SAMPLE PARENT LETTER 

__________________________

(DATE) 

Dear Parent or Guardian:

Each year, our district is required to assess the English level of proficiency (ELP) of all students identified as English learners (EL).  Wisconsin is one of many states that use the ACCESS for ELLs® for this purpose.  This year, we have an opportunity to administer the Alternate ACCESS for ELLs™.  This paper and pencil test, administered individually, has been designed to give better information about the ELP of students who are English Language Learners  and who have a significant cognitive disability. Like the ACCESS for ELLs, the Alternate ACCESS measures a child’s ELP in listening, speaking, reading, and writing. 

__________ (district) plans to administer the Alternate ACCESS to your child this spring.  The new Alternate ACCESS will not be available to assess your child’s level of English proficiency in time to use for district accountability. So this year, your child will participate in the district’s accountability assessment as well. We will provide you with your child’s Alternate ACCESS score when it’s made available next September. 

Please sign the attached consent form by __________ (date).  You may contact me further if you have any questions or would like additional information. 
Sincerely,

(Appropriate district staff)

_______________________________________________________________________________________

I, _______________________ give my permission for   ________________________       (parent/guardian)




                          (child’s name) 

to participate in the Alternate ACCESS for ELLs on  ___________ 
____________________________________       _____________________  

 Parent/guardian Signature                                      Date 

