
PARADISE UNIFIED SCHOOL DISTRICT 
LANGUAGE REDESIGNATION FORM 

2017-18
Student: ________________________________    Student I.D. Number: ___________________________ 

School: _________________________________    Grade Level: ______    Date of Birth: _______________ 

Primary Language: ________________________ 
_________________________________________________________________________________________________________________________________________________________________________________ 

REQUEST FOR RECLASSIFICATION Date Initialized: ______/_____/______ 

Request Initiated by: ______ Administrator or Designee   ______ Parent 
______ Classroom Teacher        ______ Other _____________________      

_________________________________________________________________________________________________________________________________________________________________________________ 

DATA 

Student Oral Language Observation Matrix (SOLOM) 
 Teacher 1: ________________________ 
 Teacher 2: ________________________ 

 (for 6th-12thonly) 

Student writing sample attached:  ____Yes     ____ No 
_________________________________________________________________________________________________________________________________________________________________________________ 

LANGUAGE RECLASSIFICATION RECOMMENDATION 
________Recommended for reclassification to RFEP 
________Not recommended for reclassification to RFEP; maintain on Individual Learning Program 
________Other action (specify): ______________________________________________________ 

Signatures & Date of Persons Making Recommendations: 

________________________________   ________________________________    __________________ 
Parent Name (Please Print) Parent Signature         Date 

________________________________   ________________________________    __________________ 
     Classroom Teacher (Please Print)            Classroom Teacher Signature          Date  

________________________________   ________________________________    __________________ 
 Administrator/Designee (Please Print)        Administrator/Designee Signature         Date 

________________________________   ________________________________    __________________ 
 EL Program Coordinator (Please Print)     EL Program Coordinator Signature  Date 
_________________________________________________________________________________________________________________________________________________________________________________

PARENT CONSULTATION: Letter Date: ______________ 
Phone Contact Documentation Date: ______________ 
Parent/Teacher Conference Date: ______________ 

_________________________________________________________________________________________________________________________________________________________________________________ 

*Documentation: After completion of the form, please send a copy to the Curriculum & Instruction Office along with supporting 
documentation. 

CELDT Results 
DATE SCORE LEVEL 

District Wide Assessment Results: (N/A at this time) 
RUBRIC LEVEL MASTERY NON-MASTERY 

COMP. FLUENCY VOCAB. PRONUN. GRAMMAR 

ORF (2nd-5th) i-Ready 
On/above 
grade level 

Less than 1 level 
below 

Great than 1 level 
below 

STAR Read 
S.S. P.R. G.E. IRL 
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