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Student Name: 
 

Person Completing Survey: 

Primary Language: 
 

Date: 

School 
 

Comments: 

Grade 
 

 

The portion below is to be completed by parent/guardian. 
 
The purpose of this survey is to find out how well your child knows his/her home language. 
 
1.  Has your child attended school in another country? 
 _____ No 
 _____ Yes Country ____________________ # of months  __________   # of years 
 
2.  How many years has he/she attended school in the United States: 
 
 _________ years 
  
3.  How well can your child understand the home language? 
 
 _________ Very well 
 _________ Limited 
 _________ None 
    
4.  How well can your child speak the home language? 
 
 _________ Very well 
 _________ Limited 
 ________ None 
 
5.  How well can your child read in his/her home language? 
 
 _________ Very well (appropriate for age) 
 _________ Limited    (not as well as other students of the same age) 
 _________ None 
 
6.  How well can your child write in his/her home language? 
 
 _________ Very well (appropriate for age) 
 _________ Limited    (not as well as other students of the same age) 
 _________ None 
 


