

Sample School District
Initial ESOL Referral

                School Year:  
                            
        School


	Name:                                                                                                                                               M         F

	                                                                 (last)                                                                                            (first )                                                                         (middle)

	Birth date:                        /                     /
	Student Number:

	                                             (month)                                   (day)                                       (year)
	

	Native Language:
	Date of U.S. School Entry:        /               /

	Birth Country:
	Date of Sample District Entry:                 /               /

	Home telephone #
	Current Grade Placement:

	Work telephone #                                                    
	Parents speak and or read English  ( Yes ( No ( Some

	Contact person who can interpret:  Relationship:  ___________________________   Home telephone # ________________

Name:                                                                                                     Work telephone #

	                                                 (last)                                                                                                (first)


Educational Background

	Did the student previously attend U.S. Schools?
	(  Yes
	(  No
	# of years
	

	       If yes, did the student receive ESOL or bilingual instruction?
	(  Yes
	(  No
	# of years
	

	Does student have evidence of Interrupted / Low Schooling?
	(  Yes
	(  No
	Last grade completed
	


Placement Testing  

	Date
	Test
	Grade Cluster
	Raw Score / Oral Proficiency Score or Skills Description 
K
	Composite

Proficiency Level

	
	W-APT 
	        K     


	   L & S _______/________
(complete R & W only if administered)

(R_____/_____    W____/_____)
	    N/A

	Date
	Test
	Grade Cluster
	Total Score / Proficiency Level (from conversion table)
1-12
	Composite

Proficiency Level

	
	W-APT
	   1-2        3-5     

   6-8        9-12
	L ____/___     S_____/____
R____/___    W____/___
	

	
	
	
	
	


Recommendations:

The student is eligible for ESOL instruction.
(
The student is not eligible for ESOL instruction.
(
Comments:  [optional]  
 



Evaluator’s Signature:  
  Date:  

~DO NOT PURGE~ STUDENT~












