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Request to Change ELL/ESOL Status
School: ________________________   District: _____________________ Date: _______
[bookmark: _GoBack]Please select the general action requested.
Remove from database ___ (e.g. a student who was misidentified as ELL)
Withdraw from services ___ (e.g. a student who has been given a personalized education plan)
Re-enter services ___ (e.g. a student who is academically struggling due to language skills while in “monitor” or “full exit”)
Continue services ___ (e.g. a student who may have recently arrived in the U.S. and requires additional linguistic and cultural supports)
Exit services ___ (e.g. a student who has met the exit criteria)
Other ___
	Student Information: Please complete this student information to the best of your knowledge.


	
SASID:
	
Does the student’s cumulative file have a complete and accurate Home Language Survey?  Yes ____   No _____


	
ESOL Screening 
	
Does the student’s file have complete and accurate screening results?  Yes___ No ____

If Yes, please answer these follow-up questions.
· Which screener was used?   _________________________
· Did the scores indicate eligibility for ESOL Services? ______


	ESOL Services: Please answer the following questions as clearly and accurately as you can, and attach additional supporting evidence as necessary.


	
Why was student entered into the EL category?

When did the student enter services?


	Information about English Language Proficiency: Please answer the following questions as clearly and accurately as you can, and attach additional supporting evidence as necessary.


	
Do you have ACCESS for ELLs test scores for the last 2 years?
If so, please complete this table.


	Year
	Listening 
	Speaking
	Reading
	Writing

	
	
	
	
	

	
	
	
	
	

	Continue to page 2.

	
Description of Request: Please elaborate on the request you are submitting. 


	
Explain the reasons why this student should be reclassified.  Use additional space as necessary and provide supporting documentation.































Parent/Legal Guardian Signature and Date:	 _______________________________
Teacher Signature and Date:			________________________________
Principal Signature and Date:			________________________________


	Decision: This is to be completed by the Title III & ESOL Office.

Review Committee convened on: _________________
Approved ________ Not Approved __________
NHDOE ESOL Ed. Consultant Signature and Date	__________________________



Note to school administrators:
The Title III & ESOL Office at the New Hampshire Department of Education maintains the State ESOL Database in accordance with federal and state laws.  Please avoid making requests which violate any of these laws.
Note to parents and guardians: 
The school has an obligation to consult with you regarding any changes to your child’s ESOL services and to seek your consent.
Contact Aaron Hughes at aaron.hughes@doe.nh.gov or (603)271-2034 with any questions or concerns.
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