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Dual Language Program
Interest Card 
Please print all the information clearly
Name: _________________________________    Phone: (home) _______________________ 
Address: ________________________________  (Father's cell)   _______________________ 
               ________________________________  (Mother's cell)  _______________________  

Best # to call: (please check all that apply)       ____Home   ____ Cell:    _____Father  ____Mother
Email: _______________________________(father)    ______________________________(mother)
Child's Full Name _______________________________        Birth Date   : ____/_____/_______ 
Are there any other languages spoken in the home? ______ If yes, please specify______________________
Do you have any other children in the program?  _____ 
What is your child's home school? _________________
I understand that parents deciding to put their child in the Dual Language program do so with the intent of remaining in the program at least until 5th grade.  


If you are interested in learning about, or participating in 
 Barrington 220's 
Dual Language Program
please fill out the information on the other side of this card.

We currently have Dual Language cohorts at Grove, North Barrington, Sunny Hill, Arnett C. Lines, and Roslyn Road. 
Please return this form, no later than March 16, 2012 to: 
Mr. Ricardo Aceves
Director ELL PreK-12
310 E. James Street

Barrington, IL 60010






