
 
Supplement 
English as a Second Language Speaking Families 
Before and After Questionnaire 
0 to 60 months 
 
Family: ________________________ 
 
Builder: _______________________ 
 
Date: _________________________ 
 
 
 
Before: 
16.  Rate your feelings of confidence in helping your child learn their first language. 
  

Not confident  Somewhat 
confident 

 Very confident 

1 2 3 4 5 

 
 17. Rate your feelings of confidence in helping your child learn English. 
  

Not confident  Somewhat 
confident 

 Very confident 

1 2 3 4 5 

 
 
 
After: 
16.  Rate your feelings of confidence in helping your child learn their first language.  
 

Not confident  Somewhat 
confident 

 Very confident 

1 2 3 4 5 

 
17. Rate your feelings of confidence in helping your child learn English. 
 

Not confident  Somewhat 
confident 

 Very confident 

1 2 3 4 5 

 


