INSERT LEA NAME & LOGO HERE

[bookmark: _GoBack]Upon verification and approval by District Title III, Part and ESOL Language Program staff, this Home Language Survey Addendum will be added to the student’s file and will constitute the official Home Language Survey of record. This form is to be completed and signed in the presence of a Notary by the parent or guardian who completed the initial Home Language Survey. 
Student Name: ___________________________________________ Student GTID: ___________________
Date of Birth:________________  School Name: ________________________________  Grade: ________
1. Which language does your child best understand and speak? _____________________________
2. What other language(s) does your child understand or speak? ____________________________
If you have indicated a language other than English, please describe how your child acquired that language. ______________________________________________________________________
3. Which language does your child most frequently speak at home? __________________________
4. Which language do adults at home most frequently use when speaking with your child?  
____________________
5. What is the reason for requesting this change of information related to language influence? ____________________________________________________________________________________________________________________________________________________________________
Parent/Guardian Name_____________________________________________ Phone #_________________
Parent/Guardian Signature__________________________________________ Date___________________
State of Georgia, County of _______________________
Before me, the undersigned authority, on this day personally appeared __________________________, known to me to be the person whose name is subscribed to the foregoing instrument, and upon his/her oath acknowledged to me that he/she executed the same for the purposes and consideration therein expressed.  
GIVEN UNDER MY HAND AND SEAL OF OFFICE THIS _________DAY OF _____________, 20____.
								_______________________________
      (SEAL)						             NOTARY PUBLIC IN AND FOR
							              _____________________ (COUNTY)
							             	             GEORGIA

For District Purposes Only:    
District ESOL Staff Name __________________________ District ESOL Staff Signature__________________________
Approved____   Not Approved ____ Notes_______________________________________________________________
_________________________________________________________________________________________________
DO NOT PURGE
Original – Student Perm File 		Copy – District ESOL Coordinator 			Copy - Parent

