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HOME LANGUAGE SURVEY

The State of Florida requires identification of language minority students by dominant language group.  All
students and/or parents/guardians, native or non-native English speakers, must complete this survey prior to
beginning the school registration process.

______________________________________   ________________ __________
Student’s Legal Name                  Social Security # Current Grade

1. Is a language other than English used in the home?

 No  Yes ... Specify language ___________________________________

2. Does the student have a first language other than English?

 No  Yes ... Specify language ___________________________________

3. Does the student most frequently speak a language other than English?

 No  Yes ... Specify language ___________________________________

If answers to questions 1,2, and 3 are NO and indicate English only, STOP, and sign and date below.

If a YES is checked or a language other than English is indicated, please continue and begin the LEP assessment procedures.

4. Was the student born in another country?  No  Yes
If yes, what country? _______________________
Date of entry to U.S. __________ Anticipated date of exit from U.S. __________

5. Does the student understand English?                  No        Yes
Does the student speak English?                                 No        Yes
Does the student write English?                                 No        Yes

6. What is the home country of the student’s Father?   ___________________________________
Does the Father understand English?                 No   Yes
Does the Father speak English?                                 No   Yes

7. What is the home country of the student’s Mother?  ___________________________________
                Does the Mother understand English?                             No   Yes

Does the Mother speak English?                                 No         Yes

8. Student lives with  ___________________________________ Relationship  ________________

__________________________________________   _________________
Parent/Guardian Signature Date

For Office Use Only:
Date tested_____________   By__________________________   LAB score____________________

Achievement Test Name______________________   Score__________ Date__________________

  Eligible for ESOL                                                 Not Eligible for ESOL


