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Additional Form for the Registration of Multilingual Families
We benefit al lot from multilingual families in our daily work and see them als cultural enrichment for our institution.
Every family practices and lives multilingualism differently. We would like to know more about the situation in your family in order to accompany your child in the best possible way. To do so, some information is necessary.




Child
Child’s full name: _____________________________________________________
Date of birth: _____________________________________________________
First language: _____________________________________________________
Other languages spoken by the child: 
____________________________            |_| a bit                     |_| well                |_| fluently
____________________________            |_| a bit                     |_| well                |_| fluently
____________________________            |_| a bit                     |_| well                |_| fluently

Since when is your child learning German? _________________________________
[bookmark: Kontrollkästchen1]Does your child have elder siblings who speak German?       |_| Yes	          |_| No
Siblings‘ name and age: _______________________________________________ ___________________________________________________________________

Mother:
Full name: ___________________________________________________________
Nationality: __________________________________________________________
First Language(s): ____________________________________________________

Other languages: 
____________________________            |_| a bit                     |_| well                |_| fluently
____________________________            |_| a bit                     |_| well                |_| fluently
____________________________            |_| a bit                     |_| well                |_| fluently

Father:
Full name: ___________________________________________________________
Nationality: __________________________________________________________
First Language(s): ____________________________________________________

Other languages: 
____________________________            |_| a bit                     |_| well                |_| fluently
____________________________            |_| a bit                     |_| well                |_| fluently
____________________________            |_| a bit                     |_| well                |_| fluently


What is the dominant language you use at home as a family („family language“)? ________________________________________________________________
Do you need a translator when talking to us?                       |_| Yes         |_| No
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