
Early Childhood Associates

Early Intervention: Home Language Survey
Child’s Name: _____________________ DOB: __________ ID#: ________________

Directions: Please ask parent/caregiver each question, and discuss with the evaluation site to determine if MDE must include another language. 

1. What is your relationship to the child? 
____ Mother

____ Father

____ Guardian

2. What language did your child learn when he/she first began to talk? 
3. What language does your family speak in your home most of the time? 
4. What language does the mother speak to the child most of the time?
5. What language does the father speak to the child most of the time? 
6. What language(s) do other adults (i.e. grandparents, childcare providers) at home speak to the child most of the time?

7. What language does the child speak to his/her mother most of the time?

8. What language does the child speak to his/her father most of the time? 
9. What language does the child speak to other adults (i.e. grandparents, childcare providers) at home   

    most of the time? 
10. What language does the child speak to his/her brothers and sisters most of the time? 
Service Coordinator: _________________________​_
SC Signature: ________________________________ 
Date: __________________
