Radford City Public Schools
REFERRAL FOR ESL SCREENING

Directions: Complete form and send to ESL Teacher

Student Name STI

Date of Referral

Home Language Grade

School Classroom Teacher

Name of person making referral:

First Last
Check appropriate position: Secretary  Guidance Counselor  Administrator
Teacher  Parent

If teacher, please circle grade and/or content area:
Grade Level: K1234567891011 12
Content Area: Language Arts Soc. St. Math Sci. P.E. Art Music Voc. Ed. Special Education

REASON(S) FOR REFERRAL
Use the checklist below to indicate the reasons for referral of student (Check all that apply):
Speaking/Listening:
O Speaks little or no English.
O Requires an unusually long time to respond in English.
O Exhibits difficulty following directions in English.
O Rarely speaks in class.
O Appears to have difficulty communicating basic needs.
Reading/Writing: O Demonstrates few readiness skills in reading.
O Exhibits difficulty in reading comprehension.

O Writing contains errors in grammar and word choice.
Content:

O Is easily frustrated or doesn’t complete tasks.
O Has limited academic vocabulary.
O Appears to have little exposure to concepts.

Other observations/concerns:

Principal’s Signature and Date.
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