[image: image1.png]


     TRENTON BOARD OF EDUCATION

 OFFICE OF BINGUAL/ESL EDUCATION
108 N. Clinton Ave.

Trenton, NJ 08609
Tel.: (609) 656-4900 x5657 Fax: (609) 989-2892
   HOME LANGUAGE SURVEY
PART A: HOME INSTRUCTION
  Student’s Name: __________________________________________________Date of Birth _______________  

  Parent/Guardian’s Name: _____________________________________________________________________

  Address: __________________________________________________________________________________












City/State/Zip
  Place of Birth: ______________________________ School: ________________________________________

  Teacher: ___________________________________ Grade: ____________

PART B: LANGUAGE INFORMATION

1. What language did your child speak first?       English ___ Spanish ____ Other___________________
                                                                                                                                            





      (Language)
2. What language do you speak most often to your child at home?







             English ___ Spanish ____ Other___________________ 
                             (Language)
3. What language does your child most often speak when speaking to you at home?                                                                            
English ___ Spanish ____ Other___________________ 
                             (Language)
4.   What language does your child use when speaking to: brothers/sisters?



                                     







English ___ Spanish ____ Other___________________ 
                             










          (Language)
5. What language does your child speak most often with other family members?




            
English ___ Spanish ____ Other___________________ 
                             (Language)
    

PART C: LANGUAGE SELECTION
What language do you prefer the school to send you communications? (Please Indicate Language below)
_____________________________________________
(Indicate Language)
__________________________________
      



  _______________________

Parent/Guardian’s Signature          






     Date

Revised 12/11/08;dc
___   Kindergarten





___   Grades 1-8





___   Middle School





___   High School





___   Daylight/Twilight




















