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DoDEA Form 1309.01-F1, AUGUST 2020
DEPARTMENT OF DEFENSE EDUCATION ACTIVITY 
 Home Language Questionnaire (HLQ) 
PRIVACY ACT STATEMENT 
 
AUTHORITY: 10 U.S.C. Section 2164, and 20 U.S.C. Sections 921-932. PRINCIPAL PURPOSE(S): To obtain information from sponsors in order to assess  student English skill level as determined by the ESOL Program.  ROUTINE USES: Disclosures generally permitted under 5 U.S.C. 552a(b)(1) of the Privacy Act of 1974, as amended. The DoD "Blanket Routine Uses" found at http://privacy.defense.gov/blanket_uses.shtml also apply to this collection. DISCLOSURE: Voluntary; however, failure to disclose the information collected on this form may delay and/or prevent critical ELL services to students.
1. STUDENT LEGAL NAME (Last, First, Middle Initial)
2. DATE OF BIRTH (yyyy-mm-dd)
3. SEX (Select One)
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OMB No.: 0704-0495 OMB Approval Expires: April 30, 2023
SECTION I - STUDENT/SPONSOR INFORMATION
4. SPONSOR(S) (Last, First, Middle Initial)
5. RELATIONSHIP TO STUDENT
SECTION II - LANGUAGE BACKGROUND
1.  What language(s) is(are) spoken in the student's home or residence?         
2.   What was the first language your child learned?                  
3.   What is the Home Language of the sponsor(s)/parent(s)/guardian(s)?                  
4.   What language(s) does your child understand?                  
5.   What language(s) does your child speak?                  
6.   What language(s) does your child read?                  
7.   What language(s) does your child write?                  
SECTION III - EDUCATIONAL HISTORY
1.   Indicate the total number of years that your child has been enrolled in school                            
2.  Do you think your child may have any difficulties that affect his or her ability to understand, speak, read or 
write in English or any other language? If YES, please explain.                                    
DEPARTMENT OF DEFENSE EDUCATION ACTIVITY
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 Home Language Questionnaire (HLQ) 
How severe do you think these difficulties are? 	

3.  Has your child ever been referred for a special education evaluation in the past? If YES, please complete 4 & 5.                                             
4.  has your child ever received any special education services in the past?          If YES, type of services received.                                             
5.  Age at which services received. (Check all that apply)                                                      
6.  Does your child have an Individualized Education Program (IEP)?                                                                
7.  In what language(s) would you like to receive information from the school?                                                                          
SECTION IV - CERTIFICATION
TO BE COMPLETED BY QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING RECORDS REVIEWS ONLY         
 NAME (Last, First, Middle Initial)
POSITION/TITLE
Use three or more sources of data to determine if the student is in need of English language proficiency screening. Data sources can include: student interview, parent interview, class work samples, assessment data (SRI, BAS, PSAT...), report cards, classroom observations, if applicable. List a minimum of three data sources and the corresponding evidence below. 
EVIDENCE/RESULTS
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