	EAST WHITTIER CITY SCHOOL DISTRICT

	RECLASSIFICATION FORM

	PART I STUDENT REFERRAL

	Student Name:
	     
	Date:
	     
	

	Referring School:
	     
	Teacher Name:
	     
	

	Current Grade:      FORMCHECKBOX 
 3      FORMCHECKBOX 
 4      FORMCHECKBOX 
 5      FORMCHECKBOX 
 6      FORMCHECKBOX 
 7      FORMCHECKBOX 
 8
	

	
	

	PART II CRITERIA FOR RECLASSIFICATION: The overall CELDT score must be EARLY ADVANCED OR ADVANCED. No single CELDT subtest can be lower than INTERMEDIATE.

	ASSESSMENT
	CRITERIA
	STUDENT DATA
	MET

	A. CELDT Proficiency Levels: (B) Beginning, (EI) Early Intermediate, (I) Intermediate, (EA) Early Advanced, (A) Advanced

	· Overall Proficiency
	· Early Advanced or Advanced
	Level:
	     
	
	 FORMCHECKBOX 


	· Listening
	· Intermediate or higher
	Level:
	     
	
	 FORMCHECKBOX 


	· Speaking
	· Intermediate or higher
	Level:
	     
	
	 FORMCHECKBOX 


	· Reading
	· Intermediate or higher
	Level:
	     
	
	 FORMCHECKBOX 


	· Writing
	· Intermediate or higher
	Level:
	     
	
	 FORMCHECKBOX 


	
	
	
	

	B. English Language Arts California Standards Test Levels: Far Below Basic, Below Basic, Basic, Proficient, Advanced

	· ELA CST/CMA Scale Score
	· 324 or higher
	SS:
	     
	PL:
	     
	
	 FORMCHECKBOX 


	
	
	
	

	C. Teacher Evaluation: English Language Development and Academic Performance

	· Report Card
	· Language Arts standards
	Elem.
	
	
	

	
	       average or 2.8 (Proficient)
	Average:
	     
	
	 FORMCHECKBOX 


	
	OR
	OR
	

	
	· Language Arts grade of C or 
	M.S.
	
	
	

	
	       higher (Academic)
	Grade:
	     
	
	 FORMCHECKBOX 


	
	
	
	
	
	

	· ELD Benchmark
	· Elem – EA/A on 2/4 domains w/nothing below Intermediate on all 4 domains
· M.S. – EA/A on 3/4 domains with nothing below Intermediate on all 4 domains
	PROFICIENCY LEVEL:
	 FORMCHECKBOX 


	· 
	· 
	· Listening
	     
	
	

	· 
	· 
	· Speaking
	     
	
	

	
	· 
	· Reading
	     
	
	

	
	· 
	· Writing
	     
	
	

	
	
	
	

	PART III RECOMMENDATION (check one)

	 FORMCHECKBOX 

	RECLASSIFY from English Learner to Fluent English Proficient (FEP)

	 FORMCHECKBOX 

	DO NOT RECLASSIFY at this time. Student will continue to receive additional services 

	
	that meet their educational needs (see comments below).

	
	     

	Principal/Designee Signature:
	
	Date:
	

	Teacher Signature:
	
	Date:
	

	PART IV PARENT/GUARDIAN PARTICIPATION

	 FORMCHECKBOX 

	Parent/guardian was contacted by:
	     
	(phone, letter, in-person)

	 FORMCHECKBOX 

	Parent/guardian agreed with recommendation.

	 FORMCHECKBOX 

	Parent/guardian would like to meet to discuss reclassification.

	Parent Signature:
	
	Date:
	

	Student Signature:
	
	Date:
	


Copies to:        Purple Folder        Parent                                                                                                             EL FORM 8A
Rev. 1/11

