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Superintendent/Elementary Principal Middle School Principal
mooneyr@frankfordschool.org sylvesterd@frankfordschool.org

Home Language Survey (HLS)
This survey is the first of three steps to identify whether a student is eligible to be classified as a Multi
Language Learner (MLL). Start with “Question 1” and continue until the survey is complete. Check the answer
for each question and follow the directions. When you arrive at a decision (“Proceed to Records Review
Process” or “Do not proceed to Records Review Process”), the Home Language Survey is complete.

Student Name: ____________________________ Student Date of Birth:______________________

Street Address: ________________________ City: _____________ State: _____ Zip Code: _______

Phone Number: ______________________________________

Survey Questions

Question 1
What was the first language used by the student?

A language other than English. Proceed to question 2A.
English. Proceed to question 2B.

Question 2A
At home, does the student hear or use a language other than English more than half of the time?

Yes. Proceed to question 7.
No. Proceed to question 4.

Question 2B
At home, does the student hear or use a language other than English more than half of the time?

Yes. Proceed to question 4.
No. Proceed to question 3.

Question 3
Does the student understand a language other than English?

Yes. Proceed to question 4.
No. Proceed to question 9.
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Question 4
When interacting with his/her parents or guardians, does the student use a language other than English more
than half of the time?

Yes. Proceed to question 7.
No. Proceed to question 5.

Question 5
When interacting with caregivers other than their parents or guardians, does the student use a language other
than English more than half of the time?

Yes. Proceed to question 8.
No. Proceed to question 6.

Question 6
Has the student recently moved from another school district/charter school where he/she was identified as an
English Language Learner?

Yes. Proceed to question 8.
No. Do not proceed. Home Language Survey is complete. Student is not an ELL.

Question 7
In the space below, list home languages spoken and proceed to question 8.

Question 8

Home Language Survey is complete.
NJ Certified Staff Only - Proceed to Step 2: Records Review.

Question 9

Home Language Survey is complete.
Do not proceed. Student is not an English Language Learner (ELL).

Parent Signature ___________________________________________ Date _________________________
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Frankford Township 

Board of Education 
4 PINES ROAD      BRANCHVILLE, NJ 07826 

Telephone  (973) 948-3727          Fax  (973) 948-2907

Memo
TO: Parents & Guardians 

FR: Christopher Lessard, School Business Administrator 

RE: Waiver of Transportation Services 

The Frankford School District requests that parents and guardians who drive their child(ren) to and 

from school please consider the attached information.   

In September 2011, the NJ Legislature revised the School Transportation Statute (NJSA 18A:39) in 

order to allow parents legal guardians to waive transportation services to and from school for the 

current school year.  If you do not intend to have your child ride their assigned school bus to/from 

Frankford Township School for the upcoming school year, you are encouraged to submit the 

attached Parental Transportation Services Waiver Form.  Doing so, will allow the district more 

flexibility to effectively streamline, reduce and possibly shorten bus ride times for the remaining 

pupils on each bus.   

Parents/Guardians, who choose to submit the enclosed waiver, will have an opportunity to have their 

transportation eligibility reinstated at any time during the school year for cases of Family and/or 

Economic Hardship by submitting a Reinstatement of Transportation Services Form, which will be 

provided upon request.  

Submitted waivers will expire at the end of each school year. 



To be completed by the Parent/Guardian.   Please print. 

I understand that, if eligible, the         

is obligated to transport my child to and from school pursuant to N.J.S.A. 18A:39-1 et seq .

In accordance with N.J.S.A. 18A:39-1c, I agree to waive said transportation services provided

by the . I understand that I will

be responsible to provide transportation for my child

to and from school each school day and the 

will not be required to provide 

transportation services to my child for the 20 - 20 school year.  I have

received and read the Transportation

Waiver Policy and agree to the terms for Waiving Transportation Services.  I understand I may 

reinstate my child's transportation services upon written request and showing a need due to

family or economic hardship as defined by the Transportation Waiver Policy.

Parent/Guardian Signature:

Parent/Guardian Printed Name:

Date Day Time Telephone:

Email Address:

Date Waiver Received:

BOE Notification Date:

Local Board of Education

Local Board of Education

Local Board of Education

For District Use Only

PARENTAL TRANSPORTATION SERVICES WAIVER FORM
STUDENT TRANSPORTATION SERVICES

Local Board of Education

School of Attendance

Student's Name
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