[image: bisd peace logo 2]BROWNSVILLE INDEPENDENT SCHOOL DISTRICT
Bilingual / ESL Education Program
LPAC /STAAR PROCESS FOR THE TEXAS ASSESSMENT PROGRAM for ELL (3rd - 9th)
	
Campus:________________ Student’s Name:_____________________________        Student ID:__________
Grade (circle one):  3rd     4th     5th     6th     7th     8th     9th                                                                                                       Sp. Ed. LEP:_________
LEP Category (circle):  B   I   A    ESL  PD  
Placement:   Elem. Bilingual Ed.   ESL I    ESL II    Eng SL     FILAS   ESOL I   ESOL II   Eng I SL    Eng II SL    Other:    

	ENROLLMENT INFORMATION

	•BISD initial enrollment date (verify with HLS)____________		• Bilingual/ESL Entry Date: _________________


	       *Years of Schooling in U.S.
  A (All)____           P  (Partial)____   
Total Time Enrolled:  ________
Where: ___________________

	TELPAS Reading Rating
  Beginning
  Intermediate 
  Advanced
  Advanced High
	       *Years of Schooling Outside U.S.
  A (All)____     P  (Partial)____  
   NS (No Schooling)
Total Time Enrolled outside the U.S.:  ________
Where: ___________________


	*Note:    Years of Schooling starting in first grade.  Each partial year of enrollment counts as 1 year.  

	STAAR  L ELL Students must meet the following:
             Are not most appropriately assessed with STAAR Spanish, AND
             Have not yet attained a TELPAS Advanced High reading rating, AND
             Have been enrolled in U.S. schools for 3 years or  less (5 years or less if a qualifying asylee or refugee) 

	
                 Qualifying Unschooled Asylee or Refugee               Year  4      Year 5
                             As defined by 45 Code of Federal Regulations, Section 400.4         Form 1-94 Arrival /Departure

	STAAR  3 – 8 & EOC PARTICIPATION DECISIONS

	   Reading/ ELA  
	Writing (4,7,ELA)
	        Math (3-9)
	    Science (5, 8 & 9)
	 Social Studies (8,9)

	
    STAAR English

    STAAR Spanish(3rd-5th)

    STAAR M

    STAAR ALT


	
    STAAR English

    STAAR Spanish(4th)

    STAAR M

    STAAR ALT
	  
    STAAR English

    STAAR Spanish
                      (3rd – 5th)
    STAAR L English

    STAAR M

    STAAR ALT
	
   STAAR English

   STAAR Spanish(5th)

   STAAR L English

   STAAR M

   STAAR ALT
	
   STAAR English

    STAAR L English

    STAAR M

    STAAR ALT

	SPECIAL ENGLISH I AND II EOC PROVISIONS TAC §101.1007   ELL Eligibility Criteria:   
        enrolled in an English I or II course or an English for Speakers of Other Languages (ESOL) I or II course if the ELL ― 
       have been enrolled in U.S. schools 3 school years or less (5 or less if qualifying unschooled asylee/refugee) and
        have not yet attained TELPAS advanced high reading  rating
Why these provisions?In English I and II/ESOL I and II courses, these students may require substantial instructional scaffolding and linguistic adaptation not feasible on standardized language arts assessments.
	                                   THREE SPECIAL PROVISIONS
                When enrolled in English I or II/ESOL I or II course, eligible ELL shall  not be required to – 
                       include assessment score in cumulative score for  graduation;
                       retake assessment each time it is administered if student
                            passes course but does not achieve minimum score; or
                       have score count for 15% of student’s final grade

                 Notes: 
                   • Students who are eligible for the special provisions do have the option
                      of using one or all of the above.
                   • Students are not exempt from test while in the course 
                   • Provisions do not apply to English III
                   • An ELL whose parent or guardian has declined bilingual/ESL program              
                     services is not eligible for these provisions. 



  JUSTIFICATION: _________________________________________________________________________________________
________________________________________________________________________________________________________
LPAC Member Signature: _________________________________________   Date: ________________________________

Signature of LPAC Administrator __________________________________    Date: _______________________________
*Note:  File this form inside Special Programs Folder & a copy must be provided to campus Assessment Administrator or Testing           Coordinator.                                                                                                                                                         Form A 104     
												                     Jan. 17, 2012
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