WINSTON COUNTY SCHOOLS

HOME LANGUAGE SURVEY

Date:

Student Name:

Date of Birth:

School:

Grade:

A. Is alanguage other than English used in the home?
Yes No
B. Did the student have a first language other than English?
Yes No
C. Does the student most frequently speak a language other than English?
Yes No
D. What is the predominant language spoken in the home by the parent(s)/guardian(s)?

E. What is the country of national origin of the student?
(This is the country of birth except for military or other

dependents who may have been born in another country while a parent was on duty in
that country. In that case, the country of national origin is the country of which the
parents are citizens.)

Signature of person completing the survey

Date:

Relationship to student: Mother Father Guardian  Self

Signature of translator (if needed)
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