
January 2014   
 

Martha’s Vineyard Public Schools 
Home Language Survey 

 
Student’s Name: ___________________________________  Date: _____________________ 

Date of Birth: __________________________ 

Massachusetts Department of Elementary and Secondary Education regulations require that all schools determine 
the language(s) spoken in each student’s home in order to identify their specific language needs. This information is 
essential in order for schools to provide meaningful instruction for all students. If a language other than English is 
spoken in the home, the District is required to do further assessment of your child. Please be assured that all 
information given is confidential and will be used only to assist us in providing each student with the most 
appropriate educational program. Please help us meet this important requirement by answering the following 
questions.  Thank you for your assistance. 

*If one or more of your answers indicates the child speaks a language other than English, the child will be tested for 
English language proficiency.  This test indicates the current level of a student’s English language proficiency.  
 

1. What  is the native language(s) of each parent/guardian? (circle one) 
_____________________  (mother / father / guardian) ____________________  (mother / father/ guardian) 
 
2. What was the first language that your child learned to speak?  _____________________________ 

 

3. Which language do you most frequently use when speaking to your child?  _____________________________ 

 

4. Which language does your child most frequently use to speak to you at home?  _________________________ 

 

5. Which language does your child most frequently speak to others in your home? _________________________ 

 

6. Which language does your child most frequently use when speaking to friends?_________________________ 

 

7. In which languages can your child read? _______________________ 

 

8. In which languages can your child write? _______________________ 

 

9. At what age did your child start school? ________________________ 

 

10. Has your child continued to go to school reguarly since that time?        YES   NO 

 

11. Please send written notices in the following language (Circle one): 

 ENGLISH  PORTUGUESE         SPANISH          OTHER: ______________ 

 

12. Would you like to have an interpreter available at school meetings?    YES  NO 

 

 

__________________________________________________  _________________ 

Signature of Parent or Guardian      Date 


