
Notification of Eligibility for the Rogersville City School
English as a Second Language Program (ESL)

In accordance with state and federal guidelines, your child’s level of English language
proficiency has been recently evaluated.  The following measures were utilized in the
assessment process:

___ Teacher Observation
___ Review of Records/Reports
___ Test Scores

Test ________________  Date___________ Score ________

Based on this information, your child is eligible for services from the English as a
Second Language Program.  These services are given by a certified teacher who is
specifically trained and endorsed in the area of teaching English to speakers of other
languages.

___  English immersion with Pull-out instruction
___  Sheltered Instruction
___  Other accommodations as indicated by need.

As a parent, it is your right and responsibility to know about and participate in the
educational process for your child.  With this in mind, we are required to inform you and
request consent for these services in the ESL program here at Rogersville City School.
Please select one:

___  Yes, I wish for my child to receive services from the ESL Department specialist.
___  No, I do not want my child to receive services from the ESL Department specialist.
___  I am uncertain.  I would like to get more information by talking with the ESL
Department teachers and administrators.

Signature of Parent or Guardian ______________________________ Date _________
Please return this form to your child’s teacher as soon as possible. We will gladly
provide you with a copy upon request.


