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Primary Home Language Survey (ESL-F039) 

Student Name __________________________________________ 

Primary Home Language Survey K-12: 

1. What is the first language your student learned to speak? ______________________________________ 

2. What language does your student speak most often at home? _____________________________________ 

3. What language is most often spoken to the student at home?     ______________________________________ 

4. What language is your student used to using in an educational setting? ________________________________ 

5. Was the student born in the United States (U.S.)?  Yes __    No _____   If no, please complete the following: 

What country was your student born in? ____________________________________________________________ 

What date did your student enter the United States?   (MM/DD/CCYY): ____________________________________ 

What date did your student first enter a US school? (MM/DD/CCYY):______________________________________ 

How many years of education did your student complete in a country other than the 

US?_______________________ 

             How many hours was the typical school day when attending a school outside of the US?  ___________________ 

6. Has your student ever missed school for long periods of time? Yes  ___  No  ___  If yes, how long was your student out of 

school? ___________________________________ 

7. Was your student receiving English language supports or in an English language program (ELL, ESL) at another school?   

    Yes ___  N ___  

8. How many years of education did your student have before coming to the U.S.?__________________________________ 

9. In what language do you want the school to communicate with you? ______________________________ 

10.  Mark the box in each line that best describes how your child uses language.  

 Uses all *the 
other 
language* 

Uses mostly 
*the other 
language* and 
some English 

Uses *the other 
language* and 
English equally 

Uses mostly 
English and 
some of *the 
other 
language* 

Uses all 
English 

Does not apply 

When speaking       

When listening       

When reading       

When writing       

 
Please provide any information about your student’s language use that you would like for us to know: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
Parent/ Guardian Signature _________________________________ Date: ______________________________________ 

  

REQUIRED AT REGISTRATION 

FOR ALL NEW STUDENTS 
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Please file original copy in the cumulative folder and distribute copy to the ESL teacher if another language other than 

English is listed in any block on this form. If there is not an assigned ESL teacher, send this form to the EL coordinator 

at the EL office. If a Home Language Survey is received from their previous schools, the original Home Language 

Survey should be marked “Primary” and used as documentation for EL identification. 

 

 


