MarYLAND STATE DEPARTMENT OF

EDUCATION

Maryland Home Language Survey

In accordance with federal and state requirements, the Home Language Survey will be
administered to all students and used only for determining whether a student needs
English language support services and will not be used for immigration matters or
reported to immigration authorities.

If a language other than English is indicated on two or more of the three questions
below, the student will be assessed for English language support services. Additional
criteria for testing may be considered.

School: Date:
Last Name: First Name:
Date of Birth: Grade:

1. What language(s) did the student first learn to speak?

2. What language does the student use most often to communicate?

3. What language(s) are spoken in your home?

Name of individual completing the form:

Please Print Name

Copy: Supervisor of ESOL — Central Office (if a language other than English is identified in any of the questions above)
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