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The Office of Civil R i ghts (OCR) requires that schools identify limited English proficient (LEP) students to 

provide appropriate language instructional programs for them. Mississippi has selected the Home Language 

Survey (HLS) as the method for the identification. The HLS must be administered to all students at 

enrollment.  

LEA: Tate County School District                                           Date: ___________________________________________ 

                                                                           

 

 

 

 

 

1.  What is/was the first language your child learned to speak? _______________________________                                                                                             

 
2. Does the student speak a language(s) other than English? (Check Yes or No, do not include 

languages learned in school.) 

 
YES NO If yes, specify the language(s): ________________________________________ 

 
3. What language does your child speak most often? _______________________________________                                                                                                              

 
4. What language(s) is/are spoken in your home?   _____________________________________________                                                                                                                    

 
(If one or more of questions 1–4 indicate a language other than English, the student must be administered the screener). 

 
5. When did your child first enter school in the U.S.?    

Year _______   Name of School ____________________________________________ State ______________ 

6. Is the student attending the school as a foreign exchange student?  

 

YES NO 

 
7. Has the student ever been in a bilingual educational or an English as a Second Language (ESL) 

program in a school in the U.S.?   

 

YES NO 

 Did the student exit the program?   YES NO Exit Date:  ____________________                                                                                               

 

Parent/Guardian signature:  _______________________________________________________                                                                                                                                                                  

Person completing this form (if other than parent/guardian):  ___________________________ 

Home Language Survey  

Student Name: 

___________________________________________ 


