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Family Culture Questionnaire for Bilingual Families 

 

1. What language(s) does each family member prefer to use when speaking with your child? Please 

provide name, age, and preferred language when interacting with your child. (Example: Sister, Jamie, 10, 

mostly Spanish.  Grandpa, Sam, 65, only German. ) ___________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

2. Who interacts with your child the most? __________________________________________________  

_____________________________________________________________________________________ 

3. Where was your child born? ____________________________________________________________ 

4. What language(s) was your child exposed to before entering school? ___________________________ 

_____________________________________________________________________________________ 

5. What is your family’s ethnic background? (Example: Dominican, Colombian) _____________________ 

6. Do you and/or your family visit their native country often? If yes, how often? ____________________ 

_____________________________________________________________________________________ 

7. Do relatives from your native country visit you in the United States? If yes, how often? ____________ 

_____________________________________________________________________________________ 

8. Do you feel like one language is easier than another for your child to learn? If yes, which one?  

_____________________________________________________________________________________ 

9. How is your native language(s) promoted in your household? (Example: newspapers, books, television 

shows) _______________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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10. When do you (parent or guardian) use each language with your child and other family members? 

(Example: You speak Spanish / English with your child but only Spanish with your child’s 

grandmother) ________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

11. When was your child exposed to different languages? (Example: You speak only Spanish at home 

and your child started to hear / speak English only when they started school.)______________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

12. How much exposure does your child receive in each language? (Example: Family time in Spanish 

but with English television shows and storybooks.   Only French is spoken at home, but the child’s 

friends/aunts/cousins speak in English) _____________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

13. Do you prefer that your child is stronger in one language over another? If so, which is more 

important to you?  Why? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

14. How do you feel about your child’s speech-language development in English? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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15. Other Information you would like to describe: ____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 


