circle appropriate code after screening is complete__________  
1. Receives services               2. Does not receive or refused services           4. Formerly LEP for two years after exiting 
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