Dual Language Program Survey
School District:      





Date:      
City:      
School(s) within district with dual language programs (please name the schools):      
  

 FORMCHECKBOX 
 Dual Language is a whole school program


 FORMCHECKBOX 
 Dual Language is a strand

Coordinator of dual language program (include name and job title):      
Phone number:      



Email:      
Year in which dual language began at this school:      
Grades in which dual language is currently offered:      
Number of language minority children served by dual language program:      
Number of language majority children served by dual language program:      
Non-English (minority) language used in dual language program:      
Language used for emergent literacy (languages in which initial literacy is taught)


Please choose one:


 FORMCHECKBOX 
 All children receive initial literacy instruction in the non-English language.


 FORMCHECKBOX 
 All children receive initial literacy instruction in his/her dominant language.


 FORMCHECKBOX 
 All children receive initial literacy instruction in both English and the non-English language simultaneously.


 FORMCHECKBOX 
 All children receive initial literacy instruction in English.

Language Allocation Model


Please choose one:


 FORMCHECKBOX 
 90/10 (All children receive initial literacy instruction in the minority language.)


 FORMCHECKBOX 
 80/20


 FORMCHECKBOX 
 50/50

Please complete this electronic form and email to Cheryl Urow (curow@cntrmail.org) or Hanka Szymborski (hszymborski@cntrmail.org).
Document saved: nora/mydocuments/dualu


