
Robbinsville Board of Education 

Kim Tew, Assistant Superintendent 

155 Robbinsville Edinburg Road 

Robbinsville, NJ 08691 

Email: Tew@robbinsville.k12.nj.us 

Phone: 609-632-0910 (2214) 

Fax: 609-371-7964 

 

 

Dear Parents / Guardians: 

The Robbinsville Public School District offers English as a Second Language services for all students whose native 

language is other than English. To determine which students might benefit from participation in our English as a 

Second Language (ESL) program, a language prescreening was conducted. Those students who were identified 

during the pre-screening will be more thoroughly assessed with a language proficiency test, called the WIDA 

Screener or W-APT for Kindergarten students only, in order to determine what specific services they need.  

Our ESL teachers would like permission to administer the IW-APT or WIDA Screener to your child. Please sign 

the bottom portion of this form so that testing may be completed, and return the form to your child’s teacher as 

soon as possible. All testing will be conducted during the school day, and the results of your child’s level of 

English language proficiency will be recorded and sent to you. Services will then be recommended based on your 

child’s needs. Please note that the WIDA ACCESS for English Language Learners is also administered to all ESL 

students at the end of the school year to help determine their progress and placement for the following year. If you 

have any questions about the English as a Second Language program or the WIDA Screener, please contact me at 

632-0910 ext. 2211.  

Sincerely, 

 

Kimberly Tew 

Assistant Superintendent of Curriculum and Instruction  

Resources: 

NJ DOE Bilingual/ESL Education 

WIDA Family Engagement 

 

 

Please cut and return to your child’s teacher as soon as possible. 

 

 

I give my permission to the Robbinsville School District to administer the W-APT or WIDA Screener to my child to 

determine his/her level of English language proficiency.  

 

STUDENT NAME: ____________________________________________________________________________  

 

SCHOOL: _________________________________________________ GRADE: __________________________  

 

PARENT/GUARDIAN SIGNATURE: ___________________________________ DATE: ___________________  

 

 

https://www.nj.gov/education/bilingual/
https://wida.wisc.edu/teach/learners/engagement

