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Family Languages and Interests Interview
RESPONDENT FIRST NAME: _____________________ 
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                  Day
             Year

CHILD’S FIRST NAME: _____________________________________________ 
CHILD’S MIDDLE NAME: _____________________________________________
CHILD’S LAST NAME: _____________________________________________
Child’s Gender:   Boy  (    Girl  (         Child’s Date of Birth: ________/_________/________ 
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Day
             Year








1. What family members live with you and your child? SELECT ALL THAT APPLY: (1) mother, (2) father, (3) siblings, (4) grandparents, (5) aunts/uncles, (6) cousins, (7) others, (10) don’t know, (11) refused 
2. Primary caregiver means the person who spends the most time with a child. Is your child’s primary caregiver (his/her… (1) mother, (2) father, (3) grandmother, (4) grandfather, (5) aunt, (6) uncle, (7) sibling, or (8) someone else (specify __________), (10) don’t know, (11) refused] SELECT ONLY ONE
3. What language does the primary caregiver speak most often with child? (primary caregiver means the person who spends the most time with the child) [Include closed-ended response codes as per district language prevalence list, other specify, (10) don’t know, (11) refused] SELECT ONLY ONE ___________________________
4. What language did your child learn when he or she first began to talk? [Include closed-ended response codes as per district prevalence list, other specify, (10) don’t know, (11) refused.] _____________________________________________________________
5. Can you tell me what language(s) each of the following people in your household speak to your child? [ONLY ASK FOR EACH HOUSEHOLD MEMBER IDENTIFIED IN QUESTION 1]
	
	(N) Not applicable
	(1) Only English
	(2) Mostly English, some other language (specify)
	(3) Mostly other language (specify), some English
	(4) Only other language (specify)
	(10) Don’t know; (11) refused

	a. Mother (or you)


	
	
	
	
	
	

	b. Father (or you)


	
	
	
	
	
	

	c. Siblings
	
	
	
	
	
	

	D Grandmother/
grandfather
	
	
	
	
	
	

	e. Aunt/Uncle

	
	
	
	
	
	

	f. Cousins


	
	
	
	
	
	

	g. Others


	
	
	
	
	
	


6.a. For families where a language other than English is spoken in the home:
How important is it to you that your child continue to speak and learn the language spoken in your home?___________________________________________________________________________________________

6.b. [INTERVIEWER RATING BASED ON RESPONSE GIVEN] 1 = not important, 2 = neutral, 3 = important

[Include closed-ended codes: (1), (2), (3), (10) don’t know, (11) refused; (12) Not applicable]

 7. What special talents or interests does your child have? 
Open-ended_____________________________________________________________________________________
(10) Don’t know, (11) Refused  
8a. Do you and your child have favorite stories, books, and songs that you enjoy together? [closed-ended codes]: (1) YES,  (2) NO, (10) Don’t know, (11) Refused  
8b. IF YES, What are the favorite stories, books, and songs that you enjoy together? 
Open-ended ____________________________________________________________________________________
(10) Don’t know, (11) Refused, (12) Not applicable.  
9. What else do you and your child like to do together?   

Open-ended ____________________________________________________________________________________

(10) Don’t know, (11) Refused  
10. What are your hopes and dreams for your child? 
Open-ended____________________________________________________________________________________
(10) Don’t know, (11) Refused  
11. What specific things would you like your child to learn this year? 
Open-ended____________________________________________________________________________________
(10) Don’t know, (11) Refused  
12.a. Do you have any hobbies or interests that you would like to share with your child’s class? 
(1) YES, (2) NO, (10) Don’t know, (11) Refused  
12.b. IF YES, What hobbies and interests would you like to share? 

Open-ended____________________________________________________________________________________
(10) Don’t know, (11) Refused, (12) Not applicable
13.a. Would you be interested in volunteering in your child’s class? 
(1) YES, (2) NO, (10) Don’t know, (11) Refused  

13.b. IF YES, What types of activities are you interested in? 

Other specify___________________________________________________________________________________
SOCIAL SERVICES:
Do you have need for information or referral to other community resources?_____________________________________

__________________________________________________________________________________________________
