
Classroom Language Plan 
 
Name of Teachers:         
 
Center Name:      Class:  A.M.    P.M. 
 
Number of Children:      
 
Languages represented in your classroom and number of children 
speaking them: 
             
 
             
 
             
 
How do you plan on meeting the linguistic needs of each child? 
Please be specific (Ex. languages spoken by teachers, visual aids, 
small group make-up). 
            
            
            
            
            
     _______________________________ 
 
How do you plan on meeting the linguistic needs of each family? 
            
            
            
            
             
________________________________      
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