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Dear Parent or Guardian, 

 Your child’s registration includes the completion of Home Language Survey that is required by 

the Massachusetts Department of Education for all students entering the District.  This information will be 

used to assist us in planning appropriate programs of instruction to meet the needs of your child. 

 Please answer each question.  Then, sign the form and return it to the office of the school in which 

you are registering your child.   

 

Thank you, 

The Pupil Services Department 

 

Home Language Survey 

Date of Enrollment:   _______________   School:   _______________________________ 

Student Name:   ____________________________________   Date of Birth   __________ 

Country of Birth:   __________________________________   Grade:   _______________ 

1. What was the first language the student learned to speak?  ________________________ 

 

2. What language does the student speak most often?  _____________________________ 

 

3. What is the language most often spoken in the student’s home?  ___________________ 

 

4. Is another language spoken at home to this student?  Yes__   What?_________  No__ 

 

5. Does the student understand the other language spoken at home?  Yes__   No__ 

 

6. What language does your child read?  ________________________________________ 

 

7. What language does your child write?  _______________________________________ 

 

8. At what age did your child start attending school?  ________ 

 

9. Do you prefer oral or written communication from the school in English or your home 

language?  _________________________________________________________ 

 

Name  _______________________________  Signature _____________________ 
 

CC: Student file 

       Principal/Teacher/Guidance 


