
ENGLISH EXPERIENCE  
AUDIT FORM  
 

STUDENT NAME: ____________________________________________________________________________ 

DATE OF BIRTH: ________________________ COUNTRY OF BIRTH: ______________________________ 
 

When did you first come to Australia to live? _____________________________________________________________ 

Which language/s did you learn to speak first? ___________________________________________________________ 

 

PLEASE FILL IN THE TABLES BELOW 

 
MOST USED SECOND MOST USED THIRD MOST USED 

Which language/s do your parents 
or guardians speak at home with 
each other? 
 

   

Which language/s do your parents 
or guardians speak at home with 
you? 
 

   

Which language/s do you speak at 
home with your siblings? 
 

   

 

EDUCATION 

YEAR ACADEMIC 
YEAR 

NAME OF SCHOOL YOU 
ATTENDED  

COUNTRY IN WHICH 
YOU ATTENDED SCHOOL 

LANGUAGE OF 
INSTRUCTION AT 
SCHOOL 

% OF TIME 
TAUGHT IN 
ENGLISH 

2020      
2019      
2018      
2017      
2016      
2015      
2014      
2013      
2012      
2011      
2010      
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