
       
       

  
 
 
 

Date___________ School_________________________________ Grade______ 

 

Student’s Name:_________________________ _________________________ 

                  (First)            (Last) 

 

Gender: _______Male     _______Female 
 

 

 What is the first language you learned to speak? 

 

 _____________________________________________________ 

 

 What language do you speak most often? 

 

 ______________________________________________________ 

 

 What language is most often spoken in your home? 

 

 _______________________________________________________ 

 

 What country were you born in? 

 

 _______________________________________________________ 

 

 Besides languages studied in school, do you speak any language other  

                    than English? _________no  _________yes 

 
 If “yes”, please list the languages:___________________________________________________ 

 

 

Children with a language listed, other than English, 

will be given a language proficiency test. 

 
 
 
 
 

Please fax/pony a copy of this form to Frances Bazemore at Central Office (Fax:  358-4745) 

HERTFORD COUNTY PUBLIC SCHOOLS 
HOME LANGUAGE SURVEY 

Teaching Children – Touching the Future 


