
 

 
LEP Education  

1500 Highway 36 West 
Roseville, MN   55113-4266 

 
H O M E  L A N G U A G E  Q U E S T I O N N A I R E  

  
ED-01336-08E 

FLAS 7-07 
 

T H E  F O L L O W I N G  I S  T O  B E  C O M P L E T E D  B Y  P A R E N T / G U A R D I A N :  
 

S T U D E N T  L a n g u a g e  I n f o r m a t i o n  
 
Dear Parents and Guardians: In order to help your child learn, your child’s teachers need to determine which language YOUR CHILD 
uses most. Please respond to the questions below by checking the appropriate box. 
 
1.  Which language did your child learn first?   English   Other (specify):   ______________________________ 
 
2. Which language is most often spoken in your home?   English   Other (specify):  ______________________________ 
 
3.  Which language does your child usually speak?   English   Other (specify):   ______________________________ 
 
   

P A R E N T / G U A R D I A N  L a n g u a g e  I n f o r m a t i o n  
 
Dear Parents and Guardians: In order to help the school communicate with you regarding your child, we need to determine which 
language YOU use most.  Please respond to the questions below by checking the appropriate box. 
 
1.  Which language do you most often speak in your home?                                          English   Other (specify):   __________ 
 
2. Which language would you prefer to receive written communication from the school?   English   Other (specify):  

__________  
 
3.  Would you like to have an interpreter available for school meetings and phone calls?   No          Yes    (specify):  __________  
 
 

P A R E N T / G U A R D I A N  V E R I F I C A T I O N  O F  I N F O R M A T I O N  
 

I hereby verify that the above information is true and correct to the best of my knowledge and belief. 
 
 

                              
Name (Printed) 

 
 

         
Signature – Parent/Guardian 

 
 

           
Date 

 
T H E  F O L L O W I N G  I S  T O  B E  C O M P L E T E D  B Y   S C H O O L  D I S T R I C T  P E R S O N N E L :  

 

S T U D E N T  I D E N T I F I C A T I O N  I N F O R M A T I O N  
Student’s Name (First, Middle, Last)  
           
Date of Birth  
      

Age  
      

Grade Level  
      

 

D I S T R I C T  I D E N T I F I C A T I O N / V E R I F I C A T I O N  I N F O R M A T I O N  
School Name:     District Number:  

 831 
I hereby verify that the above information is true and accurate to the best of my knowledge and belief. 

                                           
Name (Printed) 

 
              

Signature –  Responsible Authority 

           
        

Title 

 
        

Date 
 


