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Individually Focused. Committed to All




STUDENT HOME LANGUAGE SURVEY


Student Name:____________________________________________
 Date: _________________


Last Name                                 First Name               Middle Name
School: _____________________________________  


 Grade: ________________
Relationship of Person Completing Survey:   FORMCHECKBOX 
 Mother     FORMCHECKBOX 
 Father     FORMCHECKBOX 
 Student     FORMCHECKBOX 
 Guardian 

 



       FORMCHECKBOX 
 Other (specify) _________________________
Check the best answer to each question and provide additional information as it pertains to the STUDENT. Indicate languages, if appropriate:
	1.  Was the student born in the United States?



 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  YES
2.  If answered “NO” to question 1, which country?

          
_______________________

3.  If born outside of the U.S., what year did student enter the U.S.?  
_______________________

4.  Total number of years student has been living in the US?
          
_______________________
5.  Is a language other than English used in your home?

 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  YES
· If “NO”, go to number 9.   If “YES”, what is that language?
_______________________
· Is that language spoken in the home……..                                      FORMCHECKBOX 
  MORE OFTEN than English? 
                                                                                                                      FORMCHECKBOX 
  LESS OFTEN than English?

6.  Can the student speak a language other than English?

  FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  YES

7.  What was the (1st) language your child learned to speak?

_______________________

8.  What language is spoken by adults in the home?
 

_______________________
9.  Parent/Guardian Signature:  _____________________________________           Date:  _________




	
	FOR SCHOOL USE ONLY
	

	WIDA ACCESS for ELLs Placement 

(K WAPT or W-APT) Date: ____________


	Score on K WAPT or W-APT: __________

	ACCESS for ELLs Test Date: __________


	Score on ACCESS for ELLs:  __________



	Services for English Language Learners: 

         FORMCHECKBOX 
  Non-Qualifier  FORMCHECKBOX 
  Qualifier

	Date entering services: __________          


	Staff Initials: ________





        Note to school staff: This form should be given to ALL new enrolling students. Any form that indicates use of a 

        language other than English should be copied and given to the ESL specialist along with a copy of the enrollment form.
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