
 

 

 

 

Flossmoor School District 161 - Home Language Survey  
 

The state requires the District to collect a Home Language Survey for every new student.  This information is used to 

count the students whose families speak a language other than English at home.  It also helps to identify the students 

that need to be assessed for English language proficiency.  Accordingly, please provide the information requested.  
 

Student’s Name          Date _______________________ 
 

School                      Grade _______________________  
 

1. Does anyone in your home speak a language other than English?   Yes______      No ______ 

 If yes, what language(s):________________________________________________________________  
 

If your answer to question 1 is No, you do not need to respond to any more questions.  Please sign and date the 

form below.  If your answer is Yes, please continue.   
 

2. Do you speak a language other than English?     Yes______      No______   

 a. If yes, what language(s):__________________________________ 

 b. If yes, are you able to understand spoken English?    Yes ______     No______ 

 c. If yes, are you able to understand written English?    Yes ______     No______ 
 

3. If your answers to question 2 are yes, are you willing to occasionally assist the District by providing 

 interpreter/translation assistance?  Yes____  No____  If yes, in what language(s):____________________ 
 

4. If you are unable to understand either spoken or written English, would you like the District and school 

 communications sent to you in a language other than English when practicable?       Yes_____  No_____ 

 If yes, what language:____________________________________ 
 

5. If you are unable to understand either spoken or written English, would you like the District to arrange 

 to have interpreter/translation services available to you for parent teacher conferences and other 

 meetings and interactions with school personnel when practicable?  Yes______      No______           

 If yes, what language:____________________________________ 
 

6. Does your son/daughter (the “student”) speak a language other than English?           Yes_____  No_____ 

 a. If yes, what language(s):_______________________________________________ 

 b. Can the student read this language?      Yes______      No______   

 c. Can the student write this language?    Yes______      No______   
 

If the answer to question 6 is No, you do not need to respond to any other questions.  Please sign and date the 

form below.  If the answer is Yes, please continue.   
 

7. Was this student in a bilingual or ELL/ESL program during the last school year?     Yes_____  No_____ 

 a. If yes, where?_______________________________________________ 
 

8. Was this student ever in a Bilingual or ELL/ESL program?   Yes______      No______   

 a. If yes, what grade(s)?_____________ 

 b. If yes, where?            
  

Parent Printed Name         Parent Signature       

 

Address          Telephone Number       
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