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Home Language Survey

Childs Name: ________________________________________________________________________
Date of Birth:_______________________ Grade: _______________ School Year: _________________
To be completed by parents to determine student’s status as language minority.

The purpose of this form is to identify students in need of English language
development services. Based on the results of this survey, students will be
tested for their level of English proficiency and provided services as needed. If
a language other than English is indicated for any of the questions, the student
is considered to be a language minority student. Once this determination has
been made, the following must occur:
• English proficiency assessment, upon enrollment and annually
thereafter, to assess level of English proficiency and measure growth
annually.

1. What is the native language of the child?_________________________________________
2. What language(s) is spoken most often by the child?________________________________
3. What language(s) is spoken by the child in the home?_______________________________

________________________________________
Biological Parent/Legal Guardian Signature

_____________________________
Date

Please see reverse

Race and Ethnicity
Due to changes in State and Federal requirements, we are mandated to collect and report all
Race and Ethnicity information on our students and staff based on the following categories.
PLEASE COMPLETE BOTH SECTIONS
Part I: Ethnicity

Is this individual Hispanic/Latino?

(Choose only one)

No, not Hispanic/Latino
Yes, Hispanic/Latino (A person of Cuban, Mexican,
Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.)
_____________________________________________________________________________
Part II: Race

What is the individual’s race? (Choose only one)
American Indian or Alaska native: A person having
origins in any of the original peoples of North America
and maintaining cultural identification through tribal
affiliation or community recognition.
Asian: A person having origins in any of the original
peoples in the Far East, Southeast, Asia, or the Indian
sub-continent including , for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine
Islands, Thailand, and Vietnam.
Black or African American: A person having origins in
any of the black racial groups of Africa.
Native Hawaiian or Other Pacific Islander: A person
having origins in any of the original peoples of Hawaii,
Guam, Samoa, or other Pacific Islands.
White: A person having origins in any or the original
peoples of Europe, North Africa, or the Middle East.

____________________________________
Biological Parent /Legal Guardian Signature

_________________________
Date

