
 

BREVARD COUNTY PUBLIC SCHOOLS 
COMPLIANCE LETTER: ESOL PLACEMENT NOTIFICATION 

FLORIDA’S COMMITMENT TO ALL ENGLISH LANGUAGE LEARNERS 
 

 

Student Name: Student ID#:    
 

Date of Entry into U.S. Schools (DEUSS): Grade: _ Date:   

School:       

Dear Parent/Guardian, 
Based on the responses to the Home Language Survey, your child has been evaluated to determine his/ her proficiency in 
the English language and his/ her eligibility for placement in the ESOL Program. We have determined the following: 

 

☐ Recommended placement in the ESOL Program. 

☐ Do not recommend placement in the ESOL Program. 
 

Recommended students qualify for English for Speakers of Other Languages (ESOL) services. Qualification for the ESOL 
Program is determined using the following criteria: 

 
INITIAL LANGUAGE PLACEMENT SCREENER: 

Name of Initial Language Placement Screener: __ __________________________________________________________________  

Date of Initial Language Placement Screener:    

Overall Score of Initial Language Placement Screener:    

Date of ELL Committee Meeting for Placement, if applicable:    
 
 

Once exited from the ESOL Program, your child will be monitored for two years as mandated by the state of Florida to 
ensure academic success during this transition period. The school’s ELL Committee is available to meet with you anytime 
throughout your child’s educational experience to review academic needs and placement recommendations. Appropriate 
ESOL services will also be included in the guidelines and recommendations in a student’s Individualized Education Plan 
(IEP) if necessary. 

 
ESOL Programs adjust instruction to the child’s language strengths and needs by providing effective teaching strategies, s 
supplemental instructional materials or bilingual support. As a parent, you are encouraged to participate in 
developing your child’s ELL academic plan of success. Your student will participate in: 

 

☐ Mainstream/Inclusion English Language Arts (instruction with both ELLs and non-ELLs) 
 

☐ Mainstream/Inclusion Basic Subject Areas (math, science, social studies, computer) 
 

☐ Sheltered English Language Arts (students receive instruction with ELLs only) 
 
 
 

ESOL Contact Phone Number Email 
 
 

ESOL Contact Signature 
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