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Form #1a 

Home Language Survey Office of Culturally Linguistically Diverse Ed (CLDE) 

Student Name School Name Grade Student ID 

Date of Birth __________________________ Parent/Guardian Name(s) ________________________________________ 

Phone _______________________________ Home Address _________________________________________________ 

1. What is your child’s first/native language? 
English 
Other: _____________________________________________________ 

2. What language does your child speak with you at home? 
English 
Other: _____________________________________________________ 

This language is spoken MORE OFTEN THAN ENGLISH. 

This language is spoken LESS OFTEN THAN ENGLISH. 

3. What language do you speak with your child? 
English 
Other: _____________________________________________________ 

My child understands THIS LANGUAGE BETTER than English. 

My child understands ENGLISH BETTER than this language. 

4. Do other adult family members speak to each other in a language other than English? 
No 
Yes; Language: ______________________________________________ 

� Does your child understand the conversations? Yes_____ No_____ 

� Does your child participate in the conversations? Yes_____ No_____ 

� Are these extended family members able to speak English? Yes_____ No_____ 

5. In what language does your child read? 

6. In what language does your child write? 

7. Has your child ever attended school in another country? 
No 
Yes; Country:________________________________________________ 

Parent/Guardian Signature Date 
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