HAYWARD UNIFIED SCHOOL DISTRICT

Parent Notification of Primary Language Testing

Student Name Dateof Test: Grade

School: ID#: L anguage:

When you registered your child in school, alanguage other than or in addition to English was reported at home. To
assure appropriateinstruction and placement, and to comply with the California Education Code, an assessment of
your child’ sprimary language proficiency has been completed. Theresults of thistesting are listed bel ow.

PROFICIENCY IN PRIMARY LANGUAGE

Oral Fluency Level 01 2 3 4 5 [Tnon []limited [] fluent
Reading Skills Level 01 2 3 [] non-reader []limited []competent []n/a
Writing Skills Level 0 1 2 3 [ ] non-writer []limited []competent [ ]n/a

[ 1 Your child hasno proficiency in thelanguagereported. (Code FF)
[ ] Per parentinterview [ ] Primary language score was 0 or 1 (lessthan 20 pts)
[ ] Child may understand, but respondsin English
[ ] Other, Please explain:

Cuando usted inscribi6 asu hijo/aen laescuela, usted nosindico que otro idiomaademas del inglés se hablaen su
casa. Paraproveer unaensefianzay colocacion apropiada, y paracumplir con el Codigo de Educacion de
Cadlifornia, sele hahecho asu hijo/aunaeval uacion de competenciaen su idiomaprincipal . Los resultados de esta
evaluacion estan descritos en la parte de abajo.

PROFICIENCIA ENSUPRIMERIDIOMA

FluidezOral Nivel 01 2 3 4 5 [Jnolohabla []limitada [] fluente

Lectura Nived0 123 [ 1nolee []limitada [] competente [ ] no ha sido evaluada

Escritura Nivel 0 1 2 3 [ Jnoescribe  []limitada [ ] competente [ ] no hasido evaluada

[ ] Su hijo/anotienecompetenciaen el idiomareportado. (Codigo FF)

[ ] Entrevistacon lospadres [ ] Resultado del examen primarioindicanivel 0— 1 (menos de 20 pts)
[ ] El estudiante entiende, pero responde en inglés
[ ] Otrarazén,explicar:

Name/ Title: Telephone:
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