School Office: This form is to be completed for every student during their INITIAL ENROLLMENT. The completed form is to go to your
counseling department and ELL teacher to determine whether the student will be assessed for English Language Proficiency. A copy of this
form must be kept in the student’s permanent file.

Weber School District
Home Language Survey (HLS)
All New Kindergarten and Initial Enrollment Students
Note: Federal and State regulations require schools to determine the language(s) spoken and understood by each student in order to provide appropriate
instruction. This form must be completed for every student who speaks a language other than English or who comes from a home where a language other
than English is spoken. This does not include students or parents who have learned a foreign language by taking classes or by other means.
Student’s Full Name _____________________________________________________________ Grade _______ Birthdate _____/_____/_____
Student’s Country of Birth ___________________________________________________________
If student was not born in the United States, date first enrolled in a U.S. school. _____/_____/_____

1. Has your child attended a school in the U.S. for more than three years? ___ Yes ___ No
2. What language or languages did your child use when he/she first began to talk? _______________________________________________________
3. What language or languages does your child speak with you at home? ______________________________________________________________
4. What language or languages do you (parents or guardians) use when you speak to your child? ___________________________________________
5. Do the adults in your home (parents, guardians, grandparents or other adults) speak to each other in a language other than English? ___Yes ___ No
If yes, what language? _____________________________________________
6. What language do you prefer for school-to-home communication? ___ English

___ Other (please specify) _____________________________

I understand that if my child first spoke a language other than English, or if another language other than English is spoken in the home, my child’s English
language proficiency will be evaluated.

Parent/Guardian Signature __________________________________________________________________ Date _____________________________

