
ESOL CASAS Appraisal Form 

_________________________________________________   ___________________________ 

                           STUDENT NAME                                                    SID 

ORAL SCREEN/INITIAL APPRAISAL 

Examiner (last name required): _________________________________ Date: ______________ 

NOTE TO APPRAISERS: Complete the entire appraisal process and mark one of the options below. 

ESOL 10 Placement: 

_____  6 or LESS correct on Oral Screen, AND less than 6 yrs education in native country, cannot 

write or read letters or words, cannot do - or struggles to do - the five Form 27 Practice 

Questions >>>>> Register in ESOL 10 and give Form 27 as pre-test. 

_____  6 or MORE correct on Oral Screen, BUT less than 6 years of education in native country, 

struggles to write or read words in the sentences and struggles with 5 Form 27 Practice items: 

>>>>> Register in ESOL 10 and give Form 27 as pre-test. 

ESOL 11 Placement: 

_____ 6 or LESS correct on Oral Screen, BUT more than 6 yrs education in native country, may 

struggle with reading or writing, able to do the five Form 27 Practice items and 3 optional 

questions >>>>> Register in ESOL 11 and give Forms 81R and 81L as pre-tests. 

_____ 6 or MORE correct on Oral Screen, AND more than 6 yrs education in native country, 

struggles with reading or writing, able to do the five Form 27 Practice items and 3 optional 

questions>>>>> Register in ESOL 11 and give Forms 81R and 81L as pre-tests. 

Referral to Form 80 Appraisal: 

_____ 6 or MORE correct AND the student easily writes and reads the sentences, do not 

administer five practice items from Form 27 >>>> Give Form 80 Listening and Reading 

Appraisal and Writing Assessment 

Listening Form 80 Reading Form 80 

 

Raw Score _______ Raw Score _______ 

 

Scaled Score ______ Scaled Score ______ 

 

LEVEL PLACEMENT 

Circle Level: 010 (1A) 011 (1) 012 (2) 013 (3) 014 (4) 015 (5) 016 (6) 

 

PRE-TEST REFERRAL 

Pre-test to be administered at beginning of ______________________ quarter 20________ 

 

Listening Form _____________Reading Form ________________ 

 

Examiner: (Test Scoring) ____________________________________________________ 


