SAN LUIS COASTAL

‘ UNIFIED SCHOOL DISTRICT

Date:

School:

HOME LANGUAGE SURVEY

The California Education Code contains legal requirements which direct schools to assess the English language proficiency of students. The process begins with determining
the language(s) spoken in the home of each student. The responses to the home language survey will assist in determining if a student's proficiency in English should
be tested. This information is essential in order for the school to provide adequate instructional programs and services. Please respond to each of the four questions listed
below as accurately as possible. For each question, write the name(s) of the language(s) that apply in the space provided. Please do not leave any question unanswered. If an
error is made completing this home language survey, you may request correction before your student's English proficiency is assessed.

Name of Student:

Last

N

First

Which language did your child learn when they began to talk?

Middle Grade

Age

What language does your child most frequently use at home?

What language do you most frequently use when speaking to your child?

Name the language most often spoken by the adults at home?

Has your child taken the California English Language Development Test (CELDT) or the English Language Proficiency Assessments for California

(ELPAC) in the past 12 months? o No o Yes (These tests are administered to prospective English Learners and annually to all English Learners.)

If yes, approximate date test was taken:

Student’s Place of Birth: City

State

o CELDT or o ELPAC

Country: o USA or Other:

Has your child attended a U.S. Preschool? o No o Yes If yes, what is the name of the Preschool?

In what city/state is it located?

Date First Enrolled in a U.S. School (ages 3-21):

Date Enrolled:

ETHNICITY
Part |I: Mark one.

|:| Hispanic or Latino
|:| Not Hispanic or Latino

ETHNICITY / RACE

Part Il: In addition to your response in Part I, mark one or more boxes below.

>
28
QO
S

Asian Indian
Cambodian
Chinese
Filipino
Hmong
Japanese
Korean
Laotian
Vietnamese
Other Asian

(0 o

[C] American Indian or Alaskan Native
[J Black or African America

O

Oo0oon

White

Native Hawaiian or Other Pacific Islander

Guamanian

Hawaiian

Samoan

Tahitian

Other Pacific Islander

The information contained herein is accurate to the best of my knowledge.

A: 8/18/25

Signature of Parent / Guardian
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