
 

Home Language Survey 

Date: __________________ 

Student Name:  _______________________________________  

School: __________________________________________ Next Grade: ____________  

Please check the appropriate answer: 

1. What is the first language the student learned to speak? 

English: ________ Other: ________         Other Language is: _______________ 

2. What language does the student most often speak? 

English: ________ Other: ________         Other Language is: _______________ 

3. What language is most often spoken in the student’s home? 

English: ________ Other: ________         Other Language is: _______________ 

__________________________________________________________ 
Parent signature 

**Title VI of the Civil Rights Act of 1964 requires this information be filed in each student’s 
cumulative record. 
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