
Somerville Public School 
Education • Inspiration • Excellence 
English Learner Programs and Services

Our Schools are one of the reasons why Somerville was named one of the 100 Best Communities for Young People from 2008-2009. 

CONTINUATION IN ENGLISH LEARNER EDUCATION PROGRAM 
UNIDOS TWO-WAY BILINGUAL PROGRAM 

             Date: _______/_______/_______ 

Dear Parent/Guardian of: 

Based on his/her test results and classroom performance, your child is recommended to continue to receive 
English as a Second Language Instruction and support in the following program. 

Unidos Two-Way Bilingual Program 

Your child’s current English Proficiency Level is:     L1          L2         L3          L4          L5         L6     

a) The School District is required by law to identify English Learners in order to provide the appropriate
educational program. Your child is assessed annually to monitor his/her progress in developing proficiency
in English.

b) Your child will continue to receive grade level curriculum provided with sheltered content instruction. Your
child will receive instruction in English as an additional language (ESL/ELD).

c) The English Language Education program is designed to meet the educational strengths and needs of the
students based on their level of English proficiency.

d) When it is determined that your child has reached a “reclassification” level of English proficiency and is no
longer in need of specialized language support, your child will be exited from the English Learner Education
program and you will receive written notification of this decision. After reclassification, your child may
remain enrolled in the Unidos Two-Way Bilingual program.

e) You have the right to opt out/decline to enroll your child in the recommended program.

Your child is assigned to _____________ program, grade ______ at the__________________________ School 
for school year    2019-2020   . 

Please contact your son/daughter’s teacher or school if you have any questions regarding this decision. 

_______________________________________    _____/_____/_____ 
Teacher/Counselor’s Signature            Date 

_______________________________________    _____/_____/_____ 
Principal’s Signature            Date 

Original to:  Parent/Guardian 
Copies to:   Student Temporary Record Folder 

  ELL Office
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