
SAN DIEGO UNIFIED SCHOOL DISTRICT 
OFFICE OF LANGUAGE ACQUISITION 

ENGLISH LEARNER RECLASSIFICATION PROFILE 
 

Name: ________________________________________________  ID: _________________________ 
                              (Last)                                                                    (First) 
Grade: ______  School: ________________________  Loc. # _______  Date: ____________________ 
 
English Teacher: ___________________________________________  Room:  ___________________ 
 
Reclassification Criteria* Acceptable Standard 
A. English proficiency demonstrated on the 

California English Language Development 
Test (CELDT) in Listening, Speaking, 
Reading, and Writing 

Overall Proficiency Level (OPL) of Advanced or Early Advanced 
with at least three subtests of CELDT at Advanced or Early 
Advanced and the fourth subtest at Advanced, Early Advanced or 
Intermediate 

B. California Standards Test of English 
Language Arts (CST ELA) 

Performance Level of Advanced, Proficient, or Basic with a scale 
score of 333 or above for Elementary students 

C. Teacher Judgment 
 

By signing this profile, teacher represents that he/she believes the 
student will be able to be successful in core subject areas in a 
regular program designed for native and fluent speakers of English 

D. Parent/Guardian Consultation After Office of Language Acquisition approval, Parent/Guardian is 
notified and given an opportunity to consult with staff regarding 
programs to further increase prospects for academic achievement 

* For general reclassification, students must meet the acceptable standard for ALL criteria (A-D) 
 

RECLASSIFICATION CANDIDATE INFORMATION 
 

A. CELDT Results  
 

Test Date: Overall 
(Total) 

Listening  Speaking Reading Writing 

Proficiency Level       
Scale Score      

 

B. CST ELA Results 
Performance Level Scale Score  

(Must be 333 or above for Elementary) 
Grade Level 
When Tested 

Advanced        Proficient        Basic    
 

C. Teacher Judgment 
__________________________________________  ________________________________________ 
Recommending Teacher’s Signature                            Site Administrator’s Signature 
 

D.  Parent/Guardian Consultation (Complete only AFTER Office of Language Acquisition Approval) 
 

Date** _______________ Method:  U.S. Mail    Student-Delivered    Phone    Conference     E-mail  
**Also fill in on original (white) of approved profile and enter in student’s reclassification database. 
 

Submit white and yellow copies to the Office of Language Acquisition for approval.  Keep pink copy for your records.  
Upon approval, the white copy will be returned to alert you of the need for parent consultation and to file in the student’s cum 
folder.  Conduct periodic follow-up reviews over a two-year time period, and enter the dates and findings into the database. 
 
Submit white and yellow copies to: 
 
Office of Language Acquisition 
Eugene Brucker Ed. Center, Room 2011 
Attn: Reclassification Profile Approval 

Office of Language Acquisition Use Only 
 
Approved  
 

Denied   Reason _________________________________________ 
 

Signature: ______________________________ Date:  ____________ 
 

(Revised 11/20/06)                                                                                                                                                                 #2991 
                                                                                                                                


