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HOME LANGUAGE SURVEY

The Niles Community Schools District is collecting information regarding the language background
of each of its students. This information will be used by the district to determine the number of
children who should be provided bilingual instruction according to Sections 380.1152–380.1157
of the School Code of 1995, Michigan’s Bilingual Education Law.
Thank you for your cooperation by providing the following information about your child:

Student Name __________________________________________________________________________
(Last Name) (First Name) (Middle Name)

Date of Birth: _______________    Grade: _______________

School Building: _________________________________________________________________________

1. What is your child’s native tongue? (What language did your child learn to speak first?)

_______________________________________________________________________________________

2. What is the primary language *used in your child’s home or environment?

_______________________________________________________________________________________

3. In what country was your child born?
☐ USA   ☐ Other– please list the country ________________________________________________

If you checked “other” above, when did he/she first attend a USA school?

Date: ______/______/______

Signature of Parent or Guardian: __________________________________________________________

Address: __________________________________________________________ Date: _______________

*“Primary language” means the dominant language used by a person for communication.
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