
6141.311 
 

 

Instruction 

 

Programs for Limited English Proficient Students 

 

 
Students whose primary languages are languages other than English will be provided special assistance, 

in conformity with applicable Federal and State statutes and regulations, until they are able to use English 

in a manner that allows effective, relevant participation in regular classroom instruction. 

 

Parents who are not able to use English in a manner that allows effective, relevant participation in 

educational planning for their child will be provided with written, verbal or signed communication in a 

language they can understand. 

 

 

(cf. 6141.31 – Bilingual-Bicultural Education) 

(cf. 6146.2 – Statewide Proficiency/Mastery Examinations) 

(cf. 6162.31 – Test Exclusion) 

 

Legal Reference: Connecticut General Statutes 

   1017 English language to be medium of instruction. Exception. 

   1017a Establishment of bilingual and bicultural program. 

   1017d Application for and receipt of federal funds. 

   1017e Definitions. 

   1017f Required bilingual education. (as amended by PA 98-168, PA 01-205 and 

June Special Session PA 15-5) 

   1017g Application for grant. Annual evaluation report. 

   10-76e Definitions. 

   10146f Waiver of certification requirements for bilingual teachers. 

   P.A. 99-211 An Act Improving Bilingual Education. 

   State Board of Education Regulations 

   1017h1 to 1017h15. Programs of bilingual education. 

   Title VI, Civil Rights Act of 1964 

   Equal Education Opportunities Act as an amendment to the Education 

Amendments of 1974 

 Bilingual Education Act. 20 U.S.C. §§7401 et seq. as amended by the English 

Language Acquisition, Language Enhancement, and Academic Achievement 

Act. Title III, Sections 3001-3304 of HR1, No Child Left Behind Act of 2001, 

P.L. 107-110. 

34 CFR, Part 200 Regulations appearing in Federal Register, 9/13/06. 

 

Policy adopted:  April 14, 2016     STONINGTON PUBLIC SCHOOLS 

        Stonington, Connecticut 

 

  



6141.311 

Form #1 

 

Programs For Limited English Proficiency Students 

(Student Home Language Survey) 

 

 

Student’s Name: _______________________/___________________/___________________ 

 First Middle Last 
 

Date: _______________ School: ____________________ 

 

Person Completing Survey:  _____ Mother   _____ Father   _____ Student   _____ Guardian 

 _____ Other (specify): _______________________________ 

 

Circle the best answer to each question and provide additional information: 

 

1. Was the first language you learnd English? No Yes 

2. Can you speak a language other than English? No Yes 

3. Is any language other than English used at home? No Yes 

4. Which language do you use most often with friends? English Other ______ 

5. Which language do you use most often with parents? English Other ______ 

6. Which language do you use most often with other 

 relatives?   English Other ______ 

7. Have you attended school in a country other than the 

 United States? No  Yes* 

  * If yes, how long and what grades?   

8. Have you attended another school in the United States? No Yes* 

 * If yes, where and how long?   

9.  Have you attended another school in Connecticut? No Yes* 

  * If yes, where and how long?   

10. Please provide any related information that would help the school (for example, referral to 

gifted or special education programs in prior schools, etc):   

   
Note to school staff: This form should be given to all new and enrolling students. Any student that indicates the use 

of a language other than English should be assessed as to English proficiency. Elaboration on any of the above 

answers may be useful before administering detailed tests. 
 
Adapted from the Assessment of Language Minority Students: A Handbook for Educators. Illinois Resource 

Center, 1985 Reprinted by permission of the Missouri Department of Elementary and Secondary Education. 
 

 

 

 

 



6141.311 

Form #2 

 

Programs For Limited English Proficiency Programs 

(Parental Notification for Children Identified as Limited English Proficient) 

 

Your child, ______________________, has been identified as needing additional instruction to 

achieve English proficiency. The basis for this identification is   

  

  

 

Using (list assessment instruments and methods here)   

  

 

Your child was identified at (describe level of proficiency)   

 

Additionally, your child’s current academic achievement is (describe GPA, standardized test 

scores, reading level etc.)   

  

 

The __________________School district uses the following method(s) of language instruction 

(list and explain the methods offered and how they compare with each other) 

 

We have chosen to place your child in a program using a __________________method. We 

believe this is the best method for improving your child’s English proficiency because   

  

  

 

This/Those method(s) will benefit your child academically and will help your child achieve at an 

age-appropriate level because/by   

  

  

 

Your child will be exited from this program upon (state exit criteria such as test scores, reading 

level, verbal ability, etc.)   

  

  

 

We anticipate that your child will transition from this course of study by (describe anticipated 

time line)   

  

 

You have the right to remove your child from the program. 

 

You have the right to choose among the various programs offered by the District. (Only include 

if more than one option is available.) 

 

 

 

  



6141.311 

Form #2 

(continued) 

 

Programs For Limited English Proficiency Programs 

(Parental Notification for Children Identified as Limited English Proficient) 

 

You have the right to assistance by a District representative. The District representative will 

assist you in choosing a program and monitoring your child’s progress within the program. 

 

(If the child is also on an IEP) this program will assist your child in meeting the following IEP 

objectives (list objective and way in which the program will assist in meeting that objective)   

  

  

  

  

 

If you should have questions or require other assistance contact: 

 

a. Name:   

b. Building Location:   

c. Other Contact Information:   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Adapted from form developed by Missouri School Board’s Association, 2002 

 

 

 



6141.311 

Form #3 

 

PROGRAMS FOR LIMITED ENGLISH PROFICIENCY PROGRAMS 

 

Dear Parent/Guardian: 

 

Your child, __________________, has been identified as needing help to learn English. We have 

placed him/her in a (insert name of program) to help improve his/her English skills. He/she has 

been identified as a “Limited English Proficient/English Language Learner” student, and in need 

of help to learn English, because: (insert main reason). 

 

Specifically, your child has the following levels of English language skills: (describe). We 

determined those levels in the following ways: (describe). The status of your child’s academic 

achievement is: (describe). 

 

Please see the attached page(s) for more specific information on the program we have chosen to 

improve your child’s English skills. 

 

(Use the following paragraph only if the district offers more than one LEP program.) 

 

The District offers another program of English instruction. The attached pages explain how the 

other program is different from your child’s program. If this other program is available, you have 

the right to request that your child be removed from his/her current program immediately and be 

placed in the other one. If you want to do this, we will assist you in selecting a program for your 

child. 

 

We encourage you to become involved in your child’s education. You can help him/her to learn 

English, achieve in his/her other academic classes and meet the same standards that all students 

are expected to meet. 

 

The District will hold regular meetings at least twice a year for parents/guardians of English 

Learners, which we encourage you to attend. At those meetings we will help you understand the 

goals of your child’s program and assist you in ways to help your children. We are always ready 

to listen and respond to any questions and recommendations. 

 

Please read the attached pages carefully. If you have any questions about your child’s program, 

or if you would like to change your child’s program, we would like you to speak with 

__________________. All of us in the District are excited about improving your child’s English 

and overall academic skills. 

 

Sincerely, 

 

 

 

Building Principal 
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Appendix 

 

Sample LEP Q&A for Parents 

 

This is a sample notification to parents of Limited English Proficient (LEP) students in a 

question-and-answer format. It is intended to be used in conjunction with a letter like the sample 

previously provided. 

 

Questions 5, 6, and 7 should only be included if the district offers more than one LEP program. 

Question 8 should only be included if the student has an Individualized Education Program 

(IEP). 

 

Q1.  What is my child's (insert name of program) designed to do?  

A1.  This program is designed to help him/her learn English by (describe). It will meet 

your child's educational strengths and needs by (describe). It will help your child 

to be promoted and reach graduation by (describe). 

 

Q2.  What results can I expect from my child in this program?  

A2.  By the time your child finishes this program, we expect that he/she will be able to 

do the following: (describe exit requirements, including "Go from this program 

into a regular classroom at the following rate: (describe rate) "and for secondary 

school students, "Graduate from high school at the following rate: (describe 

rate).” 

 

Q3.  What methods will this program use to help my child improve his/her English 

language skills?  

A3.  Your child's program will use the following methods of instruction: (describe). 

 

Q4.  Does the District offer other programs for English learners different from my 

child's?  

A4.  Either: "No, we do not;" or "Yes, we also offer a  (name of other program offered)." 

 

Q5.  How is this other program different from my child's program?  

A5.  The (name of other program) is different from your child's program in: Content: 

(describe); Instructional Goals: (describe); Use of English:  (describe); Native 

Language Instruction:  (describe). 

 

Q6.  Why was my child placed in this program and not a different program?  

A6.  We have placed your child in this specific program because (explain). 
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Appendix 

(continued) 

 

 

 

Q7.  Can I have my child placed in the other program? How? 
 

A7.  Choose one: (Instead of the Bilingual Education Program, you can request to place 

your child in the FreeStanding English as a Second Language Program.) or 

(Instead of the FreeStanding English as a Second Language Program, you can 

request to place your child in the Bilingual Education Program if it is available in 

your child's school, or offered in a different school in the district.) If you make this 

request, your child will be removed immediately from the current program. You 

must then come to your child's school and meet with the Principal to discuss the 

options. 

 

Q8.  My child has a disability and has an Individualized Education Program (IEP). How 

will this English Language program meet his/her special objectives? 

A8.  To meet your child's IEP objectives, this English Language instruction program 

will: (describe). 

 

 

 

 

 

 

 


