
OUR LADY OF FATIMA CATHOLIC SCHOOL-TCISD 

  District Name 

 

TEXAS EDUCATION AGENCY 

DIVISION OF BILINGUAL EDUCATION 

 

Home Language Survey 

 

Grades PK-6 

 

Name of Child _________________________________________________________________ 

Home Address____________________________________________ Phone: _______________ 

Campus_____________________________________________Grade_____________________ 

 

TO BE FILLED 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 Parent or Guardian 

 

 

      __________________________________ 

                     Date 

 

______________________________________________________________________________ 
 

 

 

OUR LADY OF FATIMA CATHOLIC SCHOOL-TCISD 

  Nombre del Districto 

 

CUESTIONARIO DE IDIOMA HOGARENO 

ESTADO DE TEJAS 

GRADOS PK-6 

 

 

Nombre del Nino (a) ____________________________________________________________ 

Dirrecion de casa: __________________________________Telefono: ____________________ 

Escuela ________________________________________________Grado: ________________ 

 

DEBE DE COMPLETARSE POR EL PADRE O GUARDIAN: 

1)  Cual es el idioma que mas se hable en su hogar? ____________________________________ 

2)   Cual es el idioma que mas habla nino (a)? ________________________________________ 

 

 

 

 

 

 

      _________________________________ 

       Firma del Padre o Guardian 

 

      ____________________________ 

        Fecha 
 


