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HOME LANGUAGE SURVEY

This form needs to be completed for all students in the district and placed in the student’s cumulative file.
Dear Parent,

The Two Rivers Public School District is required to survey parents about languages (other than English) that
might be frequently used in the home setting. The purpose of gathering this information is to better understand
the communication systems that students are exposed to and to provide appropriate programming if special needs
exist. Please complete the brief survey below.

Student’s Name Date of Birth

Age School Grade

Address Telephone

Birthplace Student’s Date of Entry into the US (if applicable)

PLEASE ANSWER THE FOLLOWING QUESTIONS

1.  What was the first language your child learned to speak?

2. What language(s) does your child speak most often at home?

3. What language(s) does your child hear spoken most often in your home?

4. Inthe home, is a language other than English spoken to friends or relatives?  Yes No

5. What language(s) do you (parents/guardians) read?

Parent Signature Date
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