
West Contra Costa Unified School District 
_________________________  ______________________   _________ 
                   Date  HOME LANGUAGE SURVEY                  School                       Room # 

 _________________________________ 
                            Teacher 
The California Education Code requires schools to determine the language(s) spoken at home by all students.  This information is essential in 
order for schools to provide meaningful instruction.  Please answer questions 1-4 to help us meet this important requirement. In addition, 
please assist us in the assessment of your child by answering questions A-C.  Thank you for your help. 

Name of Student:_______________________________________________________________  ________ ________  _______ 
         Last                First                      Middle Grade Age Sex 

 
1.   Which language did your son or daughter learn when he or she first began to talk?     ______________________________________________ 
 
2.   What language does your son/daughter most frequently use at home?                        ______________________________________________ 
 
3.   What language do you use most frequently to speak to your son/daughter?                 ______________________________________________ 
 
4.   Name the language most often spoken by the adults at home:                                      ______________________________________________ 
  

__________________________
 

___________________ 
      Signature of Parent or Guardian       Home Phone Number 

 
Please write student's date and country of birth.      Date of Birth: ________________   Country of Birth: ______________________ 
                                                                                                                 month/day/year                     
                                                     (School Office: If the country of birth is not the US, send copy of HLS to RAP Center even if English is the only language listed.)   
[State of California, Department of Education  OPER - LS 77 R-6/70]    
 
                                                                                           
 PLEASE ANSWER THE FOLLOWING QUESTIONS BELOW TO ASSIST US IN THE ASSESSMENT OF YOUR CHILD: 
 
A.   Did your son or daughter attend school in another country?  ____  ____        If yes, how long ________________________________________ 

yes     no 
B.   Has he or she attended school in the United States?  ____  ____ If yes, when?  ____/____ Where? _______   ___,  ____   ________          __  

 yes    no month / year                      city            state        school name 
C.   Has he or she attended school in WCCUSD schools before?  ____  ____     If yes, when? _______ /_______   
     yes    no month      year 
[EL Services   -- WCCUSD -- NS -- Revised 3/11/10] 
Attention school office:   Retain original in cum folder --- Send copy to ELS, RAP Center, ONLY if it lists a language other than English OR the 
country of birth is not the U.S. (or both). 


	[EL Services   -- WCCUSD -- NS -- Revised 3/11/10]

