Attachment A to Superintendent’s Memo No. 051

Virginia Department of Education

English Language Proficiency Assessment

Cover Page for Locally Developed or Selected Assessments

2005-2006

Please complete this document for all assessments submitted.  Reproduce as needed.

School Division:  _________________________
School Division Number:  _______

Contact Person:  _____________________  Title:  ______________________________

Phone:  ______________________ E-mail:  ___________________________________

English Language Proficiency Assessment:  ____________________________________

Testing Plan 

1.  Grade Level: (Check the grade level(s) for which the assessment will be used.)

K-1  FORMCHECKBOX 
 
2  FORMCHECKBOX 
    

3-5  FORMCHECKBOX 


6-8  FORMCHECKBOX 


9-12  FORMCHECKBOX 

2.  Skill Area: (Check all that apply to the assessment.)

Listening  FORMCHECKBOX 


Speaking  FORMCHECKBOX 


Reading  FORMCHECKBOX 


Writing  FORMCHECKBOX 

