
Language__________________________________________________ Session number_________________________________________________

Please take a few minutes to complete the following information to assist in our planning. Return completed forms at least 
30 days prior to the beginning of the session to: Registration Department, Concordia Language Villages, 901 8th St S, Moorhead MN 56562.

1.	 General Information

	 Name_______________________________________________Villager name (if returning)__________________________________________
	
	 Street_______________________________________________________________________________________________________________
	
	 City ________________________________________________State__________________________ZIP_ _____________________________
	
	 Age______________  Grade in school next fall:      9      10      11      12

2.	 School Information

If you are expecting your school to accept credit earned at Concordia Language Villages, arrangements must be made with your school 
administration before attending the credit session.  A description of the credit program for high school students and tips for arranging for 
transfer of credit are in the Parent Handbook; included here is a credit program profile to share with school officials.  Please write or call if you 
have any questions or need further information.  

The information you provide in this section indicates the school where you would like a copy of your credit evaluation form sent so that you can 
get credit for the work you complete this summer.  Be sure to indicate the person at your school to whom you want the information sent.  A copy 
will also be sent to your home.  

If this form is not returned to the Moorhead office before your session begins, we will assume that you do not wish to have your evaluation 
sent to your high school.  

Please print the mailing address clearly

School Contact Person  (very important) __________________________________________________________________________________

School _____________________________________________________________________________________________________________

School Address _ _____________________________________________________________________________________________________

City/State/Zip _______________________________________________________________________________________________________

3.	 Language Villages Background

	 Have you ever attended Concordia Language Villages?   Yes   No

	 If yes, which languages?________________________________(circle all that apply)      1 week      2 weeks      4 weeks

		  other languages?__________________________________(circle all that apply)      1 week      2 weeks      4 weeks
	
	 Have you ever been enrolled in a credit program?   Yes   No     If yes, which language/how many times?__________________________________

The Concordia Language Villages program does not discriminate or deny benefits to its USDA Child Nutrition Programs on the basis of race, creed,  
color, national origin, age, sex, physical handicap and is in full compliance with Title IX of the Educational Amendments of 1972. 1258/PDF/0109

HIgh school credit program credit questionnaire and school information form



4.	 Language Learning Background

	 Have you ever had classroom language instruction?   Yes   No

	 If yes, complete the next section.

		 Level/Language	 Length of Course	 Year		  Text Used		  Final Grade

		 _______________	 ________________	 ________	 __________________________		  ___________

		 _______________	 ________________	 ________	 __________________________		  ___________

		 _______________	 ________________	 ________	 __________________________		  ___________

	 In what level are you presently (most recently) enrolled?_ _____________________________________________________________________

	 How many days per week does your class meet? __________________________For how long each time?_______________________________

	 Have you ever traveled to another country?   Yes   No   
		  Which one(s)?__________________________________________When?___________________________________________________

	 Have you ever studied another world language?   Yes   No   
		  Which one(s)?__________________________________________How long?________________________________________________

	 Other world language exposure?   Yes   No   
		  If yes, please describe._ ___________________________________________________________________________________________ 	

	 How would you rate your ability in the language you will be studying at the Village?

		  No knowledge	 Some knowledge	 Good knowledge	
	 Listening comprehension	 _____________________	 _____________________	 _____________________
	 Speaking	 _____________________	 _____________________	 _____________________
	 Writing	 _____________________	 _____________________	 _____________________
	 Reading	 _____________________	 _____________________	 _____________________

	 What can you do confidently in your second language?

	 What are some areas that challenge you?

	 What are some themes/topics you have covered in your language class?

At what level do you hope to be placed in the Language Village?* _______________________________________________________________

Will you continue your language study in school this fall?      Yes      No

If yes, at which level do you hope to be placed this fall?      1      2      3      4      5      6

*Your indication of a level cannot guarantee that you will place at and earn credit for this level in the Language Village.  

5.	 Personal Interest
Why have you chosen to enroll in the Credit Program?

What do you hope to achieve during your month at Concordia Language Villages?

Are there special areas you would like to learn about this summer?

I have completed this questionnaire honestly and to the best of my ability. I understand this information will be used in assisting in placement and in communication with the high school, if desired.

______________________________________________   ___________________________________________   _________________________ 
Villager’s signature	  Parent/Guardian’s signature	 Date


