SAN ANTONIO INDEPENDENT SCHOOL DISTRICT
406 Barrera Street • San Antonio, Texas 78210 
Telephone (210) 354-2302 • Fax (210) 227-8669



Bilingual/ESL/LOTE Department

	TO:
	Principals Addressed

	FROM:
	Luz García-Martin, Senior Coordinator

	SUBJECT:
	2012-2013 Language Proficiency Assessment Committee (LPAC) 

	DATE:
	August 20, 2012


As per state law and local school policy, schools shall establish and operate a Language Proficiency Assessment Committee (LPAC).  The LPAC is composed of one non-teaching professional, one certified Bilingual/ESL teacher, one ESL or another bilingual teacher, or a professional transitional language educator (EHBE Legal-P), and a parent of a Limited English Proficient (LEP) student participating in the program designated by the district.  It is recommended that elementary campuses train all their bilingual teachers so that they may have enough teachers available throughout the school year in order to hold LPAC meetings as needed.  It is also recommended that secondary campuses have several teachers trained and available to serve on the committee as needed.  The LPAC parent representative cannot be an employee of the district.  Included in this memo is a copy of a letter that you may use to invite your parent(s) to be part of the LPAC on your campus. 

Please complete the attached form identifying the LPAC coordinator and committee members. Return the form to Luz Garcia-Martin, Senior Coordinator: Bilingual/ESL/LOTE Department, via pony or e-mail (lgarcia-martin@saisd.net), by September 10, 2012.  Keep a copy of the form with your LPAC minutes and LPAC member oaths.  The Bilingual/ESL/LOTE Department will create a district database of LPAC members from the information submitted. 
	2012-2013 LPAC Coordinators’ Meetings

Must register on e-Path

	New LPAC Coordinators’ Training
	LPAC 

Fall Review
	Spring Review

STAAR Assessment
	Spring Review

	August 10,  2012
	October 4, 2012
	January 24, 2013
	March 26, 2013

	8:00 am – 3:30 pm
	4:00-6:30 p.m.
	4:00-6:30 p.m.
	4:00-6:30 p.m.

	Brackenridge HS, MPR
(Multi-Purpose Room)
	Brackenridge HS, MPR
	Brackenridge HS, MPR
	TBA


SAN ANTONIO INDEPENDENT SCHOOL DISTRICT
LANGUAGE PROFICIENCY ASSESSMENT COMMITTEE 
LPAC MEMBER ROSTER
School Year _____________

School District:  _______________________Campus:_______________ Date: ___________


NAME OF LPAC MEMBER



SIGNATURE

1.____________________________________

_____________________________
         LPAC Coordinator (Non-teaching Professional)

2.____________________________________

_____________________________
                  Professional Bilingual/ESL Educator

3.____________________________________                     _____________________________
  Professional Transitional Language Educator

4._______________________________________
 
_____________________________
         *Parent of a Limited English Proficient (LEP) Student
*No parent serving on the Language Proficiency Assessment Committee shall be an employee of the school district. (§89.1220.d)

Elementary:  
It is recommended that all Bilingual Teachers be trained and be considered part of the LPAC. 

5.____________________________________

_____________________________
6.____________________________________

_____________________________
7.____________________________________

_____________________________
8.____________________________________

_____________________________
9.___________________________________

_____________________________
** Name of LPAC Representative for ARD Committee (if needed) who will be present in ARD committee meetings: 
  _____________________________________        
 ____________________________

SAN ANTONIO INDEPENDENT SCHOOL DISTRICT

Language Proficiency Assessment Committee
LPAC Parent Membership Request Letter

Date: __________________________

Dear Parents:

According to state policy, we are required to have a parent of a student who participates in a Bilingual or English as a Second Language program serve on our school’s Language Proficiency Assessment Committee (LPAC).  The LPAC serves as the students’ advocate to make certain they receive the appropriate services.

 We are asking for parent volunteers who would be willing to serve as our parent member of the LPAC.  You will receive training at the first LPAC meeting and then be asked to assist the team in identifying and placing children in the appropriate program for language development and academic success.

If you would be willing to serve on the LPAC, please fill out the information below and send the form to school with your child.  If you have any questions, please contact

________________________ at __________________.

Sincerely,

( 

Please return this form to school principal.

I am interested in serving on the LPAC. 
Parent Name(s): _____________________________
Phone: ____________________
Child’s Name: ______________________________ 
Grade: ____________________

School: ___________________________________



DISTRITO ESCOLAR INDEPENDIENTE DE SAN ANTONIO

Comité de Evaluación del Dominio del Idioma (LPAC)
Solicitud de Padres Como Miembros del Comité de Evaluación del Dominio del Idioma

Fecha: ____________________________________
Estimados Padres:

De acuerdo con la ley estatal tenemos la obligación de que un padre cuyo hijo/a participa en el programa bilingüe o el programa de inglés como segundo idioma (ESL) sea un representante en el Comité de Evaluación del Dominio del Idioma (LPAC) de nuestra escuela.  El Comité de Evaluación del Dominio del Idioma (LPAC) representa los intereses de los estudiantes para asegurarse que reciban los servicios educativos apropiados.


Estamos solicitando padres de familia que estén dispuestos a participar como voluntarios en el Comité de Evaluación del Dominio del Idioma (LPAC).  Recibirán entrenamiento durante la primera reunión del Comité de Evaluación del Dominio del Idioma (LPAC) y después se les pedirá su ayuda para identificar y recomendar el programa apropiado que asegure el desarrollo del idioma  y el éxito académico de los estudiantes.


Si están dispuestos a participar en el Comité de Evaluación del Dominio del Idioma (LPAC), favor de completar el siguiente formulario y regresarlo a la escuela con su hijo/a.  Si tiene preguntas, favor de comunicarse con ________________________________ al teléfono ____________________.

Sinceramente,

( 

Favor de regresar este formulario al director de la escuela.
Estoy interesado/a en servir como miembro del Comité de Evaluación del Dominio del Idioma (LPAC). 

Nombre(s) de Padre(s): ________________________ Número de teléfono: ____________

Nombre del estudiante: _________________________ Grado escolar: _________________

Escuela: ____________________________________

ACTION


REQUIRED





ACTION


REQUIRED
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The San Antonio Independent School District does not discriminate on the basis of race, color, gender, religion, national origin, age, disability, or any other basis prohibited by law.
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The San Antonio Independent School District does not discriminate on the basis of race, color, gender, religion, national origin, age, disability, or any other basis prohibited by law.
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El Distrito Escolar Independiente de San Antonio no discrimina por motivos de raza, religión, color, origen nacional, sexo o impedimento, o por cualquier otro motivo prohibido por la ley.
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