
 
 

The Oakmont School Central Administration & Early Childhood Education Center 

50 East Eagle Road, Havertown, PA 19083 

HOME LANGUAGE SURVEY 

 

Federal law requires all Local Education Agencies (LEAs) to utilize a non-biased procedure for the purpose of 

identifying students who may be eligible for services under Title III, Part A of the Elementary and Secondary 

Education Act of 1965, as amended (ESEA) (Title III).  LEAs have the right to ask for the information 

contained on this and other forms, as deemed necessary by the LEA, to ensure all English Learners (ELs) are 

identified and provided appropriate language instruction and services. 

 

 

All new student registrations regardless of race, nationality, or language origin MUST complete this form 

prior to active enrollment in school. 

 

 

To be completed by the parent/guardian 

 

 

 

Student’s name: _______________________________________  Student’s DOB: ___________ 

 

Questions: 

 

Is a language other than English spoken in the child’s home? 

☐No 

☐Yes  (If yes, then please identify the language(s)) _____________________________ 

 

 

Does your child communicate in a language other than English? 

☐No 

  ☐Yes  (If yes, then please identify the language(s)) _____________________________ 

  

  

 What language did your child first learn to speak? ______________________________________ 

 

 

 

Parent/Guardian signature: ________________________________ Date: ____________________ 

 

Interpreter provided to complete this form?   ☐ No ☐ Yes 


