














Minnesota Language Survey 

Minnesota is home to speakers of more than 100 different languages. The ability to speak and understand multiple 
languages is valued.   The information you provide will be used by the school district to see if your student is 
multilingual. In Minnesota, students who are multilingual may qualify for a Multilingual Seal upon further assessment.  
Additionally, the information you provide will determine if your student should take an English proficiency test.  Based 
upon the results of the test, your student may be entitled to English language development instruction. Access to 
instruction is required by federal and state law. As a parent or guardian, you have the right to decline English 
Learner instruction at any time.  Every enrolling student must be provided with the Minnesota Language Survey 
during enrollment.  Information requested on this form is important to us to be able to serve your student. Your 
assistance in completing the Minnesota Language Survey is greatly appreciated.   

Student Information 

Student’s Full Name: 
(Last, First, Middle) 

Birthdate or Student ID:  

Check the phrase that best describes your 
student: 

Indicate the language(s) other than 
English in space provided: 

1. My student first learned: ___ language(s) other than English. 

___ English and language(s) other than English. 

___ only English. 

2. My student speaks: ___ language(s) other than English. 

___ English and language(s) other than English. 

___ only English. 

3. My student understands: ___ language(s) other than English. 

___ English and language(s) other than English. 

___ only English. 

4. My student has consistent
interaction in:

___ language(s) other than English. 

___ English and language(s) other than English. 

___ only English. 

Language use alone does not identify your student as an English learner.  If a language other than English is indicated, 
your student will be screened for English language proficiency. 

Parent/ Guardian Information 

Parent/Guardian Name (printed): 

Parent/Guardian Signature: Date: 

* All data on this form is private. It will only be shared with district staff who need the information to best serve your student and for legally required 
reporting about home language and service eligibility to the Minnesota Department of Education.  At the district and at the Minnesota Department 
of Education, this information will not be shared with other individuals or entities, except if they are authorized by state or federal law to access the 
information.  Compliance with this request for information is voluntary. 



Minnesota Language Survey 

The next page in this packet is the Minnesota Language Survey.  Information 
collected about home languages is used by schools and teachers to provide the 
best programming for each student.  Students may be eligible for English 
language services based on responses to the questions and a language 
assessment. 

The Minnesota Language Survey is also available in the following languages: 

Español – Spanish 

Tiếng Việt Nam –

Vietnamese 

Hmoob – Hmong 

Af-Soomaali – Somali 

 Русский - Russian اللغة

 Arabic - العربیة

國語 – Mandarin 

Oromo 

ኣማርኛ - Amharic 

ພາສາລາວ - Lao 

Français – French 

Kiswahili – Swahili 

नेपाली – Nepali 

��� – Tegulu 

िह�ी – Hindi 

��ែខ�រ - Khmer 

Karen – Sgaw 

Karen – Pwo 

Kayah – Karenni 

* Ask an Administrative Assistant for a translated version of the language survey.

* Students who learned English outside of the United States may also be
eligible for English language services.  This includes: Liberian English,
Kru, Kreyol, Nigerian English, Jamaican Patois, Creolized English, World
English, etc.  Please note these languages when responding to the
Minnesota Language Survey.
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