Collinsville Community Unit School District #10

ELL Referral Expansion Packet
LANGUAGE USAGE DATA

This form is to be completed by the school.  It must be submitted as part of a 
special education referral packet for any student with bilingual/cultural/linguistic considerations.

	Student:
	
	DOB:
	
	School:
	



Family Information

	1.
	Does the family perceive the child as having problems in the native language?
	

	2.
	What languages are used in the home by the parents/guardians?
	

	3.
	What languages does the student speak with the parent?
	
	Siblings?
	

	4.
	How long has the student been in the United States?
	

	5.
	Does the parent/guardian require an interpreter?
	


	STUDENT’S SCHOOL
LANGUAGE USE
	ONLY ENGLISH
	MOSTLY ENGLISH
	EQUAL MIXTURE
	MOSTLY NATIVE LANGUAGE
	ONLY NATIVE LANGUAGE

	Informal w/peers (playground, cafeteria, bus, etc.)
	
	
	
	
	

	Informal w/adults (hallways, play areas, cafeteria)
	
	
	
	
	

	Formal w/peers (classroom, lab, library, etc.)
	
	
	
	
	

	Formal w/adults (classroom, lab, office, etc.)
	
	
	
	
	

	With Bilinguals (students, teachers, secretaries)
	
	
	
	
	


How would you rate the student’s language usage?  Place an “X” along the CONTINUUM.

ENGLISH






NATIVE LANGUAGE


(instructional)






(instructional)
good

 average

       poor



good

 average

       poor



(non-instructional)





(non-instructional)

good

 average

       poor



good

 average

       poor

	Comments:
	


Language Used for Instruction in the Classroom

Teacher Usage








	English
	0%
	
	25%
	
	50%
	
	100%
	
	

	Other
	0%
	
	25%
	
	50%
	
	100%
	
	

	Specify Other Language:
	
	


Has the child received formal instruction in his/her native language in a country other than the U.S.?

	Grades:
	
	Years: from
	
	To
	
	Country:
	


History of Programs and Services – Please indicate duration and amount of time in class per week.
	Grade Level
	Title I
	Transitional Bilingual Education Program 
	Transitional Programs of Instruction
	Early Childhood/ Pre-K
	Other

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Bilingual/ESL Information (to be completed by ELL teacher)
	Student’s current ESL teacher:
	
	
	Date of ACCESS Administration:
	
	Overall Score:
	


	ACCESS Screener
	1

Entering
	2

Beginning
	3

Developing
	4

Expanding
	5

Bridging
	5

Reaching

	1

Speaking
	LEP
	LEP
	LEP
	LEP
	ELP
	ELP

	2

Listening
	LEP
	LEP
	LEP
	LEP
	ELP
	ELP

	3

Reading
	LEP
	LEP
	LEP
	LEP
	ELP
	ELP

	4

Writing
	LEP
	LEP
	LEP
	LEP
	ELP
	ELP


LEP – Limited English Proficient

ELP – English Language Proficient
	Has the student taken the ACCESS on more than one occasion?  
If yes, has the student’s linguistic status changed?  (attach scores)

	
	Yes
	
	No

	
	
	
	
	

	Is the student eligible to take the IMAGE?  If yes, attach scores.  If no, why not?

	
	Yes
	
	No

	

	

	

	Has the student been referred to your building level Teacher Assistance Team?

	
	Yes
	
	No


Statement of current academic level of performance:

Statement of behavioral strengths and weaknesses:

Person Compiling Information:

	Name:
	
	Position:
	
	Date:
	


For a Limited English Proficient (LEP) learner to be served by special education, he/she must be identified as disabled.  LEP itself is not a disabling condition.  Deficits must exist in both English and the native language in order for a disability to be identified.  The following information is necessary to determine special education assessment procedures.








