
1. Which language did your son or daughter learn when he or she first began to talk? ____________________________________________________

2. What language does your son or daughter most frequently use at home? ____________________________________________________

3. What language do you most frequently speak to your son or daughter? ____________________________________________________

4. What language is spoken most often by the adults at home? ____________________________________________________

Signature of Parent or Guardian ____________________________________________________

POWAY UNIFIED SCHOOL DISTRICT

HOME LANGUAGE SURVEY

DATE SCHOOL

The California Education Code requires schools to determine the language(s) spoken at home by each student and the dates they first enrolled in

schools in the United States.  This information is essential for schools to provide meaningful instruction for all students.

Your cooperation in helping us meet this important requirement is requested.  Please answer the following questions and have your son/daughter

return this form to his/her teacher.  Thank you for your help.

   NAME OF STUDENT:    LAST FIRST MIDDLE

__________________________________________________________________________________________________________________________________________________________________________________________
   BIRTHDATE OF STUDENT: AGE: GRADE:

MONTH: ____________________   DAY: ___________  YEAR: ____________
__________________________________________________________________________________________________________________________________________________________________________________________
   DATE FIRST ENROLLED IN A CALIFORNIA PUBLIC SCHOOL: DATE FIRST ENROLLED IN ANY SCHOOL IN THE UNITED STATES:

FOR OFFICE USE ONLY

Language Code: ____________________ (See back of form for state language codes.)

Language Proficiency Designation: English Only _____________________    FEP _____________________    ELL _____________________
                DATE   DATE                      DATE

PUSD LSS-2 (REV. 3/06) Distribution:   WHITE – Cum      YELLOW – ELL Orange Folder

Number __________________
ELD ____              SDAIE ____

MONTH: ____________________   DAY: ___________  YEAR: ____________ MONTH: ____________________   DAY: ___________  YEAR: ____________
__________________________________________________________________________________________________________________________________________________________________________________________



Code Language

21 Hebrew

22 Hindi

23 Hmong

24 Hungarian

25 Ilocano

26 Indonesian

27 Italian

08 Japanese

09 Khmer (Cambodian)

50 Khmu

04 Korean

51 Kurdish (Kurdi, Kurmanji)

47 Lahu

10 Lao

07 Mandarin (Putonghua)

48 Marshallese

44 Mien (Yao)

49 Mixteco

40 Pashto

41 Polish

Code Language

00 English

56 Albanian

37 American Sign Language

11 Arabic

12 Armenian

42 Assyrian

61 Bengali

13 Burmese

03 Cantonese

36 Cebuano (Visayan)

54 Chaldean

20 Chamorro (Guamanian)

39 Chaozhou (Chiuchow)

15 Dutch

16 Farsi (Persian)

05 Filipino (Pilipino or Tagalog)

17 French

18 German

19 Greek

43 Gujarati

Code Language

06 Portuguese

28 Punjabi

45 Rumanian

29 Russian

30 Samoan

52 Serbo-Croatian

    (Bosnian, Coratian, Serbian)

60 Somali

01 Spanish

46 Taiwanese

32 Thai

57 Tigrinya

53 Toishanese

34 Tongan

33 Turkish

38 Ukrainian

35 Urdu

02 Vietnamese

99 All other non-English languages

State Language Codes
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