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HOME LANGUAGE SURVEY

DATE Teacher

To qualify for Title 1, the California Department of Education requires schools to identify students who may have a limited
proficiency in English. The first step is for 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.

Please Print Below

Student Name:

DOB

LAST FIRST MIDDLE GRADE
(mo/daylyear)

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

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

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

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

Parent or Guardian (Please Print)

Signature of Parent or Guardian



