
HOME LANGUAGE SURVEY
ENGLISH

Name of Student ___________________________________________________________ DOB:__________________
Last First Middle

AKA (also known as) ______________________________________________________Grade ______ Age ________

Current School ___________________________________ Previous School __________________________________

School _____________________________________________ Teacher _____________________________________

The California Education Code requires schools to determine the language(s) spoken at home by each student. This
information is essential in order for schools to provide meaningful instruction for all students.

Your cooperation in helping us meet this important requirement is requested. Please answer the following questions and
have your son/daughter return this form to his/her teacher. Thank you for your help.

1. Which language did your son/daughter learn when he/she began to talk? ________________________

2. What language does your son/daughter most frequently use at home? ________________________

3. What language do you use most frequently to speak to your son/daughter? ________________________

4. Name the language most often spoken by the adults at home. ________________________

5. What year did your son/daughter enroll in a school in the USA for the first time? ________________________

6. Have you moved within the past 3 years, even for a short time? ________________________

7. Did you move so that you or a member of your family could find work in agriculture? ________________________

Date Assessment E.O. 1 2 3 4 5 R/W 1 2 3 4 5 R/W

LANGUAGE ASSESSMENT DATA English Levels Spanish Levels

Signature of Parent or Guardian ___________________________________________________

Date__________________________________

White: Student file     Canary: Cum     Pink: Parent/Guardian
SE:R02     Rev. 9/99
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