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HOME LANGUAGE SURVEY 

 
Name of Student ___________________________________Grade _________ School ________________ 
 
Date of Birth_________________ City and Country of birth_______________________________________ 
 
Date student entered U.S._______________________ Years attended school in the USA ______________  
 
Address____________________________________________ Telephone Number___________________ 
 
Do you move seasonally for employment/Are you a migrant? ____________________________________   
 
Language spoken at home______________________________________ (Please list dialect, if applicable) 
 
*If English is the only language exposure your child has had, it is not necessary to answer questions 1-25. 
 

1. I have _________ children.  This child is number __________ in the family. 
 
2. My child first started to speak English at ____________ years old. 

 
3. My child speaks ____________________ the most at home. 

 
4. My child understands the _________________________ language the most. 

 
5. The mother speaks______________________________ to the child. 

 
6. The father speaks ______________________________ to the child. 

 
7. Brothers and sisters speak _________________________to the child. 

 
8. The adults in the family speak _________________________ to each other. 

 
9. The children speak _____________________________ to the adults. 

 
10. My child thinks in ______________________________ language. 

 
11. With friends, my child speaks ___________________________. 

 
12. The children in the family speak _________________________ to each other. 

 
13. My child plays outside with other children:  

 
____everyday      ____a few times a week      ____sometimes      ____never 
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14. My child watches TV in ________________ language each day for:    
 

____4-6 hours      ____2-4 hours      ____less than 2 hours      ____rarely 
 

15. My child has gone to school: 
 

Dates  City/County Grades  English Taught  Home Language 
               From/To    of school                                              Yes/No             Used at School? 
              _______ ___________________ _______  ____________ ______________ 
 
       _______ ___________________ _______  ____________ ______________ 
 
16. My child was in a special class for learning English in the United States for __________ years. 

 
17. Other family members live in my home (grandparents, aunts, uncles): 

 
____always  ____some visits  ____summers/vacations 
 

 
Please give the history of the mother’s language skills: 
 
18. Can speak_________________________ (languages). 
 
19. Can read and write _________________________ (languages). 

 
20. English was learned ______________________ (how many years studied). 

 
 
Please give the history of the father’s language skills: 

 
21. Can speak ____________________________ (languages). 

 
22. Can read and write ______________________________. 

 
23. English was learned __________________________ ( how many years studied). 

 
24. Can an adult member or extended family member speak English? ___yes    ____no 

 
Can they read English?  ____yes    ____no     If yes, which adult?______________________ 

         
25. Do the parents/guardians request oral and/or written communication from the school to be  

given in another language other than English? 
 
Oral: ____no         ____yes                   What language?________________________ 
 
Written:         ____no         ____yes                   What language?________________________ 
 


