
 

PINCONNING AREA SCHOOL DISTRICT 

 

HOME LANGUAGE SURVEY 

 
The Pinconning Area School District is required to collect information regarding the language 
background of each of its students.  This information will be used by the district to determine the 
number of children who should be provided bilingual instruction according to Sections 380. 
1151-380. 1151-380.ll58 of the School Code of 1995, Michigan’s Bilingual Educational Law.  
Thank you for your cooperation in these state and federal guidelines. 
 

Name of Student: ___________________________________ Grade _____Age______ 

 

School Building: ________________________________________________________ 

 

 

1. Is your child’s native tongue a language other than English? 

 

YES_______NO_____What is that language_____________________________ 

 

2. Is the primary language used in your child’s home or environment a language other than English? 

 

YES_____NO_____ What is that language? ______________________________ 

 
Primary language means, “the dominant language used by a person for communication”. 

 

3. *What country was your child born in? __________________________________________________ 

 

4. *When did your child enter the United States? _____________________________________________ 

 

*optional 

 

 

 

 

 

 

 

 

_____________________________________________________________________________________________________ 

Signature of Parent/Guardian, or Person Completing Form                                                                            Date 

 

 

-------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

For Office Use Only: 

If anything other than English is indicated, send form to Administration and indicate in Skyward. 

Pre-K

GSRP PRESCHOOL




