
Woodland Park School District-Re 2 
          Home Language Survey 
 

Parent(s) or Guardian(s) 
Please answer the questions below accurately and completely. This information is necessary to provide the most 
appropriate placement and  instruction for your child and will not be used for any other purposes. Thank you for 
your cooperation. 
 
1. Please list your home primary language:___________________________________ 
 
2. Please list your home secondary language if any: ____________________________ 
   (This does not refer to languages studied in classes at school, books, or TV shows) 
 
3. Which language did your son or daughter  
    learn when he/she first began to talk? ________________________  
 
4. What language does your son or daughter  
    use at home most often? ____________________________  
 
5. What language do you use when speaking  
    to your child most often? ____________________________  
 
5. Name the language your child speaks with  
    his/her friends outside the home. ____________________________  
 
 
6. Please indicate conference translator needs below. 
(  ) I will need the school to provide a translator/interpreter for me in ________________ 
      Language. (We will do our best to locate an interpreter in your language. In some cases there is not a 
                              local interpreter available.) 
(  ) I will bring a friend/family member to interpret for me. 
(  ) No interpreter is needed. I am able to communicate in English. 
 
Student name:_______________________________ Birthdate _______________ 
School Name _______________________________ Grade: _________________ 
 
___________________________________________________________________ 
 Printed Name of Parent or Guardian  
 
Address:____________________________________________________________ 
City:_________________________________ Zip code: _____________________ 
Email address if preferred communication _________________________________ 
 
Telephone: _____________________________ 
Date:  _________________________________ 
 
 
 __________________________________________________________________ 
  Signature of Parent or Guardian 
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