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Recommendation for Reclassification Form
Student Name: ____________________________________
DOB: ________________

Date: ______________












Primary 

School (circle one): 
SC
FS
WES
WMS
Teacher: _____________________
Language: __________

Initial ELD ID Date: ________________________________

Language Reclassification Criteria

An EL (English Learner) student in any of the district’s EL programs can be considered a candidate for reclassification from EL status to RFEP (Reclassified Fluent English Proficient) status.  For a student to be reclassified, he/she must satisfy all of the following criteria: (Based on the recommendation of the ELD Coordinator and reclassification team, Special Education students may be exempted from any or all of the following criteria)

I. Teacher Recommendation

Teacher recommendation based on documented academic performance in the core curricular areas.

Reclassification Recommended:

Yes _____
No _____

GPA: _____

II. CELDT Assessment

Students need an overall score of Early Advanced on the CELDT.  Students may have a minimum score of Intermediate in one or more sections and still be considered for reclassification.











  Overall

CELDT:
Speaking/Listening: ______      Reading: ______      Writing: ______      CELDT Level: ______

III. Basic Skills Assessment

Third through eighth grade students will have to score at or above “Basic” on the California Standards Test (CST).
English Language Arts: ______

A writing sample with score based on CORE Language Arts curriculum writing rubric at grade level.

Writing Score: ______

IV. Reclassification Team Consent

Principal or Designee: _____________________________________________
Date: ______________________

Teacher: ________________________________________________________
Date: ______________________

ELD Coordinator: _________________________________________________
Date: ______________________

Other: _____________________________________ 
Title: ____________
Date: ______________________

V. Parental/Guardian Authorization

Parent Contact by: 
Conference: _______________
Telephone: _____________
Letter: _____________

□
I agree with this recommendation to reclassify my child as a Fluent English Proficient (FEP).

□
I would like a conference with school personnel to discuss this further before agreeing.

□
I do not agree at this time
Signature: ____________________________________________________
Date: _______________________

Parents: If you do not return this form to your child’s school within ten (10) days, your child will be reclassified to Fluent English Proficient (FEP).

Distribution:

White: Cum
Pink: Parent/Guardian
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