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PLYMOUTH COMMUNITY SCHOOL CORPORATION 
 

HOME LANGUAGE SURVEY 
 

To Parents/Guardians: To assure that equal and meaningful education is provided to all 
students, the Indiana Dept. of Education requires that school report the languages spoken by 
students and their family ay home. Since you are clearly the most qualified to provide this 
important information, please take a few minutes to answer all the following questions. All of 
your answers will remain confidential. Thank you for your help in this effort to better Indiana 
educational opportunities. 

 
Name of School: _______________________________________________________ 
 
Student’s Name: _______________________________________________________ 
   Last    First   Middle Initial 
 
Birth date: _____________ Grade: ________  School Year: __________ 
 
Address: _____________________________________ Telephone: _______________ 
 
Place of Birth: _________________________________ Number of years ___________ 
        City             State           Country      completed in  
                                                                                           US Schools 
 
1.  What is the native language of the student? 
               
 
 
2.  What language(s) is/are spoken most often by the student? 
               
 
 
3.  What language(s) is/are spoken most often by the student in the home? 
               
 
 
If a language other than English is indicated for any of the questions, the student is 
considered to be a language minority student.  Once this determination has been made, 
the following must occur: 
 

• English proficiency assessment, upon enrollment and annually thereafter, to 
assess level (1-5) of English proficiency and measure growth annually. 

 
 

Please sign the completed Home Language Questionnaire: 
 
____________________________   ___________________ 
 Parent/Guardian Signature          Date 
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              For School Corporation Personnel Only: If the answer to any questions above is a language other than 
                  English proceed to assess the student’s English language proficiency. 
                  

Original: Student file Copies:  ____Title     ___ESL     ____LMM Personnel 
 
     Teacher Name: ___________________________________________________ 
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