
     Van Buren School District—Home Language Survey 
Insert School Name Here 

 
Date:       
 
Student’s Social Security Number: ___ ___ ___ - ___ ___ - ___ ___ ___ ___          Gender:      M         F 
 
Student’s Name:             
   Last    First    Middle 
 
Date of Birth:      Place of Birth:        
 
Address:              
  Street     City    Zip Code 
 
Telephone:          
 
Father’s Name:          
 
Place of Employment:         
 
Mother’s Name:         
 
Place of Employment:         
 
 
1.)  What was the first language spoken by the child?         
 
2.)  What language is spoken in the home most of the time?        
 
3.)  What language does the student speak most of the time?        
 
4.)  What language do parents speak to the student most of the time?       
 
5.)  A.  Was this child born in the United States?     Yes     No 
 
       If your answer is “no,” continue with the following questions. 
 
      B.  When did your child arrive in the United States?         
  
      C.  When did your child arrive in Arkansas?          
 
      D.  When did your child arrive in Van Buren?         
 
      E.  How many years of schooling has your child completed in the first language?     
 
      F.  How many years of schooling has your child completed in English?       
 
Parent signature         
  
Original: Place in student permanent record folder.  
If English is a second language, send a copy to Director of Special Programs.    Revised 8/05 


