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HOME LANGUAGE SURVEY

NAME OF CHILD:                                                                    DATE OF BIRTH: _________________
SCHOOL:                                                                                   GRADE OR LEVEL: _______________
Name of Person Completing the Survey: __________________________________________
DIRECTIONS: 
If any one answer indicates that the child’s first language is other than English, then the multidisciplinary assessment must include the first language.
PLEASE ANSWER THESE QUESTIONS CONCERNING THE CHILD:

1. What is your relationship to the child? (Check one)
· Mother

· Father

· Guardian

2. What language did your child learn when he/she first began to talk?
3. What language does your family speak in your home most of the time?
4. What language does the mother speak to her child most the time?
5. What language does the father speak to his child most the time?
6. What language does the child speak to his/her mother most of the time?
7. What language does the child speak to his/her father most of the time?
8. What language does the child speak to other adults at home most of the time?
9. What language does your child speak to his/her brothers and sisters most of the time?
10. What language does your child speak to his/her friends most of the time?
_________________________

Signature

_________________________

Date
· Instructional decisions will not be based solely on the information provided in the survey.
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