L COMMUNITY
SCHOOL OF
== | DAVIDSON

HOME (PRIMARY) LANGUAGE SURVEY

STUDENT’S NAME:

GENDER: GRADE for 2010-11:

I. What it the first language your child learned to speak?

2. What language does your child speak most often?

3. What language is most often spoken in your home?

4. Besides languages studied in school, does your child speak any language(s) fluently other than
English?
No Yes

If “Yes”, please list the language(s):

Please note: [f the answer to any one of questions above is a language other than English, your
child will need to be assessed further for appropriate placement and English Language assistance.

PARENT/GUARDIAN SIGNATURE:

DATE:




