Lowndes County Public Schools
Home Language Survey
(Elementary School Form)

School
Student: Age: Grade:
Parent/Guardian Name:
(Print)

Please answer the following questions:

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

2. What language do you speak to your child?

3. What language is most often spoken in your home?

4. Has the student, his/her parents, or guardians moved from one school district to
another in the last three years to find agricultural or fishing employment?
Yes No  (Check One)

Parent/Guardian Signature: Date:

* Administered as a part of the school registration process.

Note: A copy of this form should be returned to the Central Office-ELL
Coordinator if the response to question 4 is yes, or if English is the second language.
If the response to questions 1-3 is English the original form should be placed in the
student’s cumulative file.
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