
 

Request for Re-entry in the Bilingual/ESL Program                                                                            

Department of Bilingual/ESL Services 

 
1. I, parent/legal guardian of __________________________ (student name), request that my child be re-

entered into the previously recommended bilingual or ESL program at ________________ (campus) 
                                                                                                                                                                                                                  

Yo, Padre/Tutor legal de ________________________ (nombre de estudiante), pido que mi hijo/a entre de nuevo 

en el programa bilingüe o de Inglés como Segundo Idioma recomendado en ________________________ (escuela)  
                                                                                                                                                    

________________________________________  __________________________                                       
Parent/Guardian Signature    (Firma de Padres/Tutor            Date/Fecha 

 

2. To Be Completed by LPAC Administrator: 

Enrollment Date: Parent Permission/Placement Date: 

Home Language Survey Date: Parent Denial Date: 
 

IDENTIFICATION ASSESSMENT SCORES 
 

OLPT:       Pre LAS      LAS LINKS 
 

English:   Date: _________          Oral Level __________ 

 

Listening Level _________          Speaking Level________ 
 

Reading Level __________          Writing Level _________ 

 
Spanish:  Date: _________          Oral Level ___________ 

 

Listening Level _________          Speaking Level ________ 
 

Reading Level __________          Writing Level _________ 

 
Norm-Referenced Standardized Test (Gr. 2-12) 

 
ITBS Test Date __________ 

 

Reading ________%           Language Arts ________% 

ACADEMIC INFORMATION 
 

    X = Exempt  E = English  S = Spanish  SS = scale score 
 
Reading    _____     SS ______             Math ______   SS ________ 
Lang Arts  _____     SS ______            Science ______ SS ________ 

Writing     _____     SS  ______ 

 
TELPAS YEAR: _____________ 

 

Listening  _____  Speaking ______  Reading ______ Writing ______ 
 

GRADES: Rdg _____ LA _____ Math _____ Sci _____ SS _____ 

 
BENCHMARKS / ASSESSMENTS: 

ELA __________________         MATH ________________ 

SCIENCE ______________       SOC STUDIES ___________ 
 

TEACHER COMMENTS / OBSERVATIONS: _________________ 

________________________________________________________ 
 
________________________________________________________  

 

3. Conference between Campus Administrator and BE/ESL district representative:     
Based on the above assessments, academic information, and teacher observations, the Bilingual or ESL Coordinator have made the 

following determination: 

 An LPAC will occur for student and will re-enter into the recommended bilingual or ESL program upon the return of a parent 

permission form. Re-entry will occur on the date permission was indicated by parent signature. 

 As indicated by the student’s performance in the general education setting and on assessments, the student shall remain as 

currently scheduled. The student will continue to be monitored for academic success. 

 

________________________________    ________________________________    __________________ 
Signature of Campus Administrator              Date                        Signature of Bilingual / ESL Representative                        Date 
 

4. To be Completed at the LPAC Meeting: 

The LPAC met on ______________ (date) and recommends that _____________________ (student) be re-entered in the 

indicated program:   

 

_____Bilingual      _____English as a Second Language upon return of new parent permission form. 

________________________________      _________________________________     _________________________________ 

                Bilingual/ESL Teacher                                                 Bilingual/ESL Teacher                                                   LPAC Parent            

                                               

________________________________      _________________________________     ________________________________    

 

 

LPAC Administrator                              ARD Representative                                     BE/ESL Representative 

    


