
 

 

Los Angeles Unified School District 
Individual Reclassification Plan 

Long Term English Learner (LTEL) 
(For Elementary 6th grade Students) 

 
Student’s Name: ________________________________       Date: _________________ 
 
Language Status: Limited English Proficient (LEP)/English Learner (EL)  English Learner Years: ________ 
 
Program Placement: __________________    Teacher: ____________________        LTEL Designee:_________________ 
 
LTEL Definition: 

• Students in grades 6-12 with 6 or more years as an English learner. 
 
Reclassification Criteria: 

• Overall ELPAC Level 3 Max or above with a level of 3 Max or above in Oral and Written Language 
• Basic or higher on the Reading Inventory assessment (grades 6-12)  or Standards Met or Exceeded on the 

ELA Smarter Balanced Assessment 
• ELA Composite score of 3 or 4 

 

Reclassification Criteria My current score or grade What I still need I’ve met this 
goal P 

ELPAC Overall Oral 
Language 

Written 
Language   

   
RI (grades 6-12)     
SBAC    
ELA Composite score     

 
I commit to the following actions to ensure that I reclassify: 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
The following people can support me to be successful with my commitments: 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
 
 
 
 

 

 
* This  LTEL Individual Reclassification Plan  is not to be used with LTELs who have an IEP* 

LA Unified is committed with urgency to bilingualism and biliteracy and supports students in the reclassification process. 

Copy to: 
• Parent 
• Student 
• Teacher 
• Master Plan Folder 

 

 
 
 
 
 
 
 

Meeting Attempts: 
 
Date 1:  __________ 
Date 2:  __________ 
Date 3:  __________ 

Student Signature: _______________________________________  Date: ________________ 
 
Parent Signature: _________________________________________  Date: ________________ 
 
Teacher Signature:_________________________________________  Date: ________________ 
 
Principal/LTEL Designee Signature: _________________________  Date: ________________ 
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