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This memorandum provides procedures for school districts to obtain the scores for the New York State 
Identification Test for English Language Learners (NYSITELL) or New York State English as a Second 
Language Achievement Test (NYSESLAT) for students who transfer between New York State (NYS) school 
districts. It is in the student’s best interest that districts provide the necessary information in a timely fashion 
and it is anticipated that districts will do so.  This memo provides the necessary guidance and procedures for 
rare, unusual situations. Also included are the required forms to establish the identity and authorization

10 school days of enrollment.  New students identified as potential ELLs based on a Home Language 
Questionnaire and an Individual Interview must take the NYSITELL.    

The NYSITELL determines English language proficiency and eligibility for ELL services. Original copies of 
NYSITELL score sheets and all results must be placed and remain in each student’s cumulative record, 
whether or not he or she is found to be an ELL. On a yearly basis, students identified as ELLs take the 
NYSESLAT to ascertain whether the student continues to be an ELL. A school district may not re-administer 
the NYSITELL a second time when a student’s original district fails to send that student’s prior NYSITELL or 
NYSESLAT score. 

Cc:  Lissette Colón-Collins, Assistant Commissioner of Bilingual Education and World Languages 
 Kathleen Moorhead, Executive Director of Data Systems and Educational Technology 
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Furthermore, I declare and affirm under penalty of perjury that the statements made herein are true and 
correct to the best of my knowledge, information, and belief. 

_______________________________________________  ___________________________ 
Signature Date 

Acknowledgement To Be Completed by a Notary Public 

State of _________________________________ )
) SS.: 

County of _______________________________ ) 

On the ______________day of _______________________ in the year ____________before me, the 
undersigned, personally appeared, personally known to me or proved to me on the basis of satisfactory 
evidence to be the individual(s) whose name(s) is (are) subscribed to the within instrument and acknowledged 
to me that he/she/they executed the same in his/her/their capacity(ies), and that by his/her/their signature(s) on 
the instrument, the individual(s), or the person upon behalf of which the individual(s) acted, executed the 
instrument. 

______________________________________________________ 
Notary Public (Please sign and affix stamp) 
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