Daleville City Schools 

Home Language Survey

Student’s Name: ____________________________

Age: ___________________ Grade: ____________

Parent/ Guardian Name: ______________________

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

___________________________________________

2. What language does the student speak most often? 

___________________________________________

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

___________________________________________

4. In what language does the student read? 

___________________________________________

Parent/Guardian Signature __________________________

Date __________________________

