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Los Angeles Unified School District










     Division of Special Education





      Psychological Services   FORMDROPDOWN 
    






         BILINGUAL CONSULTATION REQUEST FORM
Part 1:  Referral Information:

	Referring Psychologist:                        
	
	Date of Referral:       
	
	60-Day Timeline Due Date:
	     

	School:                         
	
	School Site Contact:                       

	School Telephone No:   (   )      -     
	
	
	
	Date of IEP Meeting:
	     


Part 2:  Student Information:
	Name:       
	
	DOB:       
	 
	Student ID #:       
	
	Home Telephone No:
	(   )      -     


	Student’s Primary Language:      
	
	Parent’s Primary Language:      
	
	Country of Origin:      

	

	Teacher Name:       
	
	Room No:       
	
	Grade:       

	


Part 3:  EL Information (Sections A-E):
	A.
	ELD/ESL Level:
	                    /              
	Years at current ELD/ESL Level:
	     

	B. 
	CELDT Date:
	
	Listening: 
	 FORMDROPDOWN 
  
	Speaking:
	 FORMDROPDOWN 
       
	Reading:
	 FORMDROPDOWN 
       
	Writing:
	 FORMDROPDOWN 
       
	Overall:
	 FORMDROPDOWN 
       

	C.
	preLAS® 2000 Español/LAS links ™ Español              Date:    

	
	Other Primary Language Assessment Used:   FORMCHECKBOX 
  BINL         FORMCHECKBOX 
IAHLL                                                                    Assessment Date: 

	D.
	Master Plan Program:
	Elementary   FORMDROPDOWN 
      
	Secondary   FORMDROPDOWN 


	E.
	For Non-Verbal Students:             
	COM Receptive Level:     
	     
	COM Expressive Level:   
	     
	Date:   
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Part 4:  Educational Experiences (Sections F-H):
	F. 
	Educational Experiences Prior to Entering US School: 
1.   

(a)  Years completed:     
(b)  Special Programs/Services:    
(c)  Academic History (include transcript if secondary) –      (Please limit to 250 characters):        

              

	G.
	Educational Experiences in the US:  (Include dates on all reported data).

	
	1.  (a) Length of time in the USA:  
	(b)   Date of US Enrollment:  

	
	2.  (a) Were program accommodations and/or modifications attempted?:         FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     
     (b)  Are these accommodations/modifications included in the report draft?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	
	3.  (a)  Previous ELD interventions?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     
     (b)  Are these accommodations/modifications included in the report draft?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	
	4.  Has a previous bilingual assessment been completed?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    
	Date:       


	
	5.  Outside agency reports?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    
	Date:       

	H.
	Areas of inquiry in primary language:

Cognitive  Abilities  FORMCHECKBOX 
       Psychological Processing   FORMCHECKBOX 
      Social/Adaptive Behavior Functioning   FORMCHECKBOX 
       Language Functioning   FORMCHECKBOX 


Comparison of English and primary language functioning  (Please limit to 250 characters)  


· Attach a draft of the psychoeducational report to include summarized information obtained from your assessment, MyData, teacher/parent surveys (if applicable), LAT records, SST records, COST records, and reports from the student’s country of origin.

	      Please document any other relevant information/areas of concern (e.g. behavioral, school changes, significant environmental factors, 
        attendance/truancy, …).  (Please limit to 500 characters) 
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