
2018-2019 Home Language Survey for  
All New Incoming Students 

 

Complete this home language survey at the student’s initial enrollment in school. This form must be 
signed and dated by the parent or guardian. It must be kept in the student’s file. This form will be used 
only for determining whether the student needs English Language Learner services and will not be 
used for immigration matters or reported to immigration authorities. 

Student’s First Name: ____________________________________ Student’s Last Name: _______________________________________ 

School: ___________________________________________ Grade: ____________ Teacher: _______________________________________ 

 

ENGLISH  

Home Language 
1.What is the first language this child learned to speak? ___________________________________ (specify language) 

 
Student Language 
2.What language does this child speak most often outside of school? _____________________________ (specify language)  

 
Native Language 
3.What language do people usually speak in this child’s home? _________________________________________ (specify language) 
 
ESPAÑOL (SPANISH)  

Home Language 
1.¿Cuál es el primer idioma que este niño aprendió a hablar? _____________________________________ (especifique idioma) 
  
Student Language 
2. ¿Qué idioma habla este niño más a menudo fuera de la escuela? __________________________________ (especifique idioma)  

 
Native Language 
3.¿Qué idioma habla la gente generalmente en el hogar de este niño?__________________________________ (especifique idioma) 
 

 
 
 

Parent or Guardian’s Signature: ____________________________________________________ Date: ____________________________ 

For School Use Only/Para Uso de la Escuela Unicamente: 
 

School personnel who administered and explained the HLS and the placement of a student into an English 
language development program if a language other than English was indicated: 

 
Name: _____________________________________________________________________ Date: 
_________________________________ 


