Culturally and Linguistically Diverse Form

Preschool Developmental History: Caregiver Questionnaire

Child’s Name: DOB: Date:

Person completing form: Relationship to Child:

Child’s primary language:

Child’s secondary language:

Language Development

What was the first language your child was exposed to (others talking to him/her)?

What was the first language your child spoke?

How old was your child when he/she started speaking?

How old was your child when he/she was first exposed to their secondary language (others talking to him/her)?

What language does your child speak with caregivers (e.g. parents, grandparents, sitters)?

What language does your child speak with friends and siblings?

Does your child have difficulty understanding questions and/or commands in his/her primary language?
If yes, please explain.

Does your child have difficulty understanding questions and/or commands in his/her secondary language?
If yes, please explain.

Does your child have difficulty expressing his/her ideas in ways that make sense to others in his/her primary
language? If yes, please explain.

Does your child have difficulty expressing his/her ideas in ways that make sense to others in secondary
language? If yes, please explain.



Household Information

How long has your child lived in the United States or any other English speaking country?

Who is the primary caretaker for your child (the person with whom your child spends most of the time outside
of school)?

What languages do the primary caretaker speak?

What percentage of each language does the primary caretaker speak to your child?
Select one for each language:

Primary: Q0% Q10% Q 20% Q30% W 40% QA 50% Q60% O 70% Q 80% QO 90% 1 100%
Secondary: 0 0% O 10% O 20% Q30% Q40% Q50% Q 60% QO 70% O 80% U 90% Q1 100%

What percentage of your child’s entertainment content (TV, YouTube, video games, etc.) is in each language?
Select one for each language:

Primary: Q0% Q 10% Q0 20% 0 30% U 40% Q 50% Q60% QA 70% Q80% Q1 90% 1 100%
Secondary: 0 0% O 10% O 20% 4 30% Q40% Q50% QO 60% QO 70% O 80% U 90% Q1 100%

In general, how much of each language is your child exposed to at home?
Select one for each language:

Primary: Q0% Q0 10% O 20% 4 30% Q40% 4 50% Q60% Q 70% Q 80% Q1 90% Q1 100%
Secondary: 0 0% O 10% O 20% 4 30% Q40% Q50% O 60% QO 70% O 80% U 90% Q1 100%

If your child attends childcare or preschool, how much of each language is spoken in this setting?
Select one for each language: (If you do not have experience in a group or classroom, please mark N/A) d N/A

Primary: Q0% Q 10% Q0 20% O 30% U 40% Q 50% Q60% Q 70% Q80% Q1 90% Q0 100%
Secondary: 0 0% O 10% O 20% 4 30% Q40% Q50% O 60% O 70% U 80% W 90% 1 100%

Is there any additional information about your child that has not been covered in this form that you would like
to share with us?
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