PEABODY PUBLIC SCHOOLS
HOME LANGUAGE SURVEY

Student’s name: Grade: Date of Birth:

Birthplace (City/State or Province/Country):

Address in Peabody: Telephone: ( )

1. What language did your child first understand or speak? L] English L] Other:

2. What language do you use most often when speaking with your child at home?
[] English [] Other:

3. What language does your child use most often when speaking with you at home?

[] English [] Other:

4. What language does your child usc most often when speaking with other adults in the family?
L) English L] Other:

5. What language does your child use most often when speaking with brothers and/or sisters?
L] English [} Other:

6. What language does your child use most often when speaking with friends?
[] English L) Other: -

7. Does your child read? [Jyes [ no If yes, in what language (s)?
L1 English [} Other:

8. Does your child write? [lyes [J no If yes, in what language (s)?
L] English [} Other:

9. At what age did your child start attending school? years

10. Has your child attended school every year since that age? Yes No

If no, please explain:

11. Do you need to receive oral and written communication from the school in your home language?
JYes [INo [JNot applicable

Parent Signature Date
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