HOME LANGUAGE SURVEY
Redmond Proficiency Academy

Student Name: Date of Birth:

Address: Phone:

Relationship of person completing survey:
Mother Father Guardian Other (specify)

1. What language did the child learn when he or she first began to speak?
English Spanish Other

2. Do you or any other members of the family living at the home speak a language other than English?
No Yes If yes, what language(s)? Spanish Other

3. What language does the parent(s) speak to the child most of the time?
English Spanish Other

4. What language does the child speak to the parent(s) most of the time?
English Spanish Other

5. What language does the child speak to siblings most of the time?
English Spanish Other

6. What language does the child speak to friends most of the time?
English Spanish Other

7. Has the child received English as a Second Language or Bilingual Instruction?
No Yes

Date and grade the student was first enrolled in an ELL program in the United States:
Date: / / Grade:

School: City: State:
Date and grade of the most recent enrollment in an ELL program:

Date: / / Grade:

School: City: State:

8. Redmond School District/Redmond Proficiency Academy communicates using the English language.
Do you wish to receive communication in a different language, if available? If yes, what language?
Spanish Other

Parent/Guardian Signature Date



