
Home Language & Opt In 
Ida Public Schools 

Home Language Survey 
Ida Public Schools is collecting information on the language background of each of its students.  This 
information will be used by the district as a first step in identifying students for whom English is not their 
primary or only language and who may have difficulty reading, writing or speaking English.  Your 
cooperation in completing this form and returning it to the school office would be greatly appreciated. 

Name of Student:________________________________________________  Age:__________ 

School:_______________________________________________________ Grade:__________ 

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

         NO         YES - If yes, what is that language?_________________________ 

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

         NO         YES - If yes, what is that language?__________________________ 

*Please note that when indicating a language other than English, please indicate the language not
the country or nationality.

COMMENTS OR QUESTIONS: 

District Messenger Alerts - Opt In
Would you like opt-in to receive automated non-emergency calls on your cell phones? 

        NO         YES   

Parent/Guardian Signature:_______________________________ Date:______________ 

Address:___________________________________________  Phone #:_______________ 
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