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Home Language Survey 

 
Please complete and submit within one week’s time 
 
Student Name:         Date:      
 
School:      Grade:      Male  Female 
 
Parent/Guardian:             
 
Address:             
 
Telephone:         
 
Student’s country of birth:        
 
Has the student lived in another country? __________Yes _________No 
 
If the answer is yes, please indicate the country and dates: 
 
Country: _______________________________Dates: ______________________________________ 
 
Language or languages spoken at home:        
 
Is the student able to read in the above language?  Yes  No  
 
Is the student able to write in the above language?  Yes  No  
 
What is the language first learned by the student? _______________________________________ 
 
Number of years child has spoken English? ____________________ 
 
Would you prefer oral and written communication from the school in English or in your home language? 
    
             
  
 
       
Signature of Parent/Guardian    
 
 

This information is required by G.L. c. 71A § 4, 5 


