HOME LANGUAGE SURVEY

Student Name: Date:
School: Grade:
City and Country of Birth:

CIRCLE THE BEST ANSWER TO EACH QUESTION.
1. Is the student new to Bloomington Public Schools District 877
YES NO
2. Does the student speak a language other than English?
YES NO

If you circled “YES”, p!easé write the name of the other language.

3. Does someone in the student’s home speak a language other than Engiish?

YES NO

If you circled “YES”, please write the name of the other language.
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