
 
EACH CHILD IS A WORLD… THE WORLD IS IN OUR HANDS… WE CAN MAKE A WORLD OF DIFFERENCE. 
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1 

HOME LANGUAGE SURVEY 

 
Child’s Name:          DOB:     

AMC Site Address:       Class/Grade:    

 

What is your relationship to the child?  (Check all that apply)   Mother    Father    Guardian   Primary Caregiver 

 

SECTION I 

1. Who is the primary caregiver of this child?     

2. What language/s does the primary care giver speak to his/her child most of the time?     

3. What language does the mother speak to her child most of the time?      

4. What language/s does the father speak to his child most of the time?      

 

SECTION II 

5. What language/s does the primary care giver use to issue directions to the child most of the time?   

           

6. Which language/s does the primary care giver use to indicate common household items or foods to the child?  

             

7. What language/s does the primary care giver use to soothe or comfort the child most of the time?  

     

8. What language/s does the primary care giver use when reading or telling stories to the child most of the time?  

               

9. What language/s did your child use to express his first spoken words (ex. Mama, water, Hi, Bye)?  

     

10. What language/s does the child use to express his first word combinations/sentences? 

     

11. What language/s does the child use when expressing feelings or frustration? 

     

12. What language/s does the child use when counting? 

     

13. What language/s does the child speak to his/her primary care giver most of the time? 

     

14. What language does your child speak to other adults at home most of the time?   

     

15. What language does your child speak to his/her sibling(s) most of the time?  

     

16. What language does your child speak to his/her friends most of the time?  

               

 

Signature:        Date:      

 


