
CO.MPt.ETED BY OFFICE-STAFF {M.ANDATORY): 

lVIDUSD School: 
-----------------------

Student ID Number: ________ _ 
Grade: ___ _ MDUSD Enrollment Date: __________ _ US. Scho9i Entry Date: _______ _ 
Last School of Attendance (SchooiNarne, City, State, or Country): 

HOlVIE LAl�GUAGE SUR'1'EY 

Dkectionst9 Parents/Guardians: 

Tne California Educati9n Code contains legal requirements, which di.erect schools to assess the English language proficiency of 
students. The process bet.ns vviti'l determining the iangiiage(s) spoken in the home of each student The.responses to the home 
ianguage survey wiU assist in determining if a student's proficiency in English should be tested. This information- is essential in 
order for the school to pr�vide adequate instructional progi:ams and services. 

As parents ot guardians, your cooperation is requested in complying with these requirements. Please respond to each of t.1-Ie 
questions risted below as aecnrately as possible. 

Name of Student: 
---�------�--�----�-------��-�--

0 Maie O Female 
Sumame/Fa.,niiy Name First Given Name Second.Given Name 

__________ ConntryofBirti.'1: 0 United States O Other: _____________ _ 
Grade Date of Birth 

L Which- language did your child learn when he/she fust begarr to talk? 

2. Which language does your ehiid most :frequently speak at home?

3. ¥/liich language do you (the .parents/g1:iardians) most frequently use
when sp�g with yo1:u child?

4, Which language is most often spoken by aduf'"tS in the home 
�..,nts, guardians, grandparents� or any ofu-er adults)? 

5. Did your child attend pre-school? D No D Yes-School Nan1e:

6. Did your chlld attend school in a different country? 0 No D Yes-Country Name:

a. If yes, hownrnity years did your child a."'tend school outside of the U.S.? _____________ _

7. When did your child attend school m the U.S. for the fust time? Date: __________________ 

8. Has your child ever attended school in California? 0 No O Yes

Completed by: --�-----����---------Relationsl:rip_to St"udent: --�---------
Print Name 

Signature: -�---------------------Today's Date: ---------�-----

Office-use 
VVhlte: EL Assessment center. Willow Creek 
YeUow: ·a SupportTeacheF 
Pink: CUM Fde 

THA.,.""JK YOU FOR YOUR .Fa..ELP 

Teacher: _______________ _ 

Revised June ! 4, 2018. 
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