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Wake County Public Schools, NC 
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Enrolled at School Site                 Sent to the Center for International Enrollment (CIE)  
                            (please complete box below) 

 
HOME LANGUAGE SURVEY 

 
Student: _______________________________________________________________ 
  Last    First   Middle 
 
Date of Birth: _______________ School: ___________________________ Grade:  _______ 
 
Federal and North Carolina State policies require schools to determine the language(s) spoken at home by each student.  
Your cooperation in helping us meet this important requirement is requested.   
 
Please answer the following questions: 
 

1. What language does your son/daughter most frequently use to communicate? __________________ 
 

2. What language do you most frequently speak to your son/daughter? __________________________ 
 

3. What language did your son/daughter learn when he/she first began to talk? ____________________ 
 
 
If the answer to any of the above questions is a language other than English, your child may be assessed on the WIDA 
ACCESS Placement Test (W-APT) to determine English language proficiency.  Based on the results, your child may be 
identified as LEP and may qualify for ESL services.  All identified LEP students will be assessed annually. 
 

4. Country of student’s birth: __________________ 
        Country 
 

5. Student’s initial entry into a U.S. school: ____________________ 
                                                                                    Month/Day/Year 
 

Place This Form in Student’s Cumulative Record 
*Please give a copy to the LEP contact if a language other than English is indicated in any question1-3 or a country 

other than U.S. is listed for question 4. 
 
 
____________________________________                   _____/_____/_____ 
Signature of Parent/Guardian          Date 
 
Parent Contact Number _________________________________________________ 
 

 
 

Office Use Only 
 

CIE Appointment Date: ________________________________               Appointment Time: _____________________________ 
 
Date HLS Faxed to CIE: _______________________________ 
 
Staff Member Assisting Parent (please print): ___________________________________   Position: ___________________________ 
 
Signature of Staff Member Assisting Parent: __________________________________________   Date: ________________________ 
 
Signature of IEC Staff Member Receiving Fax: ________________________________________   Date: ________________________ 
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