
 

Alamo Heights Independent School District 
7101 Broadway   San Antonio, Texas   78209  Phone 210-824-2483 

 
  
 
Dear%Parent%or%Guardian:%
%
The%State%of%Texas%requires%that%each%school%district%conduct%a%survey%of%all%students%who%
hear%or%use%a%language%other%than%English%in%the%home.%%Our%school%offers%a%program%that%
may%assist%these%students.%%The%purpose%of%this%survey%is%to%identify%students%who%might%be%
eligible%for%English%As%a%Second%Language%classes.%
%
Please%complete%the%survey%below%and%return%to%the%school.%%Thank%you%for%your%
cooperation%in%this%survey.%
%
Sincerely,%
%

%
Dr.%Dana%Bashara,%Assistant%Superintendent%
For%Elementary%Education%
%
******************************************************************************************%
%

HOME%LANGUAGE%SURVEY%
%

Name%of%Student%___________________________________________Grade______Campus___________________%
%
Previous%School%Attended%___________________________________________%Public_____%%Private_________%
%
TO%BE%FILLED%IN%BY%PARENT%OR%GUARDIAN:%
%
(1) What%language%is%spoken%in%your%home%most%of%the%time?%%__________________________________%

%
(2) What%language%does%your%child%speak%most%of%the%time?%%____________________________________%

%
 
 
 

__________________________________________ 
Signature of Student, Parent, or Guardian 

 
__________________________________________ 
Date 



 

Alamo Heights Independent School District 
7101 Broadway   San Antonio, Texas   78209  Phone 210-824-2483 

 
  
Apreciable*Padre*o*Tutor:*
*
El*Estado*de*Texas*requiere*que*cada*distrito*escolar*conduzca*una*revisión*de*todos*los*
estudiantes*quienes*oigan*o*usen*otro*idioma*aparte*del*inglés*en*su*casa.**Nuestra*escuela*
ofrece*un*programa*que*puede*asistir*a*estos*estudiantes.**El*propósito*de*esta*revisión*es*
para*identificar*a*estudientes*quienes*pueden*set*elegibles*par*las*clases.*
*
Haga*el*favor*de*completer*este*cuestionario*y*regresarlo*a*la*escuela.**Gracias*por*su*
cooperación*
.*
*
Sinceramente,*
*

*
*
Dr.*Dana*Bashara,*Assistant*Superintendent*
For*Elementary*Education*
*
*******************************************************************************************

HOME%LANGUAGE%SURVEY%
*

Nombre*del*Alumno(a)______________________________________Grado______*Escuela__________________*
*
Escuela anteriormente asistida ______________________________ Pública_____ Privada_____ 
*
DEBE%DE%COMPLETARSE%POR%EL%PADRE%O%TUTOR:%
*
(1) ¿Cuál*es*el*idioma*que*más*se*habla*en*su*hogar?*____________________________________________*

*
(2) ¿Cuál*es*el*idioma*que*más*habla*su*niño(a)?**________________________________________________*

*
 
 

__________________________________________ 
Firma del Estudiante, Padre, o Tutor 

 
__________________________________________ 
Fecha 
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