
Camarillo Academy of Progressive Education  
777 Aileen Street, Camarillo CA  93010   (805) 384-1415 

 

ETHNIC/RACE & HOME LANGUAGE (ENGLISH) 
 

Student Name___________________________________________________________       Grade____  Teacher: ________________   Date________ 
                       (Last Name)            (First Name)  (Middle Name) 
 
Date of Birth:____/ _____/ _____      Place of Birth:___________________________________________________________________  Age:_______ 
 

Last School Attended:_______________________________________________________________________  (____)________________ 
    (School)                   (Address)                                        (City)                     (State)              (Zip Code)                (Area Code/Telephone) 
 
Please complete the following sections.  This information is confidential and will be used in compiling reports required by the state and 
federal government and is valuable to CAPE: 
 

WHAT IS YOUR CHILD’S ETHNICITY? 
(PLEASE CHECK ONE):   Mark the ethnicity with 
which the student most closely identifies 
  Hispanic or Latino  (A person of Cuban, Mexican, 
Puerto Rican, South or Central American, or other 
Spanish culture or origin, regardless of race)  
  Not Hispanic or Latino 

FATHER/GUARDIAN Information             MOTHER/GUARDIAN Information 
     Please circle one of the following                                         Please circle one of the following  
             parent education level:                                                                 parent education level: 
   10 =Graduate school/post graduate training              10 = Graduate school/post graduate training 
   11 = College graduate                11 = College graduate 
   12 = Some college                12 = Some college   
   13 = High school graduate                13 = High school graduate 
   14 = Not a high school graduate               14 = Not a high school graduate 
   15 = Declined to state or unknown               15 = Declined to state or unknown 

 

WHAT IS YOUR CHILD’S RACE?  (Please check up to four racial categories) The above part of the question is about ethnicity, not race. No matter what 
you selected above, please continue to answer the following by marking one or more boxes to indicate what you consider your race to be .  
 

 White (700) (Persons having origins in any of the 
original peoples of Europe, North Africa, or the Middle East) 
 

  American Indian or Alaskan Native(100) 
(Persons having origins in any of the original people of 
North, Central or South America ) 
 

 African American or Black (600) 

  Chinese (201) 
  Japanese (202) 
  Korean (203) 
  Vietnamese (204) 
  Asian Indian (205) 
  Laotian (206) 
  Cambodian (207) 

  Hmong (208) 
  Other Asian (299) 
  Hawaiian (301) 
  Guamanian (302) 
  Samoan (303)       Tahitian (304) 
  Other Pacific Islander (399) 
 Filipino/Filipino American (400) 

 

The California Education Code requires schools to demonstrate the language(s) spoken at home by each student.  This 
information is essential on order for schools to provide meaningful instructions for all students.  Your cooperation in helping 
us meet this important requirement is requested.  Please answer the following questions. 

1.  Which language/dialect did your son/daughter learn when he/she first began to talk? ____________________________________________ 
                                                    (If Chinese, which dialect?)________________________________________________________________________ 

2.  What language/dialect does you son/daughter most frequently use at home?  __________________________________________________ 
3.  What language/dialect is most often spoken by the adults at home?    ________________________________________________________ 
4.  What language/dialect do you (parents/guardians) use most frequently speak to your son/daughter?_________________________________  

        5. (Optional) Did you move because you or a family member works in agriculture?     Yes     No  
        6. Has your child ever been given the CELDT Test? (California English Language Development Test)?   Yes    No     I don’t know 
 

7. Please check ONLY “1” BOX for your child’s home language in the following sections: 
 

LANGUAGE NAME  
 LANGUAGE NAME   LANGUAGE NAME   LANGUAGE NAME  

 English 00 
  French 17   Kurdish 51  Serbian 31 

 Albanian 56 
  German 18   Lahu 47  Serbo-Croatian 52 

 American Sign  37 
  Greek 19   Lao 10  Spanish 01 

 Arabic 11 
  Gujarati 43   Mandarin (Putonghua) 07  Taiwanese 46 

 Armenian 12 
  Hebrew 21   Marshallese 48  Thai 32 

 Assyrian 42 
  Hindi 22   Mien (Yao) 44  Tigrinya 57 

 Burmese 13 
  Hmong 23   Mixteco 49  Toishanese 53 

 Cantonese 03 
  Hungarian 24   Pashto 40  Tongan 34 

 Cebuano (Visayan) 36 
  Ilocano 25   Pilipino (Tagalog) 05  Turkish 33 

 Chaldean 54 
  Indonesian 26   Polish 41  Ukranian 38 

 Chamorro (Guamanian) 20 
  Italian 27   Portuguese 06  Urdu 35 

 Chaozhou (Chaochow) 39 
  Japanese 08   Pujabi 28  Vietnamese 02 

 Croatian 14 
  Khmer (Cambodian) 09   Rumanian 45  Other Non-English Language 99 

 Dutch 15 
  Khmu 50   Russian 29    

 Farsi (Persian) 16 
  Korean 04   Samoan 30     

 
                                                                     ________________________________________________________________________ 
           (Signature of Parent or Guardian) 


