
HOME LANGUAGE SURVEY/NEED FOR LANGUAGE TESTING

Student’s Name: ______________________________________________________

Parent/Guardian’s Name: _______________________________________________

 (
HOME LANGUAGE INFORMATION
What language(s) is spoken in the home_______________/______________
What language did your child first learn to speak? _______________
What language(s) does the child currently speak at home? ________________
)










 (
TESTING CRITERIA
NO testing is required
 
if: 
 
The student is enrolling from another school in the 
US
 and has completed 3 years or more of a 
standard
 curriculum program. 
YES testing is required if: 
The student is enrolling from a school in 
another country
 
or
The student has attended a Standard Curriculum Program for less than 3 years 
or
The student has attended any of following programs within the last 3 years? 
   * Please check which program the student has attended
____ ESL Program
____ Bilingual Program
____ Two-Way Immersion or Dual Language program
How long did the student attend the program? _____________________________
)


















	
Recommended for testing:                    Yes ___		                No ___


	
Person who completed this form:

	
Date:




