
Forsyth R-III School District  

Student Home Language Survey  

 

 

 

 
Student’s Name _________________________________________ Enrollment Date  

________________ 

 

 

Person completing this survey:   ☐Mother   ☐Father  ☐Student   ☐Guardian  ☐Other _________________ 

 

 
Circle the best answer to each question as it pertains to the student and provide additional information: 

 

Was the first language you learned English?    No  Yes 

Can you speak a language other than English?   No   Yes 

Is any language other than English used at home?   No   Yes 

Which language do you use most often with friends?  English  Other __________________ 

Which language do you most often with parents?   English  Other __________________ 

Which language do you use most often with relatives?  English  Other __________________ 

 

 

Have you attended school in a country other than the U.S.?  No   Yes (How 

long/grades?) 

__________________________________________________________________________________________ 

 

Have you attended another school in the United States?   No   Yes (How long/where?) 

__________________________________________________________________________________________ 

 

Have you attended another school in Missouri?   No   Yes (How long/where?) 

__________________________________________________________________________________________ 

 

Please provide any other related information that would help the school (for example, referral to gifted or 

special education programs in prior schools, etc.): 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 



__________________________________________________________________________________________ 

 

 

 

 

 


