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		LOS ANGELES UNIFIED SCHOOL DISTRICT



	
	
	
	

	
	
	
		School: _____________________________________



	
	

	
	
		Notification of Reclassified Fluent English Proficient (RFEP) Student Progress



	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		Parent/Guardian of: __________________________ 



	
		Student ID: _________________



	
		Date: ______________



	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		--------------------------



	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
		RFEP Date: ______________



	
		Grade : ____ 



	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		



	
	
	
		Years Reclassified: ___



	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
		In accordance with Federal and State law and LAUSD policy,  schools must monitor reclassified students for a minimum of four years to ensure he or she is making adequate progress towards grade level academic standards and must provide targeted intervention services to RFEP students when needed.

This form is intended to notify you of your child’s most recent achievement data, and to recommend academic support services if necessary.  A summary of your child’s academic progress has been provided below.



	
	






	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
		



	
	
	
	
	
	
	
	
	

			
	

	
		Academic Marks for Most Recent School Term: ________ ______________________









	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
		Most Recent Achievement Test Scores:




	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
		Date
	Grade Level Assessment
	Score(s)

	
	
	



	
	
	

			Courses



		:



		Grade




		____________________



		:



		___




		____________________
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		___






	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
			____________________
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		___




		____________________
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		___




		____________________
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 Based on his/her academic marks and assessment results, your child:
 is making adequate academic progress.                                                                                   is not making adequate academic progress.

Intervention services provided / recommended (for students not making adequate progress):__________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________       

Comments (for example attendance, behavior, work habits): ______________________________________________________________

__________________________________________________________________________________________________________________
 

[bookmark: _GoBack]Principal’s Signature: ______________________                                                                                                                    Date: ____________ 

Parent Notification: Please mark the items that apply and return this entire form to your child’s school.
_____ I have reviewed my child’s academic progress indicated above.
_____ I would like my child to receive additional support services.
_____ I would like a conference to discuss this information and my phone number is_________________  





	

	
	
		Signature of the Parent/Guardian:_____________________



	
		                     Date:_____________
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