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Grand Avenue State School 
 

EAL/D Questionnaire 

(**Please complete ONLY if a language other than English is spoken at home.**) 

 
As part of the Education Queensland’s English as Another Language or Dialect 
Program (EAL/D), students and/or parents who were born in a non English speaking 
Country and/or speak another language besides English at home are entered into a 
central database.  It is a guide to ensuring that these students are provided with 
appropriate support during their schooling in Queensland. 
 
We realise that some of these students are quite proficient in English, therefore 
school-based support is not required.  However, their progress will be monitored in 
case difficulties occur at any stage.  All relevant student information is required. 
 

 
 
1. What is the main language spoken at home? 
 
 ............................................................................ 
 
 
 
2. What language/s can your child speak? 
 
 ....................................................................................... 
 
 
 
3. Did your child go to school overseas? 
 

If Yes  please complete the table below. 

If No go to Question 5. 
 
Education Type 
(Please refer to 
listing in box below) 

Age when started            Length of Time 
 
     Years  Months 

Country 

 
 

    

 

 
    

 

 
    

 

 
    

 

 
    

 
 

EC Early Childhood (Kindergarten or Preschool but not child minding) 
PR Primary/Elementary School 
SP Special School or Class 
OT Other 

 
 

 
4. What was the last date your child attended school overseas? 

 
 ......................................................................... 
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5. Has your child attended school in Australia?       
 

If Yes  please complete the table below. 

If No go to Question 6. 

 
State/ 
Territory 

School Name Private or 
Govt School 

Date of 
Enrolment 

From 
Year 

To 
Year 

Date of 
Departure 

 
 

      

 

 
      

 

 
      

 

 
      

 

 
      

 
 
 
6. Was your child ever absent from school for a long period of time due to travelling, illness, distance, 
 family circumstances, war or civil unrest? 
 

If Yes  please complete the table below. 

If No go to Question 7. 
 
Calendar Year 
(The year in which the 
interruption began) 

Duration 
(The length of time the student 
was away from school) 

Details 
(The reasons for the absence/s) 

 
 

  

 

 
  

 
 

  

 

 
  

 
 
 
7. Please list all family members within the child’s household. 
 
Relationship 
to Student 
(eg. Father, Mother, 
Brother, Sister ...) 

Family Name Given Names Country of Birth Date of 
Birth 

 
 

    

 

 
    

 

 
    

 

 
    

 

 
    

 

 
    

 

 
    

 
 
Thank you very much for your time.  
 
EAL/D Teachers 


