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Unified School District 232 
 Department of Curriculum and Instruction 

Home Language Survey 

To best provide the services necessary for academic success for your child, we would like for you to 
provide us with some information. Please fill out the form below and return it to your child’s school.  

Student’s Name: _________________________________ Student’s Grade: _____ 

Date of entry to U.S 

Date first enrolled in 
a school in U.S. 

Student Language Information 
1. What language did your child first learn to speak/use?

_____  English  _____ Spanish _____ Other (please specify)

2. What language does your child most often speak/use at home? Do not include
language learned in a class or through television or other such means.
_____  English  _____ Spanish _____ Other (please specify)

3. What language do you most often speak to/use with your child?
_____  English  _____ Spanish _____ Other (please specify)

4. What language do the adults regularly present or living in the home most often
speak/use while in the presence of the child?
_____  English  _____ Spanish _____ Other (please specify)

Parent/Guardian Information 

5. Which language do you prefer to speak?
_____  English  _____ Spanish _____ Other (please specify)

6. Which language do you prefer to receive written communication from the school?
_____  English  _____ Spanish _____ Other (please specify)

7. Do you prefer written or spoken communication?
_____ Written _____ Spoken
(Please specify "written" or "spoken". To the extent possible, communication from the school
will be provided in this language.)

8. Has your family moved in the last 36 months to seek or obtain agriculture or fishing related work?
YES  _____ NO _____  

If YES, was the move from one school district to another? 
Yes _____ No ____ 

Signature of Parent or Guardian Date 
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