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I Language Survey

Please fill in the following information accurately and neatly.

1. Personal Details

a) Name:

Family Name Given Name
b) Gender: Male / Female
c) Date Of Birth / /

d) Are you an Aboriginal or Torres Strait Islander? YES / NO

e) In which country were you born?

2. Previous Schooling
a) Have you ever been educated in a country other than Australia? YES / NO

If you answered YES, write the name/s of the country/countries and how long you spent there.

Country Time Spent There
1.
2.
3.
b) In which year did you start school in Australia? e.g 29/1/2004 / /

3. Languages Spoken

a) Do you, or any other person who lives with you, speak a language other than

English at home? YES / NO

b) Which languages other than English are spoken at home and by whom.

Who speaks this language

Language spoken at home e.g. Mother, Father, Guardian
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