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 Student’s Name:_________________________________________________________________________   
PEIMS: ________________________________ Student ID #: ______________________________________ 
 
Gender: ____   DOB: _________________   Grade: _________  School: 
_________________________________ 
 

ARD/Amendment ARD Date:  ____________________________________________________ 
 

Ed. Diag./Speech Assessment personnel signature:  _______________________________________________ 
 

LPAC/ARD Representative Signature:  ________________________________________________________ 

NOTES: 
 

Performance Standard as 
per Amendment ARD and 

noted in I.E.P. for exit 

TELPAS (L) TELPAS (S) TELPAS (W) STAAR STAAR 
ALTERNATE 2 NRT 

B___        I____   
 

A___   AH____ 

B___        I____   
 

A___   AH____ 

B___        I_____   
 

A___   AH_____ 
   

P 
L 
A 
C 
E 
M 
E 
N 
T 

CLASSIFICATION 

€   English Language Learner (ELL)  €   PD 

Bilingual/ESL Category:   

Beginner _____  Intermediate  ______  Advanced  _______  ESL  _______ 

€    Elementary Bilingual/ESL Program MS Placement:  ESL I  _____  ESL II _____  ESL III _____ 

HS Placement:  ESOL I  ____  ESOL II ____  FILAS ____ ENG I ____ ENG II ____  €    Secondary ESL Program 

A
N
N
U
A
L 
 
R 
E 
V 
I 
E
W 

Re-Test Date: TELPAS 
Listening 

TELPAS 
Speaking 

TELPAS 
Reading 

TELPAS  
Writing 

Parent Report on 
Progress RECATEGORIZATION 

Level 
 

B___        I_____ 
 

A___   AH_____ 

B___        I___ 
 

A___   AH___ 

B___        I____ 
 

A___   AH____ 

 

B____      I______ 
 

A____   AH______ 

¨   Yes    ¨   No 
 

Date:___________ 
€  LEP  ___ Total Yrs. In Program 

____   Category Treatment 
____   Bilingual Program           
____   Elementary ESL Program 
____   Secondary ESL Program 
Circle One: 
MS:  ESL I, ESL II, ESL III 
HS: ESOL I, ESOL II, FILAS, 
        ENG 1, ENG II, ENG III 

 
 
 

_________ 
Grade 

 
 

__________ 
Date 

 
 

_________ 
School 

A 
S 
S 
E 
S 
S 
M 
E 
N
T   

STAAR: Met Standard (Y or N) ISIP 
P/PA _____ 
PH/WR _____ 
PH/WA _____ 
TC-L _____ 
TC-R _____ 
FL  _____ 
VO _____ 

 
Date: 

STAAR STAAR 2ND ADMIN STAAR- Alt. II 
   

(E)__ (S)__  (E)__ (S)__ 

Reading    

Writing/ L Arts    

Norm-Referenced Test  - English  / Spanish 
Reading (NPR)                                  Lang. (NPR)  

Nat. %ile   ________                         Nat. %ile   ________ 

RECLASSIFICATION 

€   MONITORED 
 Exit Bilingual/ESL Program  
  

 Exit Date: ________________   
Day after last day of school 
enrollment for the year/term. 

 
TEKS Yearly Average 

Reading:   _____________ 
ESL/Eng.: _____________ 

Comments: ____________________________ 
______________________________ 

LPAC Following year Test Option 

1      2      3      4      5 
 

P 
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E 
V 
I 
E 
W 

SPED/LEP PARENTAL DENIAL REVIEW 
RECATEGORIZATION Re-Test Date: TELPAS 

Listening 
TELPAS 
Speaking 

TELPAS 
Reading 

TELPAS 
Writing 

Parent Report on 
Progress 

Level 
B____        I_____ 

 
A____   AH_____ 

B____        I_____ 
 

A____   AH_____ 

B____        I_____ 
 

A____   AH_____ 

B____        I_____ 
 

A____   AH_____ 

□ Yes      □ No 
 

Date:___________ 
€  PD LEP  
____ Total Years with PD Status 

_____ 
Waiver Date 

_______ 
 

*REVIEW DATE 
 

_______ 
GRADE 

 

__________ 
SCHOOL  

A 
S 
S 
E 
S 
S 
M 
E 
N 
T   

STAAR: Met Standard (Y or N) ISIP 
P/PA _____ 
PH/WR _____ 
PH/WA _____ 
TC-L _____ 
TC-R _____ 
FL  _____ 
VO _____ 

Date: 
STAAR STAAR 2ND ADMIN STAAR- Alt. 2 

   
Reading    

Writing/ L Arts    RECLASSIFICATION  
   Reading (NPR)                                    Lang. (NPR) 

Nat. %ile   ________                          Nat. %ile _______ €   MONITORED 
 Exit Bilingual/ESL Program  
  

 Exit Date: ________________   
Day after last day of school enrollment 
for the year/term. 

TEKS Yearly Average 
Reading:   _____________ 
English:   _____________ 

COMMENTS:_______________________________
____________________________________________ 

 

LPAC Following year Test Option  
1      2      3      4      5  



 
*NOTE:  PARENTAL DENIAL STUDENTS MUST BE REVIEWED UNTIL THEY MEET EXIT CRITERIA AND THEN FOLLOWED UP AS MONITORED STUDENTS FOR TWO YEARS. 


