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[bookmark: _GoBack]								HARRISBURG SCHOOL DISTRICT					 Recommendation (Check one option): 
  Administer W-APT
  Place in ESL Program  
_______ Transfer other PA School
_____   Former HBGSD School Student

  Place in ESL Program but administer W-APT 				Determine language level (no current ACCESS or 		W-APT score)
 Exempt from ESL placement screening 					(Meets exemption criteria)
 Monitor status ESL

ESL PROGRAM LEVEL 2 SCREENING					 
 
         	Student Name: Click here to enter text.	   Student ID: Click here to enter text.	 Phone:  				
	Date: Click here to enter text.	Grade: 		 Family Member or Case Worker Name:	Click here to enter text.		
	US Entry Date:                                  	       Immigrant status:            Yes  ____ No 		 				
Family Communications Language Preference:                        Primary Home Language:  Click here to enter text.	
             Date 1st enrolled in a U.S. School:  	                         	     Refugee:  _____YES   ____No			 
	                                                             CRITERIA
	Information 
	Documentation
	Placement Screening  W-APT
 or automatic enrollment in program (criteria 3 only)

	1. Previous Educational
History
	List Grades Schools and Locations
Past three years (include preschool if necessary)
School:                          Location:                             
SchoolClick here text.    LocationClick here text.
	Report Card review must have B’s or better in core subjects  or equivalent
 ____  Yes  or   ____   No 
	 If yes is circled in the documentation category 
Student meets exemption check one
   Exempt                 Not Exempt

	2. Standardized Tests
	Test Name:  Click here to enter text.
Results:  Click here to enter text. 
Date:  Click here to enter text.
	Copy of test results reflecting Scores of Basic or above in 
Reading       __  Yes  or     No 
Math           __  Yes  or     No 
	If both are circled yes in the documentation category 
Student meets exemption (check one)
    Exempt                   Not Exempt

	3. Previous ESL Program Enrollment 
	t.Yes or No (Check one)
Years in ESL program:  Click 
Overall ESL Level and test name:  ________________________________________


	
Has student exited ESL program?       ____ Yes         _ No

If No, student will be enrolled in HBGSD ESL Program.  Student will be given the W-APT to assess language level, if there is no current W-APT or ACCESS. 
	Check one (if applicable):  
  Administer W-APT    No  current W-APT or ACCESS score (Not Exempt)
___  Do not administer W-APT, previously tested on W-APT or ACCESS with a current language level. Automatic enrollment In HBGSD ESL program. (Not Exempt)
___  Do not administer W-APT, exited from ESL at a previous school    (Exempt)

	4. Special Education
	 (if Yes notify  to Special Education Department before recommending testing)
	Notes:  Click here to enter text.
Notified Special Education: 

Date:________________       S.E. Contact:__________________
	DO NOT SCREEN OR TEST without guidance from the Special Education Department 





 
ESL PROGRAM PLACEMENT CHECKLIST

ESL STAFF ONLY

Completed by:   					

Update fields in E-Schools:                Date: Click here to enter a date.

Check one:  	                Change Language Code to                               	
_____  Language Code no change needed
	Questions for Program Enrollment
	Y
	N

	Does the student have a completed Home Language Survey?
	.
	 ____ 

	Does the student have a completed Level 2?
	 
	____

	Do the responses on the Level 2 indicate need for further screening?  
	Click here to enter text.
	 

	Does the student meet the criteria to enroll in the ESL Program?
Record score:                      (W-APT or ACCESS)
	  
	    

	TOTAL OF “YES” Responses  (4 = ESL Program Enrollment)
	 
	 


DISTRICT ESL SUPERVISOR ENROLLMENT OVERIDE:  Click here to enter text.  					Date____/____/____
Notes:  Click here to enter text.





ESL DISTRICT OFFICE USE ONLY Completed by:      			Date                    

    Language Code Change          ESL Program           English Proficiency Program           LEP Program  Title Program ___ Immigrant  
     1st Date enrolled in U.S. School
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