Decision to Grant a TAKS Exit Level LEP Postponement
Campus ___________________________District ___________________________School Year ___–___ 
Student Name: ______________________________________________Student ID:  _____________________ 

Initial Date of Enrollment in U.S. Schools:   __________________________

Date Identified as LEP:  _________________________________________

Dates of Exit Level Assessment from Which Postponement is Sought: ______________________________________________

Evidence of Inadequate Foundation of Learning Outside U.S.
Indicate the test(s) used to determine the student’s inadequate foundation of learning outside the U.S. Keep this form and the complete report of the student’s test results in the student’s permanent record file. The assessment(s) must come from the state-approved list of tests for students in bilingual and ESL programs.

Test Name: ___________________
  Test Score: _______________

Date Administered: _______________ 

Test Name: ___________________
  Test Score: _______________

Date Administered: _______________
Prior Education

List below any information about the student’s educational background that will help teachers and other school professionals address the student’s specific academic and linguistic needs. Professionals planning the instructional interventions for the student will benefit from information about areas of strength as well as areas of educational need.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Description of Instructional Interventions

The following ongoing linguistic accommodations and other instructional interventions are being implemented to target the student’s individual instructional needs.

	Linguistic Interventions
	Academic Skill Interventions

	
	


Signature of Designated LPAC Member _________________________________________ 

Date ___________________ 

Review of Instructional Interventions
The space below may be used to review the instructional interventions and modify them as needed based on student progress. It is recommended that the LPAC review the instructional interventions at least once per semester prior to the affected exit level test administration.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Signature of Designated LPAC Member _________________________________________ 

Date ___________________ 

Evidence of Insufficient Progress by Time of Test Administration

This student has not yet made enough progress for exit level testing to be an appropriate measure of his or her academic skills. This judgment is based on informal assessments or reviews of the difficulty the student has with the English used in class, in texts, and on tests.

Course ____________________ 
Teacher Signature ________________________________

Date __________________
Course ____________________ 
Teacher Signature ________________________________

Date __________________

Course ____________________ 
Teacher Signature ________________________________

Date __________________

Course ____________________ 
Teacher Signature ________________________________

Date __________________

Course ____________________ 
Teacher Signature ________________________________

Date __________________

Signature of Designated LPAC Member _________________________________________

Date ___________________ 
