
 
 
 
 

 

 

 

Student Language Profile  
  
Student:    Date:  
School Year:    Grade:  Date of Birth:  
Place of Birth:    
Language Background  
First language(s*) learned by student (*please specify if your child has learned two languages 
simultaneously from birth):  
  
  
Number of years in school in first language:  
  
Second Language learned by student:  
  
Number of years in school in second language:  
  
Other language(s) learned by students:  
  
Number of years in school in third language:  
  
Language most frequently used by student at home with siblings:  
  
Language most frequently used by student at home with mother:  
  
Language most frequently used by student at home with father:  
  
Language most frequently used by student at home with caregiver other than parents:  
  
  
Language most frequently used by student at home with friends:  
  
Language most frequently used between parents at home:  
  
Previous School Enrollment  
Country  Language of Instruction  Grade(s) and Dates  
      
      
      
      
Please comment on any special services your child may have received during previous schooling (ex. 
speech therapy, learning support, EAL, ESL, etc.):   
  

  


