
BIDDEFORD SCHOOL DEPARTMENT 
ESL Parent/Guardian Information Form 

 

Parent/Guardian Name Address Phone Employer Name Birthplace 

Father      

Mother      

 

Children’s Names Grade Last Attended  Age Birthplace 

    

    

    

 
1. What languages do you read, write, and speak at home?  2. With whom does the child reside? (check the one that applies) 

Parent/Guardian Read Write Speak   mother/guardian  father/guardian 

Father         

Mother      both parents/guardian  Other relative(s) 

 
3. How many years has your family lived in the United State?   4. What was the date of your arrival?  

 

5. Do you read to your children in your home language?  Yes  No 6. From what country did you come?  

 
7. Where did you live before coming to Biddeford? (list all places)  
 

 

ESL Student Information Form 
 
1. What is the full name of the child being registered?  Gender: Male  Female  

 
2. Does your child have any medical problems?  Yes  No If yes, please list or attached necessary documentation  

 
3. What language does your child most often speak with: 4. Can your child speak in his/her home language?  Speak English?  

Mother/Guardian        

Father/Guardian   5. Can your child read in his/her home language?  Read English?  

Grandparents        

Brothers/Sisters   6. Can your child write in his/her home language?  Write English?  

Friends        

 
7. In what language did your child receive most of his/her education?  

 
8. In school, what is your child’s best subject(s)?  
 

FOR OFFICE USE ONLY 
 

 Photocopy this form and instruct the parent/guardian to give a copy to administrator at each of the schools their children will be attending.  Also, give a copy to the ESL teacher.  
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