
    

Home Language Questionnaire 
(Parent Language Survey) 

 

Upon initial enrollment in school, a Home Language Questionnaire must be completed for every student.  If a language other 

than English is part of a student’s language background, state and federal law require us to test his/her English proficiency.  

This form will not be used for immigration matters or reported to immigration authorities. 

 

STUDENT NAME:_______________________________ DATE OF BIRTH:_____/_____/______ DISTRICT ID#__________ 

 
  (LAST NAME, FIRST NAME)                        MONTH      DAY         YEAR 

 

PLACE OF BIRTH: ______________________________  SCHOOL: _________________________ GRADE: __________ 

 

HAS THIS STUDENT ATTENDED SCHOOL OUTSIDE OF U.S.?          NO   YES  

      IF YES, CIRCLE GRADES COMPLETED OUTSIDE OF THE US:  K   1   2   3   4   5   6   7   8   9   10   11   12 

      DATE STUDENT FIRST ENTERED U.S. SCHOOL ______________  PARTICIPATING IN AN EXCHANGE PROGRAM?:  NO   YES 

PLEASE LIST ALL LANGUAGES SPOKEN IN THIS STUDENT’S HOME:   ENGLISH   OTHER: _____________________________ 

WHAT IS THE FIRST LANGUAGE THIS STUDENT LEARNED TO SPEAK/USE?  ENGLISH   OTHER: ________________________ 

 

IF ENGLISH IS THE ONLY LANGUAGE ABOVE,  STOP AND PLEASE SIGN AND DATE AT THE 

BOTTOM OF THE FORM.  IF A LANGUAGE OTHER THAN ENGLISH IS WRITTEN IN ABOVE, 

PLEASE CONTINUE AND COMPLETE ENTIRE FORM. 

 

1. WHAT LANGUAGE(S) DOES THIS STUDENT SPEAK?      ENGLISH   OTHER: __________________________________________ 
                                     *DO NOT INCLUDE LANGUAGES THAT YOUR CHILD IS LEARNING/HAS LEARNED IN SCHOOL 

2. WHAT LANGUAGE(S) DOES THIS STUDENT UNDERSTAND?      ENGLISH   OTHER: ____________________________________ 

3. WHAT IS THE MAIN LANGUAGE(S) STUDENT USES AT HOME?      ENGLISH   OTHER: ___________________________________ 

4. WHAT WAS FIRST LANGUAGE SPOKEN BY MOTHER/GUARDIAN   ENGLISH   OTHER: __________________________________ 

5. WHAT WAS FIRST LANGUAGE SPOKEN BY FATHER/GUARDIAN   ENGLISH   OTHER: ___________________________________ 

6. IS THERE ANOTHER ADULT WHO INFLUENCED THIS STUDENT’S LANGUAGE DEVELOPMENT?   NO   YES 

 IF YES, RELATIONSHIP TO STUDENT ________________________________________ 

 IF YES, LANGUAGE SPOKEN ______________________________________________ 

7. WHAT LANGUAGE(S) DO YOU (THE PARENT/GUARDIAN) MOST FREQUENTLY USE AT HOME?  ENGLISH   OTHER: ____________ 

 

PARENT/GUARDIAN  SIGNATURE: _____________________________________ DATE: __________________________ 

PARENT/GUARDIAN  PRINTED NAME: _________________________  

DO YOU AS A PARENT/GUARDIAN NEED TO COMMUNICATE WITH THE SCHOOL IN A LANGUAGE OTHER THAN ENGLISH? 

   NO   YES IF YES, PLEASE SPECIFY LANGUAGE: _____________________________________________ 

 

 

 


