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BERKSHIRE LOCAL SCHOOL DISTRICT
HOME LANGUAGE SURVEY

A home language survey is necessary for every student to determine the possible need 

for language development assistance.  Instructional programs for non-English or 

Limited English Proficient students are available within the Berkshire Local  School District.
Date of Enrollment:
_____ / _____ / _____




Month        Day         Year
Name of Student:  
















           
First



Middle Initial


Last Name

Date of Birth

_____ / _____ / _____




Month        Day         Year
Place of Birth:


















City



State



Country

Name of Parent(s)/Guardian(s)


Father:

















           
First



Middle Initial


Last Name


Mother:

















           
First



Middle Initial


Last Name

Home Address:  














City:







State:


Zip Code:



Home Phone Number:





Work Phone Number:





For Parent(s)/Guardian(s):

Please answer all of the following questions:

1)
What language(s) did you son/daughter speak when he/she first learned to talk?

2)
What language(s) does your son/daughter use most often at home?

3)
What language(s) do you use most often with your son/daughter?

4)
What language(s) do the adults at home most often speak?

5)
What year did your son/daughter first attend school in the United States of America?
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