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 Parent 

English Learner Redesignation Profile 
 
 

Student Information: 

 Name:    Date:      

 ID#:   Grade    Primary Language  __________   
 
Reclassification Criteria: 

    Standard    Alternative  
 
Time in English Language Development Program:  ____ years 
 
Academic Assessment:  California English/Language Arts Standards Test 

 Score Date 
      
 
English Proficiency Assessment:  CELDT – California English Language Development Test 

 Score Date Phase      
 Overall English Proficiency       
               Listening/Speaking       
                                Reading       
                                 Writing       

Teacher Evaluation: 

The pupil’s teachers believe the student can succeed in an all-English “mainstream” learning 
environment. 

 
ELD Classroom Teacher:    Date:    
(If no Alternative Criteria are used) 
 
ELD Specialist: _______________________________________       Date: ______________ 
(If no Alternative Criteria are used) 
 
CLAD / BCLAD Teacher:    Date:    
(If Alternative Criteria are used)  

 
Parent Input: 

 
I have been informed of the right to participate in my child’s redesignation process. I have 
had an opportunity to consult with a school official regarding the redesignation, and I agree 
to the redesignation. 

 
Signature:    Date:    

Parent Name (please print):    


