WASHINGTON COUNTY HOME LANGUAGE SURVEY

SCHOOL NAME: DATE:
STUDENT NAME:
Last Name (Family Name) First Name Middle Initial
TELEPHONE NUMBER:
ADDRESS:
Number Street Zip
GRADE: AGE: SEX: DATE OF BIRTH:
COUNTRY OF BIRTH: STATE/CITY OF BIRTH:
NAME OF MOTHER:
Last Name (Family Name) First Name Middle Initial
NAME OF FATHER:
OR Last Name (Family Name) First Name Middle Initial
NAME OF GUARDIANS:
Last Name (Family Name) First Name Middle Initial
DATE OF ENTRY INTO UNITED STATES:
Please circle the correct response:
1. Is alanguage other than English spoken in the home? Yes No
If “Yes”, please state which language:
2. Did the student have a first language other than English? Yes No
If “Yes”, please state which language:
3. Does the student most frequently speak a language other than English? Yes No

If “Yes”, please state which language:




