
 
 
 
 

Bradford Special School District 
Home Language Survey 

 
 
 
 
Date: __________________ 
 
Student Name:_______________________ Date of Birth: ____________________ 
 
Gender:  ________________________Grade:   _____________________________ 
 
Grade:__________________________ Student ID: __________________________ 
 
 

1.​ What is the first language this child learned to speak? 
 
______________________________________________________________________ 
 

2.​ What language does this child speak most often at home? 
 
______________________________________________________________________ 
 

3.​ What language is most often spoken to this child at home? 
 
______________________________________________________________________ 
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