
Cary Community Consolidated School District 26 
 

HOME LANGUAGE SURVEY 
 
Student Name    
 LEGAL First Middle LEGAL Last 
 
Age  Sex  M  F 
 
Today’s Date  School  

Birth Date  Place of Birth  
 
The Illinois School Code and the Emergency Immigration Act, Title VI, of the Education Amendments of 1984 (P.L. 98-511), states that each 
school district shall administer a home language survey to each and every student entering the district’s schools for the first time.  Your 
cooperation is needed to meet this information requirement. The state also 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 who need to be assessed for English language proficiency. 
 
Please complete and return this survey with the registration materials. 

1. Is a language other than English spoken in your home? Yes or No 

2. What language?  

 

3. Does your child speak a language other than English? 

4. What language? 

 

5. What was the first language your child learned to speak?  

6. What language is most often spoken by other members of the family at home?  

7. What was the language of instruction at your child’s previous school?  

8. Where has your child attended school? (please check all that apply) 

  Inside the USA   Outside the USA   Never attended school 

9. Has your child learned to read and write in a language other than English?  Yes   No 

If yes, which language?  

10. Has your child received instruction within a bilingual or ELL program in the past school 
year? 

 Yes       No 

11. What is the ethnicity of your child?  

  White   Black   Native American   Hispanic   Asian/Pacific Islander   Multiracial 
 
If responses to questions 1-2 are a language other than English, an assessment of your child’s English language proficiency will be conducted.  
This assessment will measure listening, speaking, reading and writing skills.  
 
 

Signature of Parent/Guardian  Staff Members Initials 
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