
  
                                                                                                                                                                                                                                                                 

Please email completed form to: summer@putneyschool.org 

 
 

The Putney School Summer Arts, 418 Houghton Brook Road, Putney VT 05346 
Phone: (802) 387-6297 • FAX: (802) 387-6216 • summer@putneyschool.org • summer.putneyschool.org 

 
FOR STUDENT TO COMPLETE 
 
First Name: ______________________________________     Last Name:  ______________________________________________________  

Nickname: ______________________________            Age: ______________              Birthdate:  ____________________________________  
   month / day / year 

Home Country:  __________________________   First Language:  ____________________________________________________________    
 
Other languages you speak:   __________________________________________________________________________________________   

 

1.  How many years have you studied English?    _______ 

 How many years have you _______   Grades 1-5 (ages 6-10) 
       studied English at each school level?      _______   Grades 6-7-8 (ages 11-13) 
 _______   Grades 9-12 (ages 14-17) 
 _______   Summer School 
 
2.  Have you visited an English-speaking country before?           YES                 NO 

If yes, where?  _____________________________________________________________________________________  

When? __________________________________________ For how long? ____________________________________  

 
3.  Please check your ability level in English: 

Speaking:       beginning    medium    good     very good 
 
Listening:       beginning    medium    good     very good  
 
Reading:         beginning    medium    good     very good 
 
Writing:             beginning    medium    good     very good 

 
4.  What areas of the English language are you interested in?  (Please check all that apply) 

Informal conversation         Writing           Reading  

Grammar         Listening           Vocabulary 

Other:  ___________________________________ 

 
5.  What do you do for fun?  Please tell us about any hobbies that you enjoy. 
 
 
 
 
 
6.  Is there anything special you would like to learn or do while you are at The Putney School? 
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