
 

 

 

 

HOME LANGUAGE SURVEY 

 

Date:_____________________________      Gender:  Male______ Female________ 

 

Student’s Name:________________________________________________________________ 
   First   Middle   Last 
 
Student’s Address:______________________________________________________________ 
 
Phone:_____________________  Birthdate:_________________ Country of Birth:___________ 
 
Circle the best answer to each question: 
 

1. Was English the first language the student learned?   Yes  No 
 

2. Does the student speak a language other than English? Yes  No 
If yes, which language?_____________________________________________________ 
 

3. Which language does the student use most often when English Other 
speaking to parents? 
 

4. Which language does the student use most often when English Other 
speaking to friends? 
 

5. Does anyone in your home speak a first language   
other than English on a daily basis?   Yes  No 
If yes, which language?____________________________________________________ 
 
How is this person related to the child?________________________________________ 
 

6. Has the student ever been enrolled in a Bilingual  
and/or ELL (English Language Learner) program?  Yes  No 
 
If yes, give the name and location of the school where the student received Bilingual/ELL 
instruction.______________________________________________________________ 
 

7. How many years has your child been a student in U.S. schools? ____________________ 
 

Parent/Guardian signature___________________________________________________ 


