
West Central Community Unit School District #235 
1514 US Route 34, Biggsville, IL  61418 

(309) 627-2371 phone 
(309) 627-2453 fax 

  
HOME LANGUAGE SURVEY 

 
Dear Parent/Guardian, 
 
The State requires the District to collect a Home Language Survey for every 
new student.  This information is used to count the students whose families 
speak a language other than English at home.  It also helps to identify the 
students who need to be assessed for English language proficiency.  
 
Name of Student: ______________________________________ Age: ____________ 
 
School: _________________________________________________ Grade: _________ 
 
1.  Is there a language other than English spoken in daily interaction in your 
home?  Yes_________ No________ 
 

If yes, which language? _____________________________________________________ 
 
2.  Does your child speak a language other than English?  Yes_______ No _______ 
 

If yes, which language? _______________________________________________________ 
 
If the answer to either question is yes, the law requires the school to assess 
your child’s English language proficiency.  
 
 
 
______________________________________    __________________________ 
Signature of Parent/Guardian     Date 
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