Supplemental Request for Assistance (1.0A)
SST Referral for English Learners

San Francisco Unified School District

**This form is REQUIRED to accompany the Request for Assistance (1.0) for all EL students referred for a SST**
Name of Student: _________________________    School: _____________________________________

HO#: ____________    Date of Birth: _________    Primary Language: __________________________

Living with: _______________________________    Relationship to Student:_____________________

Referred by: ______________________________     Date of Referral:  ___________________________

Person Completing Form (if different from person making referral): _________________________________
FAMILY HISTORY

List all countries of residence other than the United Sates:  _________________________________

How long has the student been in the United States?  _____________________________________
Reading materials in the home are in: student’s:  native language      English

Does the student regularly watch T.V. or listen to the radio in student’s: native language  English
LANGUAGE BACKGROUND

Copy of CELDT for the current year is attached (mandatory – this can be found on Data Director)
Language first learned by student _______________ 

Language student prefers_______________________________

Indicate language & how much of the time (<25%-100%):

Primary language spoken by student at home ___________________________
Primary language spoken by parents at home____________________________
Language student uses most frequently with siblings: __________________________________

Subject’s primary language in informal social situations (playground, cafeteria, or on the street)____________
Subject’s primary language in classroom __________________
Is the student not learning as quickly as peers who have had similar language experiences and opportunities for learning?  ________________________________________
PREVIOUS SCHOOL EXPERIENCE

School records were available for review:  o YES  o NO

If NO, what was the source of the following information: __________________________
Education Outside of the United States

Country
    # of years 
    # of schools 
Studied English

___________     ________         __________      
YES
  NO

Education in the United States

School Attended
   Grade Level(s) 
       EL Services

_______________         ______________           YES 

NO

_______________         _______________         YES 

NO

_______________         _______________         YES 

NO
CURRENT SCHOOL PERFORMANCE

Program in which student is enrolled and length of time in program:    

English Only-____yrs/mos    Dual Immersion-_____yrs/mos/___% in English  Other ______(specify)
History of English instruction [check all that apply]: 

Preschool       Kindergarten       1st – 3rd grades       4th and above________________

Problems identified:   behavior attendance academic
Student’s academic level:

   Primary language: 
English

Please specify (e.g., running record level, DRA reading level, etc.)
Reading – 


_______ [ below grade level?]

________ [ below grade level?]
Written Language – 

_______ [ below grade level?]

________ [ below grade level?]
Oral Language – 

_______ [ below grade level?]

________ [ below grade level?]
Math Skills – 


_______ [ below grade level?]

________ [ below grade level?]
CURRENT LANGUAGE SKILLS

                                                                              Primary Language 
        English

Is the student’s speech very difficult to understand?        
Yes No Don’t Know     Yes No Don’t Know
Does the student listen and follow directions well?        

Yes No Don’t Know     Yes No Don’t Know
Does the student respond appropriately to questions?     
Yes No Don’t Know     Yes No Don’t Know
Can the student express ideas in an age appropriate        
Yes No Don’t Know     Yes No Don’t Know
manner? 
Can the student maintain a conversation in an age         
Yes No Don’t Know     Yes No Don’t Know 
appropriate manner? 
Is the student dysfluent (e.g., stutters)?                           
Yes No Don’t Know     Yes No Don’t Know
Does the student require more prompts and                   
Yes No Don’t Know     Yes No Don’t Know
repetition than peers? 
PREVIOUS INTERVENTIONS

List previous program and instructional interventions or attach SST notes:  
____________________________________________________________________________________________________________________________________________________________________________
ADDITIONAL COMMENTS

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
All of the following documents must be attached:
Transcript 

Current Progress Report/Report Card    

Attendance Record


Discipline Record    

Statewide Assessment

CELDT Scores
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