
EXHIBIT 3     342.41        

  INSTRUCTION  

 

Adopted: 04/27/2020 

Revised:  

 

 

PARENT/GUARDIAN HOME LANGUAGE SURVEY 

 

 

STUDENT INFORMATION 

 

Student’s Name _________________________________________  School ____________________  Grade ______ 

                              Last                          First                     Middle  

 

Date of Birth (mm/dd/yy) _________________________________  

 

District_________________________   District ID        

 

Language(s) other than English used by student          

 

 

PARENT/GUARDIAN INFORMATION 

 

First Name       Last Name        

 

Relationship to Student           

 

First Name       Last Name       

 

Relationship to Student           

 

Parental/Guardian preference for languages used for school communications (may be multiple):  

 

 Parental/Guardian Name       

 

 Oral          

 

 Written         

 

 Parental/Guardian Name       

 

 Oral          

 

 Written        

 

Parent/Guardian Signature         

 

Parent/Guardian Signature         

 

Date of Administration  / /  

 

__________________________________________________        

Signature of Person Completing the Survey      Date Signed 
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