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To the Parents/Caregivers of:
(Student Name – Grade)
Address
City, State)
Subject: Notification of English Language Program Exit
Date: 

On October 12, 2017, the Nevada State Board of Education received and approved recommendations from the Department of Education related to new Statewide English Learner Reclassification procedures.  The recommendations for a new Statewide English Learner Reclassification, or student program exit procedures, were based on more rigorous language expectations in the state’s English Language Proficiency Assessment.  The approved procedures set a new student “Exit” criteria of an English Language Proficiency level of 4.5 Composite Overall on the state English Language Proficiency Assessment (ACCESS for ELLs 2.0).  The Nevada State Board of Education also made the new student “Exit” criteria retroactive for the 2016-17 school year.

According to state and federal law, all school districts are required to assess annually the English language proficiency of students in listening, speaking, reading, and writing who qualified for English language development programs or services.  Based on the results of the state English Language Proficiency Assessment (ACCESS for ELLs 2.0), we are pleased to inform you that your student has demonstrated English language proficiency and is not eligible for services for English Learners. 
Below, please find results that have informed our decision and your rights as a parent or caregiver.

(Student name) took the ACCESS for ELLS on (date of test) and your student’s English Language Proficiency assessment results are as follows:
Listening
Writing
Reading
Speaking
Literacy
Composite

Although your student is no longer eligible for English language development services, your student will be monitored for academic achievement for up to four years from the time English language proficiency was attained.  The school staff and classroom teachers will maintain records of your student’s progress during this period.  If any concerns arise, you will be notified.  We look forward to working with you to ensure your student’s success.

If you have any questions, please feel free to contact us at (phone number).


District EL Staff Member Signature: ______________________________________________________________________
