G_ . HOME LANGUAGE SURVEY

NAME OF STUDENT: AGE:

In order to determine the number of students who speak a language other than English we
are requesting the following information:
1. Country of Birth:
2. Is English the first language that the student learned to speak? [ YES / LINO
3. If NO, what is the first language that the student learned to speak?

4. 1s English regularly (most of the time) spoken at home? [1YES / LINO
5. If NO, what is the language spoken at home?

IF THE RESPONSE TO THE ABOVE QUESTIONS IS “NO” PLEASE ANSWER THE
FOLLOWING:

How many years has the student gone to school in the U.S.?

Is the student a U.S. citizen? [ YES / CONO
Access the student’s language proficiency in your opinion. (Check all that apply)

Speaks no English Reads no English Writes no English
Speaks Limited English Reads Limited English Writes Limited English
Speaks English Well Reads English Well Writes English Well

Parent/Guardian’s Name (Print):

Signature: Date:
Address:
Phone Number: Cell Number:

The governing board of the Toledo Islamic Academy located at 5225 Alexis Road in Sylvania, OH 43560 has adopted
the following racial nondiscriminatory policies.

The Toledo Islamic Academy recruits and admits students of any race, color or ethnic origin to all its rights, privileges,
programs and activities. In addition, the school will not discriminate on the basis of race, color or ethnic origin in the
administration of its educational programs and athletic/extracurricular activities. Furthermore, the school is not
intended to be an alternative to court or administrative agency ordered, or public school district initiated
desegregation.

The Toledo Islamic Academy will not discriminate on the basis of race, color, or ethnic origin in the hiring of its
certified or non-certified personnel
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