Student ID#: ______

Presentation order: ______

Date: ______

Language Questionnaire

Name: _____________________________________

Age: _____

Sex:                Male                      Female

Do you have any seeing/hearing/reading problems? ______________

1. Which language is primarily used in your home (if both, please briefly explain)? ______________________________________________________________________________________________________________________________

2. Which language is primarily used with your friends (if both, please briefly explain)? ______________________________________________________________________________________________________________________________

3. How long have you lived in the United States? ________________

4. How old were you when you were first exposed to English? _____________

5. What was your first exposure to English (parents, teachers, peers, etc.?)? _____________________________________________________________

6. In what country was your first exposure to English? ___________________ 

7. If your first exposure to English was not in an English-speaking country, was the person who exposed you to it a native English speaker? ______________

8. Do you switch between languages when speaking with other Spanish/English bilinguals? _____________________________________________________

9. Do you speak any other language(s)?  If so, what and at what level? ______________________________________________________________________________________________________________________________

� Some questions inspired by various other questionnaires, namely Gilkerson’s





