
 
                                                                                                      

 

 

 

 

Xarunta Diiwaangelinta Ardayda Caalamka 

Xafiiska Barashada Luqada Ingiriiska 

  

Xog-ururinta Luqada Guriga K-12 

Magaca Ardayga: ______________________________________        Taariikhda: _______________ 

Iskuulka:               ______________________________________ 

1.   Waa maxay luqadii ugu horraysey ee ilmahani ku hadlay?    ________________________ 

2.   Waa maxay luqada ilmahani inta badan ku hadlo marka uusan iskuulka joogin? _________________ 

3.   Waa maxay luqada sida qaalibka ah dadka guriga kula nool ilmuhu ku hadlaan? __________________ 

4.   Waa maxay luqada ilmahu kula hadlo waalidka/masuulka?  ________________________ 

5.   Waa maxay luqada ilmahaagu kula hadlo walaalihiis?              ________________________ 

6.   Magacow magaalada iyo dalka ilmahaagu ku dhashay?     ________________________ 

7.   Haddii ilmahaagu iskuul kale ka dhigtay meel ka baxsan Maraykanka.                        

      a- Halkee ayey isaga/iyadu ka dhigteen?       ________________________ 

      b- Sanadkee ayey isaga/iyadu bilaabeen?                  ________________________ 

      c- Imisa maalmood ayey todobaadkii dhigan jireen?     ________________________  

      d- Imisa saacadood ayey maalintii dhigan jireen?     ________________________ 

      e- Ma jireen wax hakad oo ku yimid waxbarashada ilmaha? ________ Haddii ay jiraan; fadlan faahfaahin 

ka bixi ______________________________________________________________________ 

_____________________________________________________________________________________ 

8.   Haddii uusan ku dhalan Maraykanka, goorma ayaa ilmahaagu Maraykanka soo galay? ______ 

9.   Haddii ilmahaagu iskuul kale ka dhigtay Maraykanka, taariikhdee ayuu bilaabay? _________________ 

10. Waalid/masuul ahaan badanaa intee ayaad akhrisaa/qortaa luqada ingiriiska? Fadlan mid calaamadi: 

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

11.   Waalid/masuul ahaan badanaa intee ayaad ku hadashaa luqada ingiriiska? Fadlan mid calaamadi: 

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

 

Saxeexa Waalidka: _________________________________________________________________ 

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

Home Language Survey to the EL Office at (615) 214-8655 

  

 

 

 

 

 

Somali 

Resettlement Agency: __________________________________________________________________________ 

Case Worker Name: ___________________________________________________________________________ 

Case Worker Phone Number: _________________________________________________________ 

Community Resource Suggested for family: ________________________________________________________ 
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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 only, please fax a copy of the 

Home Language Survey to the EL Office at (615) 214-8655 

 

 

 

 

English 

Resettlement Agency: _________________________________________________________________________ 

Case Worker Name: ___________________________________________________________________________ 

Case Worker Phone Number: ________________________________________________________ 

Community Resource Suggested for family: ________________________________________________________ 
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