
 

CONFIDENTIAL LANGUAGE
Student Name:_________________________________________________________ 
Student Date of Birth__________School Year:20__ /20 __  Grade Level:_________ 
Parent(s) or Guardian(s) Name___________________________________________ 
 
This information is confidential and will be kept in a separate locked file to ensure 
your privacy.  The information you provide will assist us in reporting our 
demographics to the state and to complete information for the STAR tests 
administered in the Spring.  We value and appreciate your help in this area. 

Language Survey: 
 
 
 
Which language did your son/daughter learn when he/she first began to talk? ______________
  

 
What language does your son/daughter use most frequently at home?  ___________________ 

  

 
What language do you use most frequently to speak to your son/daughter? ________________
 

Name the language most often spoken by the adults at home:  __________________________ 

  

 

!


