Nebraska City Public Schools
Home Language Survey

Student’s Name: Gender: [JMale []Female

(First Name) (Last Name)

Grade: Student’s Date of Birth: / / School to Attend:

1. What language did your child first learn to speak?

2. What language is spoken most often by your child?

3. What language does your child most frequently use at home?

If you responded “English” to ALL of above, please skip to #10.

4. Was your child born in the United States? [] Yes  [] No = Date of Entry to US?

If yes, in which state? If no, in which country?

5. In what country did your child most recently reside?

6. What language is most frequently spoken to your child by the parent/guardian(s)?

7. If available, in what language would you prefer school correspondence be sent home?

[[] Understands only the home language and no English.

(] Understands mostly the home language and some English.
[] Understands the home language and English equally.

[] Understands mostly English and some of the home language.

[] Understands only English.

9. Parent/Guardian Name(s):

Address:
Street Apt/Lot # City State  Zip Code
Telephone Number:
Home Work Celtular/Other
10. Parent/Guardian Signature Date
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