
 

 

 

 

 

 

 

 

 

 

HOME LANGUAGE SURVEY 
 

 

 

 

1. What is your relationship to the child:   Check one:  Mother  Father  Guardian 

 

 

2. English is the only language my child is exposed to:  YES - Stop answering questions here   

       

          NO - Continue answering the questions below 

 

 

 

3. What language(s) does the mother speak to her child?       All the time  Some of the time  Never 

 

 

4. What language(s) does the father speak to his child?  All the time  Some of the time  Never 

 

 

5. What language does the caretaker speak to the child in?    All the time  Some of the time  Never 

 

 

6. It is determined the dominant language is:      _________________ 
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