
ALTERNATE RECLASSIFICATION OF SPECIAL EDUCATION ENGLISH LEARNERS (Moderate/Severe Disabled Grades 3-12)
This form is for use with English Learners with IEPs who are assessed using an alternative assessment to CELDT per IEP.  Both sides of this form must be completed.

	A.  STUDENT INFORMATION:

	Name: _________________________________________ DOB: ______________________ ID#: ________________________ U.S. School Entry Date: _______________ Grade: ________

Primary Language: _____________________________ School: _______________________ Current Special Education Program:________________________________________________ 

	B.  CELDT (or ALTERNATIVE ASSESSMENT) HISTORY:

	CELDT (California English Language Development Test) or alternate assessment for the past three years if available:

Current

One year prior

Two years prior

Test Date

Raw Score

Level

Test Date

Raw Score

Level

Test Date

Raw Score

Level

Listening

Speaking

Reading

Writing

Overall



	C.  SCHOOL PSYCHOLOGIST INPUT
*The student’s skills in Oral Language and Language Arts appear to be commensurate with his/her cognitive ability due to an eligible disability such as intellectual disability, traumatic brain injury, autism, etc.  _____ Yes  _____ No   School Psychologist Signature: __________________________________________  Date: __________________

Student’s Primary Disability: ____________________________________________ Student’s Secondary Disability:  _______________________________

	D.  PARENT/GUARDIAN INPUT
My signature indicates that I have been given an opportunity to express my opinion and to consult with school staff during the reclassification process.

________________________________________________________     _______________________________________________________     ___________________________________

Signature of Parent/Guardian                                                                       Print Name of Parent/Guardian                                                                  Date

	E.  SCHOOL SITE IEP TEAM                DATE: ________________

____________________________________     ____________________________________     ____________________________________     ____________________________________          

Signature of Case Manager                                  Print name of Case Manager                               Signature of Administrator                                  Print name of Administrator
____________________________________     ____________________________________     ____________________________________     ____________________________________          

Signature of General Ed. Teacher                        Print name of General Ed. Teacher                     Signature of Other (title):                                     Print name of Other                        



	If the IEP team determines that the primary reason the student does not meet reclassification criteria is due to the disability rather than limited English proficiency and the student no longer needs English Learner services, the team can recommend that the student be reclassified as Reclassified Fluent English Proficient (RFEP).

	Mark one:

_____ The team agrees the student should be reclassified as RFEP.

_____ The team agrees the student should not be reclassified at this time.  Review again next year.




	[image: image1.png]


Submit original to:

EL Assessment Center/Willow Creek Center
1026 Mohr Ln, Concord, CA 94518
Attn:  Reclassification Profile Approval
	EL ASSESSMENT CENTER USE ONLY
          □ Approved

          □ Denied/Reason: _______________________________________________

              Signature: ______________________________ Date:  ________________


ALTERNATE RECLASSIFICATION OF SPECIAL EDUCATION ENGLISH LEARNERS
Moderate/Severe Disabled Grades 3-12   STUDENT PROFILE

Name: _________________________________________________________  ID#: _____________________________________  Grade: __________________________

This form is for use with English Learners with IEPs who are assessed using an alternative assessment to CELDT per IEP.  Both sides of this form must be completed.

	RECLASSIFICATION CRITERIA
	ACCEPTABLE STANDARD
	STUDENT CANDIDATE INFORMATION

	A.  Demonstrates English Language Proficiency
	IEP team agrees that the student demonstrates English proficiency (in all four domains of listening, speaking, reading and writing) comparable to that of peers classified as English-Only (EO) with the same or similar disabilities based on a body of evidence which includes the following measures:

· Tools that compare to peers:  Rating scales, Checklists, Rubrics, Language samples, Language Development Tests

· Information gathered from multiple perspectives (e.g., parents/guardians, teachers, support staff, student)

· Information gathered in multiple contexts (e.g., classroom observations, IEP goal progress, social interactions, home)
	VCCALPS (alternative to CELDT)

Date:  ______________________

Overall Primary Language: ________________

Overall English: _________________________



	B.  Alternate Performance Assessment 
	Student qualifies to take an alternate state assessment per student’s IEP.
	Alternate Assessment: _________________________
Date:  ______________________

Math:  ______________________

English/Language Arts:  ___________________

	C.  Individualized Education Program (IEP) Case Manager Recommendation 
	A teacher signature on this profile represents that he/she believes the student has acquired the English language skills to be successful in learning in English commensurate with peers classified as English-Only (EO) with same or similar disabilities while receiving appropriate special education supports.
	IEP Case Manager’s Signature:

______________________________________

Date:  _____________________

	D.  Parent Guardian Consultation
	Parent/Guardian was notified of their rights and provided opportunities to participate (with the use of interpreters, if necessary) in the reclassification determination as part of the IEP process.
	Parent/Guardian Signature:

______________________________________

Date:  _____________________

	E.  Specialized Academic Instruction (SAI)
	Student receives SAI as part of their IEP and has demonstrated progress towards meeting previous linguistically appropriate goals and objectives commensurate with his/her ability.
	     □   Yes                   

	F.  IEP Team Judgment
	Noted in the IEP on the State Assessment  page, the IEP team believes that specific strategies and supports are being implemented in the student’s IEP to enable the student to continue to access curriculum in an English Only setting.
	□   Yes                   


If the IEP team agrees the student should be reclassified as RFEP, please submit to the EL Assessment Center for review.  Keep a copy for your records.  *Please attach VCCALPS. 

Upon approval, a copy will be sent to the parent for notification and to the site to be filed in the student’s cum folder.  The packet will be returned for the Case Manager to file in the cum folder.  *Any changes to the Language Fluency designation in Aeries will be done by the Assessment Center.
Form 2


