Date:

Notice of Annual Assessment of English Language Proficiency

Dear Parent/Guardian(s):

Your child is currently identified as an active English learner (EL). Federal and state laws require that all
active English learners be assessed annually to determine their progress toward English language
proficiency. The results are also used to determine if a child is ready to be exited from the language
instruction program and no longer be identified as an English learner. ACCESS for ELLs is the annual
assessment used in Pennsylvania for these purposes. It will be given on the following date:

Date of test:

The test will measure your child’s level of English proficiency in speaking, listening, reading, and writing.
Results of the test will be shared with you as soon as all tests are taken and scored.

If you have questions about the annual assessment or if your child is unable to attend school on the date of the
test, please contact the following person:

Name: Title: Phone:

Email:




HoBinomaenns npo lopiyne OuinroBanus PiBus BoJsioginusa AHriilicbkorw MoBoro

Jara:

[ManoBHi barbku/OnikyH(1):

Bama nqutuna Hapasi iieHTHdikoBaHa K aKkTUBHO BUBYato4a AHrailiceky MoBYy (EL). ®enepanbHi 3ak0oHU Ta
3aKOHH LITATy BUMArarTh, 1100 YCi aKTHBHO BUBYAK0Yi AHTIIHCHKY MOBY CTYJICHTH, IOPIYHO OL[IHIOBAJIHCS,
100 BU3HAYUTH IX NPOIPEC y BOJIOJIHHI AHINIIACEKOI0 MOBOO. Pe3ylIbTaTH Tak0>X BUKOPUCTOBYIOThCS, 11100
BU3HAYUTH, Y4 TOTOBA TUTHHA BUWTH 3 MPOTPaMU BUBUCHHSI MOBH 1 Oljibliie HE 11eHTU(IKYyBATUCS SIK Ta, XTO

BuBuae Anrmiliceky. ACCESS nnst ELL — e mopiuHa oLiiHKa, sIka BAKOPUCTOBY€eThCs B [IeHcinbBaHii 3 Li€to
MeToro. Bona Oyzne Hajana HacTymHOI maTu:

Jarta tecty:

Tect BU3HAYUTH PIBEHb BOJOAIHHS BAIOIO AUTHHOIO AHIUIIHCHKOIO MOBOIO B MOBJICHHI, ay/AiIOBaHHI,
YHUTaHHI Ta nucbMi. PesynbTatu TecTy OyayTh OBIJOMIICHI BaM, OHHO BCi TecTU OyAyTh CKIAaJeH1 Ta
iJpaxoBaHi.

SIK110 y Bac BUHMKIIM 3alIMTaHHS 111010 HIOPIYHOTO OI[IHIOBAaHHS a00 SKIIIO Ballla JUTHHA HE 3MOXKE BiIBiIaTH
LIKOJIy B JICHb TECTYBaHHSI, 3BEPHITHCS JO HACTYIIHOI 0COOH:

I1Ib: ITocana:

Tenedon: Enexrponna agpeca:
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