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SETON CATHOLIC SCHOO[

HOME LANGUAGE SURVEY

Student Name Grade

Was the child born in the United States?| |[Yes No

If yes, What state was the child born in?

If no, What country was the child born in?

Has the child attended any school in the United States for any 3 years during their
lifetime?| [Yes o

If yes, please provide school names, state and dates attended:

1.

2.

3.

What language is spoken by the family most of the time at home?

If available, in what language would the parent prefer to receive communication from
the school?

Is the child’s first-learned or home language anything other than English? |:|Yes |:|No
If yes, please answer the following questions:

What language did the child learn when he/she first began to talk?

What language does the child most frequently speak at home?

What language does parent 1 most frequently speak to the child?

What language does parent 2 most frequently speak to the child?

Please describe the language understood by the child.

D0405 — Home Language Survey Date

DO0415 - Birth Country

Parent Signature: Date:

(Please type your First and Last Name if submitting electronically)
I understand that by checking this box, | acknowledge the above HOME LANGUAGE SURVEY.

Email completed form to llahey@seton.pvt.k12.ia.us or print and return to: 7597 Burds RD, Peosta, IA 52068
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