
              International Student Registration Center 

Office of English Learners 

 

 

             Home Language Survey K-12    rdcifbmompum;ppfwrf;  oli,fwef;rS 12wef;   

 

ausmif;om;\emrnf Student’s Name: _______________________________     &ufpGJ Date:   _____________ 

ausmif; School: ____________________________________________ 

1.   þuav;onf rnfonfhbmompum;udk pwifajymqdkcJhygovJ/                    ___________________ 

2.   þuav;onf ausmif;\jyifyü rnfonfhbmompum;udk trsm;qkH; ajymqdkygovJ/    ___________________ 

3.   þuav;\tdrfol̂ om;rsm;onf rnfonfhbmompum;(rsm;)udk ajymqdkMuygovJ/                      ___________________ 

4.  oifwdkUuav;onf rdb/tkyfxdef;oljzpfonfhoifwdkYtm; rnfonfhpum;jzifh ajymqdkygovJ/  ___________________ 

5. oifwdkUuav;onf ol\nDtudkarmifESrrsm;jzifh rnfonfhbmompum;udk ajymqdkygovJ/       ___________________ 

6.  oifwdkYuav;onf rnfonfhjrdKUESifhEkdifiHü arG;zGm;cJhygovJ/              ___________________ 

7.  tu,fí oifwdkYuav;onf U.S EkdifiHjyifyü ausmif;wufcJhzl;ygu              

      a-  rnfonfhae&mü ausmif;wufcJhzl;ygovJ/                                                     ___________________ 

      b-  rnfonfhckESpfü pwufcJhygovJ/                       ___________________ 

      c-  wywfvQif b,fESpf&uf ausmif;wuf&ygovJ/                                                      ___________________ 

      d- wpf&ufvQif b,fESpfem&D ausmif;wuf&ygovJ/                                             ___________________ 

      e- uav;\ynma&;ü ausmif;em;jcif;rsm; &SdcJhygovm;/ ________  &SdcJhygu aus;Zl;jyKí azmfjyyg ________________    

          __________________________________________________________________________________        
 

8.  oifwdkYuav;onf U.S ü arG;zGm;cJholr[kwfygu rnfonfhaeU&ufü  U.S odkU a&muf&SdcJhygovJ/ ________________  

9.  oifwdkYuav;onf  U.S  &Sd tjcm;ausmif;ü wufa&mufcJhzl;ygu rnfonfh&ufü pwufcJhoygvJ/ _______________ 

10. rdbtkyfxdef;oljzpfonfhoifonf t*Fvdyfvdk rnfrQ a&;EdkifzwfEkdifygovJ/ aus;Zl;jyKí wpfckudk trSwftom; jyKvkyfyg/          

                100% _____       75%  _____     50% _____     25% ______        0% _____ 

11. rdbtkyfxdef;oljzpfonfhoifonf t*Fvdyfvdk rnfrQ ajymqdkEkdifygovJ/ aus;Zl;jyKí wpfckudk trSwftom; jyKvkyfyg/           

             100% _____      75%  _____     50%  _____    25% ______       0% _____ 

 
rdb\vufrSwf Parent Signature:  __________________________________________________________ 

 

Note to school: If student is born outside of the U.S., please fax a copy of the Home Language Survey to                                          

the EL Office at (615) 214-8655 

 

 

 

 

 
 
 

This form is available in other languages, please contact the EL Office at 615-259-860                                                                               

Resettlement Agency: _______________________________________________________________________________________ 

Case Worker Name: ________________________________________________________________________________________ 

Case Worker Phone Number: _________________________________________________________________________________ 

Community Resource Suggested for Family: _____________________________________________________________________ 

 

Comm 
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BURMESE 



              International Student Registration Center 

Office of English Learners 

 

 

          

Home Language Survey K-12 

 

Student’s Name: ______________________________________            Date: __________________                      

School:       ______________________________________ 

 

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

2.   What language does this child speak most often outside of school?________________________ 

3.   What language(s) do people usually speak in this child’s home?             _____________________ 

4.   What language(s) does your child speak with you as a parent/guardian?____________________ 

5.   What language(s) does your child speak with his/her sibling(s)?                ____________________ 

6.   In what city and country was your child born?          ________________________ 

7.   If your child attended another school outside of the U.S.,                        

      a- Where did he/she attend?             ________________________ 

      b- What year did he/she start?              ________________________ 

      c- How many days per week?             ________________________  

      d- How many hours per day?             ________________________ 

      e- Were there any interruptions in the child’s education? _____ If so; please describe  _________ 

__________________________________________________________________________________ 

8.   What date did your child enter the U.S., if not born in the U.S.?                 ____________________ 

9.   If your child attended another U.S. school, what date did he/she start?     ___________________ 

10. As a parent/guardian how often do you read and write in English? Please check one: 

                100%:_____       75%: _____     50%: _____     25%:______        0%:_____ 

11.   As a parent/guardian how often do you speak in English? Please check one: 

                 100%:_____       75%: _____     50%: _____     25%:______        0%:_____ 

   

Parent Signature:_________________________________________________________________ 
 

Note to school: If student was born outside of the U.S. but speaks English, please fax a copy of the Home Language Survey to               

the EL Office at (615) 214-8655 
 

 

 

 

 

 
 
 

This form is available in other languages, please contact the EL Office at 615-259-860                                                                          

English 

Resettlement Agency: _______________________________________________________________________________________ 

Case Worker Name: ________________________________________________________________________________________ 

Case Worker Phone Number: _________________________________________________________________________________ 

Community Resource Suggested for Family: _____________________________________________________________________ 

 

Comm 

 

Office Use Only 


