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COMMUNITY CONSOLIDATED SCHOOL DISTRICT 21 
999 West Dundee Road 
Wheeling, Illinois 60090 

 

HOME LANGUAGE SURVEY 
 
Student  ________________________________________________________ ID# _________________ 
                                     Last Name(s)                             First Name 
School _________________________________________________________ Grade _______________  
 
D21 Homeroom Teacher ___________________________________________ School Year __________ 
 

Home Language Survey:  Section 1 
The state requires the district to collect a Home Language Survey for every new student.  This information is 
used to count the students whose families speak a language other than English at home.  It also helps to identify 
the students who need to be assessed for English language proficiency. 
 
1. Is a language other than English spoken in your home?  Yes   No 
 If yes, please specify the other language(s).                ___________________________ 
 
2.      Does your child speak a language other than English? Yes   No 
 If yes, please specify the other language(s).                    ___________________________ 
 
If the answer to either question above is yes, the law requires the school to assess your child’s English language proficiency. 

 
3.   In which country was your child born?     _____________________ 
 
4. If not born in the U.S., when did your child enter the U.S.       _____________________ 
 for the first time?            mm/dd/yyyy 
 
5. If your child has spent extended time (more than 1 month)  
 outside the U.S, when did your child most recently enter the U.S. ?     _____________________ 
                      mm/dd/yyyy 
 
__________         ___________________________________________           __________________ 
             Date                               Parent Signature          Telephone Number 

 

Home Language Survey:  Section 2 (Please complete this section if you answered yes to either question 1 or 2.) 

 

6. Does anyone in your house speak a language other than English?  Yes   No 
 If yes, please specify the other language(s).                   ___________________________ 
 
7.   Is this language used in your home daily/frequently? Yes   No 
 
8. Which language does your child use most often English Other 
 when speaking with parents?             (specify ______________) 
 
9.   Which language does your child use most often English Other 
 when speaking with other caregivers?             (specify ______________) 
 
10. Which language does your child use most often English Other 
 when speaking with brothers and/or sisters?             (specify ______________) 
 
11. Which language does your child use most often English Other 
 when speaking with friends?             (specify ______________) 


