
 

Parent Notification of Student 

Ineligibility  

for Language Support Service 
 

 

 
_____________________________________has been tested for the ESOL Program and the 

Kindergarten WIDA Screener or WIDA Screener assessment data show that your child does not 

qualify for language assistance. He/she will not be placed in the ESOL Program. The following 

scores deem the student as not eligible.  

 

 

Testing Coordinator: ___________________________________      Date_________________ 

 

 

Kindergarten WIDA Screener Scores Grades 1-12 WIDA SCREENER Results 

If the student scores above 5.0 on the 

Kindergarten Screener, the student is deemed 

ineligible for language assistance services. 

 

Proficiency Levels 

Listening ___________  

Speaking ___________  

Reading ____________  

Writing_____________  

Overall _____________ 

If the student scores above 5.0 on the WIDA 

Screener, the student is deemed ineligible for 

language assistance services.  

 

Proficiency Levels 

Listening ___________  

Speaking ___________  

Reading ____________  

Writing_____________  

Overall _____________ 

 

Please sign confirming that you have received this information and return to your child’s school 

within seven days of receipt of this form. This file will remain in your child’s permanent record 

to avoid retesting.  

 

Print Name Here_____________________________________________________  

 

Parent/Guardian Signature _________________________________   Date ____________ 
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