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Notification of Reclassification 
ELs with Disabilities Taking the Alternative ACCES for ELLs©  

 

Student Name: _______________________________    

___________________ 

____________________ 

___________________ 

_____________________________  

___________________________________ 

PASID: 

Date: 

Grade: 

School District: 

School: 

Dear parent/guardian,  

Based on the annual English assessment (Alternate ACCESS for ELLs) and the recommendation of 
your child’s IEP team, your child will be reclassified as a former English learner and removed from the 
district’s language instruction educational program. Your child will be monitored for the next two school 
years to ensure that he/she does not encounter any challenges resulting from English language 
acquisition. If it is determined that there are lingering English language acquisition needs, then he/she 
may be placed back into the language program. The scores from the English assessment and the 
criteria your child had to meet are listed below along with the reclassification recommendation. If you 
have any question, you may contact: 

 
_____________________________________________________     
Name        

                                                     

 
_____________________________________________________     
Title
 
_____________________________________________________     
Phone                              
 
_____________________________________________________     
E-mail 
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Reclassification Cover Sheet   
(only for ELs with an IEP who take the Alternate ACCESS for ELLs) 
 
Alternate ACCESS for ELLs Overall Composite Proficiency Level Scores: 
Current year: ____________ 

____________ 

____________ 

 
Previous year:  
 
Two years ago:  
 
IEP team members present for recommendation discussion: 
_______________________________________ 
_______________________________________

_______________________________________ 
 

 
_______________________________________ 
_______________________________________ 

Required criteria 

ELs who are eligible for and take the Alternate ACCESS for ELLs may be considered for reclassification 
when: 

1. they achieve a score of at least P2 on two consecutive administrations of the test OR achieve 
the same score for three consecutive administrations of the test*, AND 

2. the IEP team, with input from an ESL/bilingual education professional, recommends 
reclassification.  
 

Based on the student’s Alternate ACCESS for ELLs® overall proficiency level score and use of 
language as observed by his/her teachers, this student   _____is recommended / _____ is not 
recommended   for reclassification as a former EL. 

Notes: 

 

 

 

ESL Teacher/Coordinator Signature: _______________________________________________ 

___________________________________________ ESL Teacher/Coordinator Printed Name:  



     

 
   

 

   
 

  
 

   
 

    
 

   
 

   
 

 
 
 

 
 
 

 
 
 

 
 
 

 

 

 

   

 

    

 

 

 

 

 

पनर्र्ग  ीकरणको   स  चना 
Alternative ACCES for ELLs©  लिइरहका   अशक्तता   भएका   अङ्ग्र  जी 

भाषा   लसककरह  का   वर्द्यार्थी 

ु व ू
े े

े

विद्यार्थीको नाम: 

PASID: 

ममति: 

ग्रेडः 

स्कू ल डडस्ट्स्िक्टः 

विद्यालयः 

आदरणीय आमाबबाु /अमििािक ज्य,ू 

अङ्ग्ग्रेजी   िाषाको   िावषिक   म  ल्याङ्ग्कन   (Alternate  ACCESS  for  ELLs)  िर्था   िपाईंका   बच्चाको   IEP  टोलील     प्रदान   गरको   

स  झािका  आधारमा, िपाईंको   बच्चालाई   अङ्ग्ग्रेजी   िाषाका   पि    विद्यार्थीको   रूपमा   पन ििगीकरण  गररनेछ   र   डडस्ट्स्िक्टको   
िाषा   अध्ययन   कायिक्रमबाट   हटाइनेछ   ।   अङ्ग्ग्रेजी   िाषासम्बन्धी   ज्ञानका   कारण   उनलाई   उनल   क  न   चनौिी   सामना   गन   

नपरोस     िनर    सत  नस्ट्चचि  गनिलाई   िपाईंका   बच्चालाई   आगामी   दई    शैक्षिक   सत्रका   लागग   तनगरानी   गररनेछ   ।   अङ्ग्ग्रेजी   
िाषासम्बन्धी   ज्ञान   अझ   प्राप्ि   गन   बााँकी   छ   िनर   तनधािरण   गररयो   िन  , उनलाई   फ  रर   िाषा   कायिक्रममा   राख्न   सककन्छ   ।   
अङ्ग्ग्रेजी   िाषाको   म ल्याङ्ग्कनको  अङ्ग्क   िर्था   िपाईंका   बच्चाल   पर  ा गन   पन   मापदण्ड   र   सार्थ   प नििगीकरणको  स झाि  िल   

ददइएको   छ   ।   िपाईंसाँग   क  न   प्रचन   छ   िन, िपाईं   तनम्न   व्यस्ट्क्िलाई   सम्पक   गन   सक्न  हन्छः   
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इमेल 

2 मा 1 



     

   

           

 

  
 

    
 

     
 

  
 

                

            

 

 
 

 
  

 
 

    
 

       

   

     

 

  

  

              

           

 

    

 

पनर्वर्गीकरणकोु आर्रण पाना 
(Alternate ACCESS for ELLs मलएका IEP िएका EL हरू का लागग मात्र) 

Alternate  ACCESS  for  ELLs को   समग्र   सममगिि   प्रिीणिा   स्िर   अङ्ग्क: िििमान   

िषि:  

अतिल्लो िषि: 

दईु िषि अगाडड: 

सझािसम्बन्धी   छलफलमा   उपस्ट्स्र्थि   िएका   IEP  टोलीका   सदस्यहरूः   
 
 
 
 
 
 

ु

जरुरी मापदण्ड 

Alternate  ACCESS  for  ELLs मलएका   अङ्ग्ग्रेजी   िाषाका   विद्यार्थीहरूलाई   तनम्न   अिस्र्थामा   पनििगीकरणको   लागग   विचार   

गन   सककन्छ:  

ु
ि

1. लगािार रूपमा दईु पटक सञ्चालन गररएको परीिामा कम्िीमा P2 अङ्ग्क प्राप्ि गरेको अिस्र्थामा र्ा लगािार 

रूपमा िीन पटक सञ्चालन गररएको परीिामा एउटै अङ्ग्क प्राप्ि गरेको अिस्र्थामा*, र 

2. IEP  टोलील   ESL/द्वििाषी   मशिा   कायिक्रमका   विशेषज्ञको   स झािमा  पन  ििगीकरण  मसफाररस   गरको  
अिस्र्थामा   ।   

े ेु ु

ु ूे ि
ु ि ि

िँ ै

विद्यार्थीको   Alternate  ACCESS  for  ELLs®  को   समग्र   प्रिीणिा   स्िर   अङ्ग्क   र   विद्यार्थीको   िाषाको   प्रयोग   

(विद्यार्थीका   मशिकले   अिलोकन   गर   अनस ार) का   आधारमा, यी   विद्यार्थीलाई   अङ्ग्ग्रेजी   िाषाका   प ि    विद्यार्थीको   
रूपमा   पन  िग  ीकरण   गन     लसफाररस   र्गररन्छ   /   

लसफाररस   र्गररदन   ।    

टिप्पणी: 

ESL मशिक/संयोजकको हस्िािर: 

ESL मशिक/संयोजकको स्पष्टसाँग लेखिएको नामः 

2 मा 2 


	ENGLISH_Notification of Reclassification of ELs with Disabilities Taking the Alternate ACCESS.pdf
	Notification of Reclassification ELs with Disabilities Taking the Alternative ACCES for ELLs©
	Reclassification Cover Sheet
	(only for ELs with an IEP who take the Alternate ACCESS for ELLs)



	Student Name: 
	PASID: 
	Date: 
	Grade: 
	School District: 
	School: 
	Name: 
	Title: 
	Phone: 
	Email: 
	Current year: 
	Previous year: 
	Two years ago: 
	IEP team members present for recommendation discussion 1: 
	IEP team members present for recommendation discussion 2: 
	IEP team members present for recommendation discussion 3: 
	IEP team members present for recommendation discussion 4: 
	IEP team members present for recommendation discussion 5: 
	IS RECOMMENDED: 
	IS NOT RECOMMENDED: 
	NOTES: 
	ESL TeacherCoordinator Printed Name: 


