CORONA-NORCO UNIFIED SCHOOL DISTRICT

RECLASSIFICATION RECORD FORM
Grade 10 ONLY
Student’s Name:






Student’s Number:






              (Please Print)

School:






Primary Language:


       











(From Home Language Form)

Teacher:





 Grade:


 Date of Birth:



Please attach copies of all supporting documents.
1.
Assessment of English Language Proficiency

Criteria Met:
	California English Language Development Test (CELDT) scores.  Overall scaled score in Early Advanced Proficiency or above AND all sub-categories must be Intermediate (3) or higher. Please refer to the EL Reclassification Criteria Guide for appropriate level.

	(Please attach a copy of the student’s CELDT scores.)

	Discontinue process if student does not meet preceding criteria.




Yes    
No



              
2.  Comparison of Performance in Basic Skills

     Students must meet the following:
Criteria Met:

Yes    
No


	  Standard Met Lexile Level 1080 - 1339+ two most recent consecutive trimesters

	


3.  Teacher Evaluation 

	C, C+ or above on most current semester grade in Language Arts



             Yes        No             



Teacher Signature: ______________________________________

4.  Send to Curriculum and Instruction for approval prior to parent meeting. 


5.  Parent Opinion and Consultation 

Yes
No



	Parent /Guardian provided an opportunity for face-to-face meeting.



Parent Signature: 







Date:





Administrator/Designee Signature:





Date:









or











For Curriculum and Instruction Office Use Only:


			Approved	( 


			Denied		(


Initial:				Date:		








White - EL Folder                                  Yellow- EL Office                                     
Pink – Parent                                              W.H. #_____
Rev. 2/18

