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Language Acquisition

» ADE Compliance
* Synergy & Cum Folder
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Agenda

Who do we serve?

Synergy
Classroom Designations

Language Response Entry
Change of Response Protocol (Language)

Cum Folder
Detailed power point on Intranet
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Who do we serve...

PHLOTE students- Students whose primary or
home language is other than English as
determined on registration form and the Home
Language Survey (HLS)




TUCSON UNIFIED

SCHOOL DISTRICT

Registration Form

School: Grade:

School Year:

1. Student Information (Please PRINT student name exactly as it appears on the birth certificate)

Legl Last Name: Legal First Name: Full Middle Name:

(Gender. Age:
Male [“Female

2, Language 3, Date of Birth

4. Country of Birth

Primary language used in the hame regardless MM DD
ofthe anguagespoken by the student? — [JEnglish [Spanish [T0ther

Language mostoften spoken by the student? ~ [lenglsh [ Spanish [Cother

Language that the student first acquired? [lenglsh [Spanish [other

YYYY {7 United States
["Other

US Only - Stata of Birth:

5. Race and Ethnicity (Check all that 2pply) b. Student's PRIMARY racial /et

ni¢ identity (chaose only one)

Isthisstudent | CJAmerican Indian/Alaska Native ~ JAsian [ American Indian/Alaska Native
Hispanic/Latino? | [ alack/African American TWhite ["Black/African American
[es [No | TNative Hawaian/Pacic slander [ Native Hawaiian/Pacfic Ilander

[ Asian " Multiracial
[ White
[ Hispanic/Latino

7, Home Address

Residential Address: (ity. Sate | Zip: | Maling Address if different).

(ity:

8. Parents / Guardians - Must be Legal Guardians ~Emergency Contacts listed below

Relationship: ["Mother [ Father [ Legal Guardian

Iterpreter needed? [es [No. Ifyes, which anguage?

a5t Name: First Name; Hame Phone;

Cell Phone: Waork Phone:

Primary Home Language Other Than English (PHLOTE)
Home Language Survey
(Effective April 4, 2011)

These quesdions oz n wilk Aniuns Adoenidretes Code, R7-2-HSHEN D), (2s-c)

Respomnses to these statements will be used to determine whether the smdent will be assessed for

Proficiency
‘ Should match registration form

. What 15 the primary langnaze home regardless of the lanpuage spoken
by the sindent?

. What is the languaze most often spoken by the student?

. What is the language that the student first acquired?
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Change of Response in Synergy

« The 3 language questions in Synergy are not to be
changed if already populated.

» If achange is needed, your office needs to contact the
Language Acquisition Department for a change of

response form.
» LAD will submit work order to TS for update.

« The populated language questions represent the parents
response upoh enrollment.




Elementary DL/ELD7/ILLP Models™ ™" "FUsp “eremer bUED/LPModels ;5

e 2018- 2019|School Year Gl et

Name of School: [ Princi pl | Date:

List the des gatdeah[]ame” nder the appropriate grade level and model below. For combos, write the teacher's
name under hppptgd,-‘lmelmdlbeleleguglssmomslldnamefmgm{mn
Bilipgyal TA. Also include side time allotted per teacher
Dusal I.anggage Maodel 4 hour ELD Model ILLP
Teacher Bil. TA name,
# of hours

* Principals will receive an Elementary w

designation sheet the week of August T ———
6th—10th, 2018. :

Dual Language Model 4 hour ELD Model ILLP

* All completed designation sheets will be = | |

2
' th 2018
due by Friday, August 171", :
Duzal Language Model 4 hour ELD Model ILLP
Teache Bil, TA name/
# of ho
! AV
Dual Language Model 4 hour ELD Model ILLP
ched Bil. TA name,
# of hour
4
Dual Language Model 4 hour ELD Model ILLP
Teacher Bil, TA name/
# of hours

*ILLP Exceptional Ed




ase 4./4-Cv-

PEACGE L age 2/ o

Check the responses to the three language
guestions on the Registration Form and Home

Langunage Survey
]
If all three responses If the response to one
are “English”on both or more guestions on
forms... either form is other
than “English™...
Place the stndent in the
Mainstream program or, if Administer
requested, in Dual AZELLA
Language (DL)
|
If student scores “Proficient,” If student does not
becomes IFEP; place in the score “Proficient,”
Mainstream or, if requested, becomes ELL; place in
in DL ELD or, if requested &
qualified, in DL
If student scores If student If stmdent is If stndent
*“Proficient,” does not “Proficient,” does not
place in score place in score
Mainstream or “Proficient,” Mainstream or “Proficient,”
DL, if requested. place in ELD DL if place in
Monitor for 2 or DL, if reguested. ELD or DL,
Years. reguested & Monitor for 2 if requested
(Not Given qualified, the years. & qualified,
AZELLA after following (Not given the
reclassification) school year. AZELLA after following
Reassess reclassification) school year.
annually Reassess
until annually
Reclassified until
Reclassified
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Office Manager may print PHLOTE list for staff

TOUCSOMN NIFIED Page: 1 of 1
SCHOODL DISTRICT Date: fode e AN
PHLOTE LIST KEY

SIS NMwm. f |Name Teachar J PHL ELL Exrl: Datbe Teast Datbae Readl g rll:ll'lg Total Ohwrer—
EdFi Mum. N Designatiom '513!:115 55
P'rnl:. ll'rl:lf- F'rl:-f- Praodf.

D124 Le7TED .l' Last Mame, First Mams Teal:her Pl e SEI-4HR o8/ 232016
13345678 027212011

012345678% / Last Mame., First Mams Tea'l:her Pl 03082006 R-FEP 03082016
13345678 01720 2005 I?:-E-l:laﬂmﬁed as FEP

0123456789 /  Last Mame, First Mame Teacher Nams M 03032015 FEP 03032015
123345678 1207 2006 R-E-daﬂs.lﬁed as FEP

012345678% /|  Last Name, First Mame Teacher Mams M FR-FEP O3 05,2014 1451
1234678 OFF2FI2007 CICH}

1. SIS Mum. J EdFi Mum= Student SIS# (Matric/Perm 1) and EdFig (SAISSSSID)
Z. Nams/DOB= Student Mame/Date of Birth
2. Grade
4 TeacherfDesignation= Teacher and Class Designation
5_ Prg= Student Program Participation in ELD/DL
Blank=Mo Participation Entered
SElI=Receiving Participation for Placement in ELD Class
ILLP=Receiving Participation for ILLP Services
Wraiver 1, Waiver 2=Receiving Participation for Dual Language Class
6. PHL= Frimary Home Language & 3 Language CTuestion Responses
E=English
O=Language Cther Than English
7. EE= Ex Ed (¥es or Na)
8. ELL Exit Date Desc.= Datef/Reason for Last Withdrawsal from Program Participation
{Mot necessarily current year information/depends on when student was last given participation in a progranm)
9. ELL Status= Student Status

Blank=2waiting Upload for Current Test Info/Status
ELL=English Language Learnsr Contirued on Maxt Pame
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FORMS related to PHLOTE students and ELLs for the
Cumulative folders

http://intranet/languageacqg/forms.asp
Full compliance training available on the LAD Intranet

e &) nitpy/intranet/languagea O ~ Cr || & TUSD Web Portal LT | &= Y

File Edit View Favorites Tools Help

TUCSON UNIFIED T S udents tove to Learn
SCHOOL DISTRICT Teachers love to Teach

and People love to Work
We are Team TUSD

TUSD Web Portal > Departments > Language Acquisition LANGUAGE ACQUISITION
RESOURCES

Language Acquisition
> Avenues

> Avenues—Windows on
The Language Acquisition Department seeks to create a culture of support in the Tucson Literacy
Unified School district that ensures English Language Learners in every school are

- N . - AFELLA Testing
guaranteed a high quality and equitable education. > Accommodalions

Mission

. e . a
The overall goals of the Language Acquisition Department are to provide support : - =
and resources so that: Dual Language
> ELL Forms and | etters
I. English Language Learners participate fully in our district wide academic initiatives. > Ell Materials Resource
II. English Language Learners acquire English and content at an accelerated pace. Center
III. English Language Learners are prepared to meet rigorous promotion and graduation >ILp
requirements. b Instructional Resources
P OCR Agreements
Be sure to visit the Language Acquisition web page on the Internet at PHIOTE Folder

http://tusdil.org/Departments/lL anguageAcquisition/tabid/79702/Default.aspx. > Compliance PPT



http://intranet/languageacq/forms.asp
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Cumulative Folder Requirements

Registration Form

Primary Home Language Other Than English Home Language Survey (HLS)
Copy of AZELLA test results each year

Parental Permission to Assess (if applicable)

Parental Bilingual Education Waiver Application (if applicable)

Parental Notification and Consent for Student Placement in an ELL Program
Parent Notification of Student Achievement of English Proficiency

English Proficient Student Two-Year Review Form

Parent Notification for Monitoring English Language Learner After Reclassification
Elementary Individual Language Learner Plan ILLP

Secondary Individual Language Learner Plan (ILLP)

English Language Learner Program Withdrawal by Special Education Criteria
Parent Request for Student Withdrawal from an ELL Program



> Registration Form
» Home Language Survey
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for COMPLIANCE
with PHLOTE
DOCUMENTATION

NS
TUsSO
SCHOOL CHECEKLIST for COMPLIANCE with PHLOTE DOCUMENTATION
Student: Matric:
School: Initial PHLOTE Grade & SY:
o Documentation for PHLOTE students with NONE (Test Resulrs Pending) Status:
Initial Registration Form

Initial Home Language Survey
o Documentation for students with IFEP (Infftally Fluent English Proficient) status:
Initial Registration Form

Initial Home Language Survey

Copy of Permission to Assess Student with AZELIA (if applicable)

Feport of smadent’s mitial English proficiency assessment (LA45 SELF or AZELTA)
K1234567%2091011 12 | Copy of a valid Wairver form for Bilingual Education (if applicable)

= Documentation for students with ELL (English Language Learner) or ELLAR (dfter Reclassificafion) Status:
Initial Registration Form

Initial Home Language Survey

K1234567 8910 11 12 | The collected reports of English proficiency assessments (L45, SELF and/or AZETT 4}
Copy of Permission to Assess Student with AZELT A (if applicable)

Copy of Parenr Notification for Monitoring ELLs After Reclassification (if applicable)
Current Parental Notification and Consent Form for Student Placement in ELL Program
2 9 10 11 12 | Copy of a valid Waiver form for Bilingual Education (if applicable)}

2 9 10 11 12 | Copy of student’s Individual Language Learner Plan (if applicable)

Copy of Parenr Reguest for Withdrawal from ELL Program Services (if applicable)
Copy of Withdrawal fiom ELL Status by SPED Criteria Form (if applicable)

o Documentation for smdents with RECL (Iwo-Year Reclassified) Status:

Initial Registranon Form

{¥¥]
.
w
-8

7
7

b | b

{¥¥]
.
w
-8

Imitial Home Language Survey
K1234567%22910 11 12 | The collected reports of English proficiency assess (L45, SELF and/or AZELTA)
Copy of Parenr Notification of Student Achievement aof English Praoficiency

Two-Year Review Formd(s)

KE1234567%28291011 12 | Copy of a valid Waiver form for Bilingual Education (if applicable)}
Copy of Parenr Notification af ELL AR Monitering (if applicable)

o Documentation for students with SRECL (Second Time Reclassification) Status:
Initial Registration Form

Initial Home Language Survey

K12345678% 10 11 12 | The collected reports of English proficiency assessments (L45, SELF and/or AZETT 4}
Copy of Permission to Assess Student with AZELTLA (if applicable)

Copy of Parenr Notification for Monitoring ELLs Affer Reclassification

Current Parental Notificarion and Consent Form for Smudent Flacement in ELL Program

Copy of Parenr Notification of Student Achievement of English Proficiency 1 & 2
9 10 11 12 | Copy of a valid Waiver form for Bilingual Education (if applicable)
9 10 11 12 | Copy of student’s Individual Language Learner Plan (if applicable)

{¥¥]
.
w
-8

T8
o

b | b

{¥¥]
.
w
-8

Copy of Parenr Reguest for Withdrawal fiom EIT Program Services (if applicable)

Copy of Withdrawal from ELL Status by SPELD Criteria Form (if applicable)
Fevized /15711
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(HLS)

TUCSON UNIFIED
SCHOOL DISTRICT
Registration Form
School. Grade: School Year:
1, Student Information (Please PRINT student name exactly as it appears on the birth certificate)
Legal Last Name: Legal First Name: Full Middle Name: Gender. Age:

['Male [Female

2, Language

3, Date of Birth

4. Country of Birth

Primary language used n the home regardiess

ofthe anguage spalen by thestudent?  [TEngih [Spanich [Other

Language most often spoken by thestudent? [ English [“Spanish [0ther
Language that the student first acquired? [lengish [“Spanish [0ther

]

oD

1YYy

[" United States
["Other

LS Only- State of Birth:

5. Race and Ethnicity (Check all that 2pply)

b, Student's PRIMARY racial /ethnic identity (chaose anly one)

lsthisstudent | [JAmerican Indian/Alaska Native ~ [JAsian [ American Indian/Naska Native [ Asian [" Mukiracil
Hispanic/Lafino? | [ alack/African American T White ["Black/African American [ White

[¥es [No | TNative Hawaian Paciic lander ["Native Hawaiian/Pacfic dander " Hispanic/Lating

7. Home Address

Residential Address. (ity. Sate | Zip: | Maling Address if different). (ty. | State: | Zip:

8. Parents / Guardians - Must be Legal Guardians ~Emergency Contacts listed below

Relationship: [“Mother [Father [ Legal Guardian

Interpreter needed? ["Yes ["No Ifyes, which language?

Last Name:

Guard iamn
it

ent Lives

First Name;

Hame Phone:

Call Phane:

ork Phane:

Seate of Arirons
Department of Education
Office of Englich Lanpunape Acquisition Services

Primary Home Language Other Than English (FHLOTE)
Home Language Survey
(Effective April 4, 2011)

These quedions wre in conplisnce wilk Asinne Adrenistraies Code, R7-2-MS(HENT), (Tha-)

Femponses to these statements will be used to determine whether the stodent will be assessed for
English Lanzoaze Proficiency.

1. What is the primary language nzed in the home regardless of the language spoken
by the student?

1. What iz the langnaze most often spoken by the student?

1. What iz the languaze that the student first acquired?

Student Name Student ID
Date of Birth SATS ID
Parent/Guardian Signature Date
District or Charter

School




~ Registration Form

~ Home Language Survey

~ AZELLA Results showing Proficiency

~ Copy of Permission to Assess Student with AZELLA or

Teacher Referral Form (if applicable)
~ Waiver form for Bilingual Education/DL (if applicable)
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PRIMARY HOME LANGUAGE SURVEY
(HLS)

PARENT PERMISSION TO ASSESS
WITH AZELLA

Scate of Arizona

Department of Education
Office of English Lampuape Acquiskirion Services

Primary Home Language Other Than English (PHLOTE)
Home Language Survey
(Effective April 4, 2011)

These HNTH ST i It wilk Annns Adrenidraioee Code, RT-I-H&HET ) (Ta-£]1

Fzsponses to these sfatements will be used to determins whether the stodsnt will be assessed for
Englizh Lanznaze Praficiency.

1. What is the primary language nzed in the home regardless of the language spoken
by the stodent?

1. What is the languaxge most often spoken by the student?

1. What is the language that the stndent first scquired?

Student Name Stadent ID
Date of Birth SATS ID
Parent'Guardian Signanre Date
District or Charter

State of Arizona
Department of Education

AZELLA Placement Test Referral Form

Moving from Mainstream to EL Services
This form should be used for a student whose curent academic placement 15 in a mamstream classroom and Not
Eligible for EL Services. The student being referred for EL Services has never been tested with an AZELLA Test
due to an all English FHLOTE, or the student has already demonstrated an Overall Proficiency Level of Proficient

on an AZELLA Test, or the student was previeusly enrclled in EL Services and Withdrawn due to SPED Criteria by
the student’s IEF Team.

& parent conference and permission to admimister an AZELLA Placement Test is required. If the parent{s) agree to
their student being admimstered an AZELLA Placement Test, they must also agree to their student being placed
into EL Services if their student scores an Overall Proficiency Level of less than Proficient.

Date Student Name S5ID #

District School Current Grade

Parent Conference Date
Check one:
O Student has an all English PHLOTE

O Student was Reclassified Fluent English Proficient with his/her most recent AZELLA Test dated
O Student was Withdrawn due to SPED Criteria on

Provide evidence that the student 15 having difficulties in the classroom baged on a lack of English language
proficiency that cannot be adequately addressed with appropriate differentiated instruction in a mainstream
classroom and/or other language support such as tutoring, before/after school compensatory instruction, etc.

Such evidence should include assessment information demonstrating performance below the student’s English-
only peers using classroom, school-wide, district-wide, and state-wide tests (AzMERIT ELA for grades 3-11),
and/or documentation of interrupted schocling. For FEP students who are currently within their required 2 vears of
monitoring, the student’s 2-vear monitoring form must be attached to this referral.

[ Student is currently performing below his'her English-only peers in the mainstream classroom.




Understanding the Individual Stadent Report
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The first step in using the AFELLA reports is to understand what is included in the Indwviduaol! Stwdent Report. This
report is produced omby for students with a valid, completed, and scored AFELLA. Belows is a mock-up of the
Stage | — Stage W Individual Student Report. The Kindergarten Placement Test is different and that report will be
discussed separately.

&8, — Header imnformation

B — Student demographic information

C — Student score informnation

Cr — Student proficiency lewel and ELL designation

AZELLA
Student Arizora English Langd 2 5e Leamer & 55 essmert
Report e
51 ol P Bl s s ey
How did [ ¢ = form on the English Language Learner Assessment?

CSE LA B PREOFENIEMCY LEWE L

S ra TS oS ril ke o ol @l ol ks | S
= re s orecineg oy i sl e ol
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[ A il
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Ui Sesatarerineg off Seokoern socal Ereglish, ot ane Bredted
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el s Thesy ©an = me beters of e al phabet and
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CiOre e o,

D
4 Score Repart

F ek e o Py e SEELLS saperwi o P i cd ey SR Cmiis mey Eheg Fapieeg el Wl g

R o g T e o T P R o W T e T R T Y
CErmla |[FroErmarcresd 7
e e | Ernrear oard

F

Soraia
ST e

Whamcnin g ol s v il T s liee o b e o B rroeld eed

=T N e, “duy. -1 L

P ool o vl

ureiEsSESndfed o iR Shoal Eregli s Th ey a2 Saiad
crdthy sty raold sl e v okt el sl @ Se v o s ety
gl &l e=rrors Theey pare (e grerdns @ 0 echenbiity bed ber
=0 ds and souroerrnbed et nrsnrs. Shudanss at this
I ol o i it Soarrea |l b ol 1 il Slbecd

|:| P Feresr el © e gera o wocks nil s sl Fiel e e adl back
s Englian Sals 10 comeri e cale ralsl sSowrkss hesrd, or
ST e B ST Sl NS TiNESeE Sl e S okl reil
dermonairate arfoent Skils n Eng s o e oess
e By i e Ll el O] e e T e re@esesd T
| -7y ] et 158 1@
ﬂ“ﬂ.’l‘rl‘"ﬂ“ |r|1.g|=-t-ttm o e

=T ofmd Lo e b memad

Fre-Erreasngeerd
™™

—




PARENTAL BILIINGUAEEBRCARTONPocument 23035 FePARENTNOTIFICATION AND

WAIVER (IF APPLICABLE)

Parental Waiver Application

Thas form 15 used by parents to request an alternative to Enghsh Language Education, as specified in A B.5. §15-753.
Parents or legal guardians of an English learner mmst complete this application anoually per A RS §15-752.

Diistrict Hame School Mame Smdent D=
Parent/Guardian Last Name First Hame
Child’s Last Mame First Hame Middle Initial
Address
City Srate Zip Code
AZ
Mative Languzge of Student School year for which the waiver is requested Grade

I have personally visited my child’s school

I have been provided with a full deseriphon of the educational materials to be used m the different educational
program cheices and all the educational opportumities available to my chald.

I am applying for 2 walver fo remove my chuld from an Enghsh language or Sheltered Enghsh Immersion
classroom placement.

Eeazon for waiver request (to be verified by school district): The student has met at least one (1) of the three (3}
cwcumstances for which a parental exception waiver may be applied (A R.5. §15-733). At least one of the following
circumstances must be checked:

O

Waiver 1 (AR5, §15-753B.1) My child already kmows Emnglish: the child already possesses good English
lanpuage skills, as measured by oral evaluation or standardized tests of English voeabulary comprehension,
reading, and writing, in which the child scores approximately at or above the state average for his'her grade level
or at or above the 5 zrade average, whichever is lower; or,

Waiver 2 (AR.5. §15-753B.2) My child is 10 years or elder: it 1s the nformed belief of the school principal
and educational staff that an alternate course of educational study would be better smited to the chuld’s owverall
educational progress and rapid acqusition of basic Englsh language skills as documented by the amalvsis of
mdividual student needs; or,

Waiver 3 (AR5 §15-753B.3) My child has special individual needs: the child already has been placed for a
period of not less than thurfy calendar days dunng this school year in an English language classroom and it 1s
subsequently the informed belief of the school principal and educational staff that the child has such special and
mdividuzal physical or psychological needs, above and bevond the student’s lack of English proficiency, that an
alternate course of educational study would be better smited to the student’s overall educational development and
rapid acquisition of English. A wntten deseription of no less than 250 werds documenting these special indnridual
needs for the specific child mmst be provided and permanently added to the child’s official school records and the
walver zpplication must contam the onginal authonzing signatures of both the school principal and the local
superintendent of schools.

CONSENT

Etate of Anzona
Department of Education

Office of Englizsh Language Acquusition Services

20 -20 Parental MNotification and Consent Form
For Student Placement in an English Learner Program

To the parent of guardian of

Last Mamse Fizss Mame ML

BRI District Studens I Schoal Girade

Your student's English proficiency ha: been meazured using the Arizona Enslich Lanzuage Learner A :seszment
{AZELLA). The rezults of this aszessment show that your student is at the “limited Englizh proficiency™ level, and
qualifies for placement in a language instruction educational program.

English learner propgrams adjust instruction to the sedent’s strengths and peeds. Instructional stratepies, practices,
and methods to help each student leam Englizh and meet 2ge appropriate academic standards are bazesd npon
scientific research. The expectations for the English learmers (ELs) are to fully transition mto mainstream classas,
meet appropriate academic achievement standards for grade promotion, 2nd to praduate from high school at the
same rate as mainsiream stadentz. The teachers of special education ELs will meet with the special education
persoanel to ensure that the objectives of the Individual Education Plans are incorporated mto clazsropm instroction.

The stztaz of your stodent's academic achievement is: (circle one)
below grade level at grade level above grade level

Yiour child has been placed m one of the following-
Structured Englizh Immersion Program:*
MMainsztream Clas:sroom (English Leamer on Individual Lanzuage Leamer Plan — ILLE)*
Eilingnal Education Prozram with reqgunired waiver®

*Ses the attached LEA program description as defined by A B3 § 15-731 throuwsh § 15-733

Description mchade: methodology, content, instruction, goals, uze of English and 2 native lansuaps in instuction,
how the program will mest the educational strengths and needs of their stodent, and the ate of transition to
mainstream classrooms.

A student mnest mest the following criteria in order to achieve English lamzuape proficiency and exit the program: a
proficient Tomal Combined Score, a proficient score in the readins domain, and a proficient zcore in the writing
domain. AF.S. § 15-7546.03

Farents have the right ¢o decline their stndent’s enrollment in or to have their stndent immedistely removed
from an EL program. If you would ke more information about the programs or instroction, or assisfance in
selecting a program, pleaze contact your child’s school.

Signatare of claszroom teacher/lansuages arts teacher Diate

Zizpahare of parent or legal snardian Liate




ELL- English Canguage Learner
» Registration Form

* Home Language Survey
 AZELLA Results (cumulative)

e Parental Notification and Consent form for
Placement in ELL Program (cumulative/current year required)

 Copy of Permission to Assess Student with AZELLA or Teacher Referral
Form (if applicable)

« Waiver form for Bilingual Education/DL (if applicable)
* Individual Language Learner Plan (if applicable)
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PRIMARY HOME LANGUAGE SURVEY
(HLS)

CONSENT

Scate of Arizona

Department of Education
Office of English Lampuape Acquiskirion Services

Primary Home Language Other Than English (PHLOTE)
Home Language Survey

(Effective April 4, 2011)

These HNTH ST i It wilk Annns Adrenidraioee Code, RT-I-H&HET ) (Ta-£]1

Fzsponses to these sfatements will be used to determins whether the stodsnt will be assessed for
Englizh Lanznaze Praficiency.

1. What is the primary language nzed in the home regardless of the language spoken
by the simdent™

1. What is the languaxge most often spoken by the student?

1. What is the language that the stndent first scquired?

Stadent Mame Shadent T
Diate of Birth SATS I
Parent'Guardian Signature Diare
District or Charter

Schoal

Etate of Arizona
Department of Educaton

Office of Englizh Langiagze Acquuzition Services

20 - 20 Parental MNotification and Consent Form
For Student Placement in an English Learner Program

To the parent or guardian of
Last Mamse Firaz Mame ML

REI# District Stuwdens [0 Schaonl Girade

YWour student’s English proficiency ha: besn measured u=ing the Arizona Enslish Language Learner A ssessment
{AZELLA). The rezults of this aszessment shew that your student is at the “limited Englizh proficiency™ leval, and
qualifie: for placement in a language instruction educational program

Englizh leamer programs adjust instroction to the sedent’s sirengths and needs. Instractional strategies, practices,
a2nd methods to help each stmdent leam English and meet 2ge appropriate academic standards are baze=d opon
scientific research. The expectation: for the English learmers (ELs) are to fully transition mite maimstream classes,
mest appropriate academic achisvement standards for grads promotion, 2nd to graduate from high schoeal at the
same rate as mainstream student= The teachers of special education ELs will mest with the special education
personnel to ensure that the objectives of the [ndividuzl Education Plans are incorporated mto classropm instroctian.

The stztuz of your student's academic achievement is: (circle ome)
below grade level at grade level above grade level

Wour child has been placed in one of the following:
Stractured English Immerzion Program*
Mainstream Claszroom (English Leamer on Individual Lanzuage Leamer Plan — ILLE)*
Eilingual Education Program with reguired waiver®

*Ses the attacked LEA program description as defined by AF.5. § 15-751 throughk § 15-733

Diescription include:s methodology, comtent, instruction, goals, uze of English and 2 native language in instrection,
hew the program will mest the educational strengths and needs of their stodent, and the rate of transition to
mainstream classrooms.

A student mnest mest the following criteria in order to achieve English language proficiency and exit the program: a
proficient Total Combined Score, a proficient score in the reading domain, and a proficient :core in the writing
domain. AF.S. § 15-756.03

FParents heve the right to decline their stndent’s enrollment in or to have their student immediately removed
from am EL program. If you would like more information about the programs or instroction, or assistance in
selecting a program, please contact your child’s school.

Signatare of classroom teacher/lamzuages art: teacher Crate

Sizpahare of parent or legal suardian Diats




Understanding the Individual Stadent Report
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The first step in using the AFELLA reports is to understand what is included in the Indwviduaol! Stwdent Report. This
report is produced omby for students with a valid, completed, and scored AFELLA. Belows is a mock-up of the
Stage | — Stage W Individual Student Report. The Kindergarten Placement Test is different and that report will be
discussed separately.

&8, — Header imnformation

B — Student demographic information

C — Student score informnation

Cr — Student proficiency lewel and ELL designation
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PARENTAL BILIINGUAREBUCRTTON oo ment 23035 Ao ERMESSTON TO ASSESS

WAIVER (IF APPLICABLE)

WITH AZELLA

Parental Waiver Application

Thas form 15 used by parents to request an alternative to Enghsh Language Education, as specified in A B.5. §15-753.
Parents or legal guardians of an English learner mmst complete this application anoually per A RS §15-752.

Diistrict Hame School Mame Smdent D=
Parent/Guardian Last Name First Hame
Child’s Last Mame First Hame Middle Initial
Address
City Srate Zip Code
AZ
Mative Languzge of Student School year for which the waiver is requested Grade

* I have personally visited my child’s school

#* I have been provided with a full description of the educational materials to be used m the different educational
program cheices and all the educational opportumities available to my chald.

* I am applying for a walver to remove my cluld from an Enghlsh language or Sheltered Enghsh Immersion
classroom placement.

Eeazon for waiver request (to be verified by school district): The student has met at least one (1) of the three (3}
cwcumstances for which a parental exception waiver may be applied (A R.5. §15-733). At least one of the following
circumstances must be checked:

] Waiver 1 (AR5, §15-753B.1) My child already kmows Emnglish: the child already possesses good English
lanpuage skills, as measured by oral evaluation or standardized tests of English voeabulary comprehension,
reading, and writing, in which the child scores approximately at or above the state average for his'her grade level
or at or above the 5 zrade average, whichever is lower; or,

O Waiver 2 (AR.5. §15-753B.2) My child is 10 years or elder: it 1s the nformed belief of the school principal
and educational staff that an alternate course of educational study would be better smited to the chuld’s owverall
educational progress and rapid acqusition of basic Englsh language skills as documented by the amalvsis of
mdividual student needs; or,

O Waiver 3 (AR5 §15-753B.3) My child has special individual needs: the child already has been placed for a
period of not less than thurfy calendar days dunng this school year in an English language classroom and it 1s
subsequently the informed belief of the school principal and educational staff that the child has such special and
mdividuzal physical or psychological needs, above and bevond the student’s lack of English proficiency, that an
alternate course of educational study would be better smited to the student’s overall educational development and
rapid acquisition of English. A wntten deseription of no less than 250 werds documenting these special indnridual
needs for the specific child mmst be provided and permanently added to the child’s official school records and the
walver zpplication must contam the onginal authonzing signatures of both the school principal and the local
superintendent of schools.

State of Arizona
Department of Education

AZELLA Placement Test Referral Form

Moving from Mainstream to EL Services
This form should be used for a student whose current academic placement 15 in a mainstream classroom and Not
Eligible for EL Services. The student being referred for EL Services has never been tested with an AZELLA Test
due to an all English PHLOTE, or the student has alreadv demonstrated an Overall Proficiency Level of Proficient

on an AZELLA Test, or the student was previcusly enrclled in EL Services and Withdrawn due to SPED Cnteria by
the student’s IEF Team.

A parent conference and permission to administer an AZELLA Placement Test is required. If the parent(s) agree to
their student being administered an AFZELLA Placement Test, they must also agree to their student being placed
into EL Services if their student scores an Overall Proficiency Level of less than Proficient.

Date Student Name S5ID #

District School Current Grade

Parent Conference Date
Check one:
O Student has an all English PHLOTE

O Student was Reclassified Fluent English Proficient with his'her most recent AZELLA Test dated
O Student was Withdrawn due to SPED Criteria on

Provide evidence that the student iz having difficulties in the classroom based on a lack of English language
proficiency that cannot be adequately addressed with appropriate differentiated instruction in a mainstream
classroom and/or other language support such as tutoring, before/after school compensatory instruction, etc.

Such evidence should include assessment information demonstrating performance below the student’s English-
only peers using classroom, school-wide, district-wide, and state-wide tests (AzMERIT ELA for grades 3-11),
and/or documentation of interrupted schooling. For FEP students who are currently within their required 2 years of
moenttoring, the student’s 2-vear monitoring form must be attached to this referral.

O student is currently performing below his'her English-only peers in the mainstream classroom.




ILLP Program-Modets Required-Boeutmentation

TUSD ALYL. GRADE AND PROFICIENCY LEVELS
Individual Lansuage Learner Plan (ILLF)
Reguired Documentamon

120 minuates Oral English/Conversation, Vocabulary and Reading
Stwdant Mama: Dhata:
% ool Dhiztrict: 120 minmtes Grammar and Writing
Grads: SATE Number: Dtz of Birth

Documentation also reqguired:

Thizs ILLPF is for the swclusive wss of achools with 20 or fower Englizsh lansrass leamer (ELL) students

within a thres-grada spam (including kindsreartan for counting pumposeas). Attachinent A (may be aliered by LEA, but must have all componenis)

e Documents the feachesr responsible for insfrucfion bassdon fime allocafions,

s Documents the BELF Sfandardis ) and Performance mdicofors fhaf will be used fo differentficte the
Trsfrueficel for fias shuderd,

®  Reviewed gquarferly for in accordaree with reporfing period) fo wpdate BLFP Sfandards and Performeawe

The ILLP will be written after consultation betweon parent’ ruardian, Enslish/lanerass arts teacher,
mainstream taachen(s) who will be involved in the instroction bazad on the ILLE, ELL coordinator and a site
adminiztrator. Thiz will compriza thaILLF team.

# The plan will ba signead by all parties of the taam and will ba placed in the studant’s ELL fils fior

doremeantation'complianca’aocoumntabdl ity purpoess and fior revisw by other clazstoom teachers of the Indicators.
Englizh languass lasmer,
» A copy of such plan will ba locstad in tha classroom for implsmentation by tha mainstrasm Attachiment B (may be aliered by LEA, bui must have all components)
claszroom taacher. &  Formafive assessmenf iyformation fo docienert progress of the Bnglish langunge learner.

o Updafed guarferly for in accordaree with reporiing period).
The ILLP will be reviewad guartsrly {of in aocordance with repocting pericd)) by the teachers administering

tha ILLE and aftsr each admimiztration of tha AZEL LA Arizona law reguires materials andinstractiontobeinEnglish, (A RS, §15-751. Definitions 2 and 5).
» Dwcomentation should ba providad on Attachment B doecemanting the progress of the studant during
that instrectionsl seporting period. Arizmona law requires schoolstoteachEnglish. (A RS, §15-T52, English language educatio).
» Basad on the review of Attachment A and docemeantation on Attachment B, moedifications (if any)
will ba mada on Attachment A, The goal set forthin Arizona law isthat ELLs should becote English proficient in a period not normally
# ThaILLP will ba complatad smnaslly for sach studant. ittenndedto exceed one ywear. (2 RIS, §15-FT32 English language educatiom.

Wlost cumrent student AFFTT.A composite proficiency leval {circles ons):

Dizs Prz-Emsrgent  Emergsmt Bazic Intermadiata

Previous AFELLA composite result]s) {circle ons): Classroan Englehdaigoge wts teacker Drate Parerds Chmrdian Drate
Dizs Prz-Emsrgant  Emergsmt Bazic Intermadista  Proficiant

D Prz-Emsrgant  Emergant Bazic Intermadiata  Proficient

ELL Coordmator Drate Site Acdmidstrator Dot

Englizh languass lasmars (ELL =) must r2osiva instrection basad on all time allocations in tha SEI hodsls
{unless wsing axcaptions for hMiddlaHigh 5chool).

Thiz differentisted instrection will be providsd by wsing the Arizona Englizh Lansrass Proficisncy (ELP)
Standards. Time sllocations for all grade and proficisncy levals ar= listad balow.

For kinderpartan classe: operating on a half-day basizs, the time sllocations ar= proportionataly reduc
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Reclassified
R-FEP

Registration Form
» Home Language Survey

« AZELLA Results (cumulative)

* Parental Notification and Consent form for Placement in ELL
program (qualified years)

 All other documentation required for ELL status

Parent Notification of Student Achievement of English Proficiency
(reclassified letter)

e Two-Year Review Form

* Parent Consultation Form-OCR (if applicable)




PARENT NOTIFICATIONOF STUBERF e #%° " FWOVERRIMONI TORING FORM FOR
ACHIEVEMENT OF ENGLISH PROFICIENCY FLUENT E'g‘%b%SE';{lPr%OFICIENT

TUSD Two-Year Monitoring Form for Fluent English Proficient Students
Student Name Date Feclassified
School SAISID # Stndent Matnc # Year
TUCSON UNIFIED SCHOOL DISTRICT Assessment data used fo momtor progress of Fluent Enghsh Proficient (FEF) students
1010 East Tenth Street S pp—
= ear ear
Tucson, AZ 85719 Test Name Test Date Test Score Test Date Test Score
=
PARENT NOTIFICATION OF STUDENT ACHIEVEMENT i
OF ENGLISH PROFICTENCY E
£%
5
¥
Dear Parents/Guardians of Q@
£
We are proud to inform you that your child has passed the test of English Proficiency and 3 E -
has been reclassified as a student who is proficient in English On behalf of the faculty and B2
the entire school, please accept our congratulations for vour child’s achievement. E .E =
=E
If wyou would like additional details about this reclassification. we would be happy to
discuss them and review _}'{:111' child’s progress with you. You can conmtact us at Student is eligible for Compensatory Instruction Yearl Year 2 (if available)
and we will retum vour call as soon as possible.
Student requires instructional support through interventions Year 1 Year 2
Year 1 Fear 2
Sincerely,
Language Arts teacher commments:
Principal’s Signatore * ’
School
Date Monitor's Signature-Year Cne
Momtor's Signature-Year Two
Please place a copy af the letrer in the smdens’s cumularive file

EEEFP ORIGINAL COPY IN THE STUDENT'S CUMULATIVE FILE



Registration Form

* Home Language Survey
AZELLA Results (cumulative)

Parent Request for Withdrawal from ELL Program
Services




PARENT REQUEST-FORMWETHDRAW AL
FROM ELL PROGRAM (BY PRINCIPAL REQUEST ONLY)

Department of Education
Office of English Language Acquisiticon Services
Tom Home

‘Superintendent of
Public Instnaction

Parent Feguest for Student Withdrawal from an English Language Learmner Program

Student Name SAISID.
Last Name First Name MIT

Stuadent I.ID. Current School Grade:

As the parent or legal guardian of the abowve named student, I am exercising my right to
request that my smmdent be remowved from his/her designated English Language Leamer
program (Structored English Inimersion or Bilingual Edocation). I have discussed any
alternative educational options with my student’s teacher and/or principal and I am
requesting that the student be placed in a mainstream. non-English Lanpuage Learner
classroom. It is my belief that this course of instruction is better snited for my student’™s
needs and therefore I consent to a mainstream classroom placement.

Parent or Legal
Guardian Signature Date

FOF. OFFICE USE OMNLY
Current drizona English Language Learner Assessment Performance Levels:
Listening Speaking Reading Total Wrniting,

By signing. I acknowledge that I have discussed the altermative educational options with the parent/legal
guardian and I agree to place the student according to the parent/legal gnardian’s wishes.

Principal’s Signatare: Drate

As provided by the No Child Left Behind Act [P.L. 107-110, Title III. Sec. 3302, (8) (A) (1 and i1)].




* Registration Form

* Home Language Survey
 AZELLA Results (cumulative)

* |EP Team Determination: Discontinuation of
English Language Learner Services or Withdrawal
from ELL Status by SPED Criteria Form




oo AR BEERMENAT O
DISCONTINUATION OF ENGLISH LANGUAGE LEARNER SERVICES
TUSD

LANGUACE ACQUISITION DEFARTMENT
TUCSON UNIFIED SCHOOL DISTRICT
1025 E. Winsett St./LIRC Building

Tucson, AT 5719
Fhome: (520) 2254600 Fax: (520) 2154663

IEP Team Determination: Discontinnation of English Language Learner Services

Student’s Last Name First Mame Matric

Schoel Grade EE Category Date of Meeting

The MET/TEP team considered the impact of this student’s disability on his’her ability to attain English language
proficiency on the AZFTTA and has determined that the student’s disability is the primary education focus for
mtervention  Therefore, the student will be excluded from any fiwther English Langrage Learner (ELL) services and
AFEITA assessment due to one of the following reasons:

[ The nature of the handicapping condition will prevent the student from making reasonable progress and/or
reclassifying as proficient on AZEIT A, Please Specify:

OR
[ The MET/TEP team has confirmed that the student has received at least three vears of ELD instruction and/er that the
student’s three most recent AZEI T A assessments. as documented below, indicate no consistent pattern of

mprovement.
AZELLA Oral
Date {Listening /'Speaking) Reading Writing Owerall
Performance Performance Performance Overall Performance
Level Level Level Level
FEE I P PEB I P PEB I P PEE B I P
D0 ol o |00 0|8 \esaf|n
O\ o |00 (a0 |00 eae)0
[ ] ] [ [ ] (I [ CO\Ca| o)l

PEB=Pre-emergent/Emergent/Basic; I=Intermediate; P=Proficient: PEE=Pre-emergent emergent: B=Basic

[[] Other - Please Specify
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Waivers/Withdrawals for PHLOTE
Students

Waiver form for Bilingual Education (Dual Language Program)

Parental Request for Withdrawal from ELL program

English Language Learner Program Withdrawal by Special Education Criteria
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Teacher Referral Forms

These forms must be used to refer a student for AZELLA Placement testing when an AZELLA
Placement test is not required:

Moving from Mainstream to ELL

Moving from ELL to Mainstream

Only available during designated testing windows

Criteria must be met before testing is allowed




