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EFDUCATION SERVICE CENTER



  PNP Coop       Title III, Part A LEP and  Immigrant PreK-12 
 Initial Assessment Date (M,Y) ________________    School___________________________________   District______________
*(OLPT) Oral Language Proficiency Test-  Please check the one used: IPT_______  Woodcock Muñoz_______  or  PreLAS/LASLinks________

**(OLPT) Test Score for Eligibility:  IPT  NES or LES;  Woodcock Muñoz 1-3;   PreLAS/LASLinks 1-3    
	Last                           First
	Birthdate

	   Grade   
    Level
	Home Language        Survey (HLS)

Other Language(s)
	*OLPT

Score

Listening  and Speaking 
	**Eligibilty for Services
Mark 

Limited English Proficient (LEP)

Yes                       No
	 Immigrant 

If student was born outside of U.S. - 

How many years has student been in U.S. school?  PreK-12
   (no. of yrs.)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	

	


