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HOME LANGUAGE SURVEY

Student Name: ____________________________________________ Birth Date: ___________________ Sex: ❏ Male ❏ Female

Parent/Guardian Name: ________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

Home Telephone: __________________________________________ Work Telephone: ____________________________________

School: __________________________________________________ Grade: ______________________ Date: ________________

Federal and state laws require the following information be collected about the primary and home language of every student upon 
enrollment in the school district. Please complete a survey for each child you are enrolling in the school district.

1. What language did your child learn when he/she first began to talk? ___________________________________

2. What language does your child most frequently speak at home? ___________________________________

3. What language is spoken by you and your family most of the time at home? ___________________________________

If a language other than English is indicated for any of the above questions, the school district will test your child’s English language 
proficiency to determine eligibility for initial and continuing placement in an English language development program. You will be notified 
about the results of this testing.

4. If available, in what language would you prefer to receive information
from the school? ___________________________________

______________________________________________ ___________________________________
Parent or Guardian's Signature Date
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Cedar Hill School

Bernards Township School District




