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Home Language Questionnaire (HtQ) 

Dear Parent or Guardian: 
ln order to provide your child with the 

Sruo¡¡¡r Nnue : 

ôesf possrble education, we need to 
determine how well he or she Frrsf Middle Lasf 

understands, speaks, reads and writes DIre or BIRTH GËNDERi 

in English, as well as pr¡or school and 
personal history. Please complete the 
secfions below entitled Language Month Day Year 

tr Male 
ü Female 

Background and Educational History. PIR¡NT/PERSON IN PARENTAL REIITION INFO: 
Your asslsf ance in answer¡ng fhese 
questions is greatly appreciated. 
Thank you. Lasf Name First Name Relation to 

Sfudenl 

HOME LANGUAGE CODE 

Language tsackground 
(Please check allthat apply.) 

1. What language(s) is(are) spoken in the student's home tr English tr Other 
or residence? 

O Other 
2. What was the first language your child learned? tr English 

sæclfy 

3, What is the Home Language of each parenUguardian? lf Mother D Father 
specily specify 

fl Guardian(s) 
spec¡ly 

4. What language{s) does your child understand? Q English flOther 

5. What language(s) does your child speak? O English Q Other U Does not speak 

specitv 

6. What language(s) does your child read? D English D Other D Does not read 

specìfy 

7. What language(s) does your child write? fl English tr Other E Does not write 

specify 

SruDENr lD NUMBER tN NYS SruoEHrScttoor- DrsTRtcr INFoRMAiloN 
INFoRMATtoN SYSTEM: 

D¡slrict Name (Numbor) E Sc/rooi Address 

ENGLISH1 



Home tanguage Questionnaire (HtQ)*Page Two 

Educational History 

B. lndicate the total number of years that your child has been enrolled in school 

9. Do you think your child may have any difficulties or conditions that affect his or her ability to understand, speak, read or write in 

English or any other language? lf yes, please describe them. 

Yeso No Nofsure *lfyes, please expD n tr 

How severe do you think these difficulties are? O Minor fl Somewhat severe tr Very severe 

l0a. Has yourchild ever been referredfor a specialeducation evaluation in the past? El No fl Yes* .Please complete 10b below 

10b. -lf referred for an eva has your child ever gjp{ any special education services in the past? 

tr No tr Yes -Type ofservices received: 

Age at which services received fbasecheckaltthatappty): 
tr Birth to 3 years (Early lntervention) D 3 to 5 years (Special Education) E 6 years or older (Special Education) 

10c. Does vour child have an lndividualized Education Program (lEP)? tr No Q Yes 

11. ls there anything else you think is important for the school to know about your child? (e.9., specialtalenls, health concerns, elc.) 

12. ln what language(s) would you like to receive information from the school? 

Month: Day Year 

Signature of Parent or of Person in Parental Relation Date 

Relationshiptostudent:ElMothertrFathertrother:-

Orncrnl- ENTRy Onlv - NAME/PostloN oF PensoH¡¡el Aotr¡lt¡lslenlNc HLQ 

NnuE: Posmoru: 

l¡ tH lrurËRpRrtER ts pRovtDED, LtsT NAME, postTtoN AND cREDENTIALS: 

N¡me/PosrloN oF Qu¡uneo PERsoNNEL REVTEwTNG HLQ ¡uo CoHpucnruc lruouou¡t l¡¡renvlew 

NnNr Posmo¡¡: 

onnr lHrERvrEw Nrcess¡nv: E ruo B vEs 

**DAIE op lHDtuounL 

lNrEnvrrw: 

[{0 0Av YR, 

AM E/PosITIoN oF QUALI FI ED PERSONN EI- AOUII'IISTEN¡ruE LL 

Nn¡¡¡: PosmroH: 

PnortctrHcv Levrl
D¡rr or NYSITELL 

Acurevro oH tl E¡rrenrruc ü EueRcrrue E rn¡rustrlorul¡¡e C ExpRtloltlc fl col,u,¡¡ruor,rc 
Aor'{Hlsrnnrfo¡¡: 

NYSITELL; 

\11.Mo. DÄY 

FOR STUDENTS WITH DISABILITIES, LIST ACCOMMODATÍONS,IF ANY, ADMINISTERED IN ACCORDANCE WI'TH IEP PURSUANT TO CSE RECOMMENDATION 

2 ENGLISH 


