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Our mission: Inspire and empower students to construct a thriving future 

HOME LANGUAGE SURVEY 

Today’s Date:___________________ 

Home Phone #: ____________________________ 

Student’s Name: __________________________________________ 

Student’s date of birth: __________________________ 

Home Address: ______________________________________________________________ 

Place of birth (Country): ___________________________________________________ 

Student ID#: ______________ Grade: _____ School: ____________________________ 

Last school/district attended: _____________________________________________ 

The Illinois School Code and the Emergency Immigration Act, Title VI of the Education Amendments of 

1984 (P.L. 98-511), state that each school district shall administer a home language survey to each and 

every student entering the district’s schools for the first time. 

Your cooperation is needed to meet this information requirement. If the answer to either the first 

or second question below is yes, the law requires the school to assess your child’s English language 
proficiency. 

1. Is a language other than English spoken in your home? YES  NO 

2. If YES, which language(s)? ________________________________________________________ 

3. Does your child speak a language other than English? YES NO 

4. If YES, which language(s)? ________________________________________________________ 

Parent/Guardian Signature Person who registered student ______________________________ 

Relationship to Child Translator (if applicable) ___________________________ 

http://www.rlas-116.org/

