pennsylvania

DEPARTMENT OF EDUCATION

HOME LANGUAGE SURVEY

ALL students regardless of race, nationality, or language origin MUST complete this form.

Student Information (Parents/Guardians should complete this section):

Child’s first name:

Child’s family name:

Child’s Date of Birth:
(Month/Day/Year)

Questions for Parents or Guardians

1. Is a language other than English spoken in the child’s home? |:| No |:| Yes (language)

2. Does your child communicate in a language other than English’?l:l Nol:l Yes (language)

3. What is the language that your child first learned to speak?

Parent/Guardian Signature: Date:

Interpreter Providedl:l No I:IYes
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