
 
 

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA 
MULTICULTURAL, ESOL AND PROGRAM SERVICES DEPARTMENT 

 
REQUEST FOR ASSESSMENT 

 
 
 

SCHOOL  _________________________________________________________     DATE  __________________________________ 
 

CONTACT PERSON’S NAME      POSITION  _______________________________ 
    

Upon receipt of this form by the Multicultural, ESOL and Program Services Department, an appointment will be set up with your school to assess students in grades 3-12 with the Kaufman Test of  
Educational Achievement Brief Form (K-TEA II Brief Form) in the areas of Reading (R) and Writing (W). This form may also be used for any of the following assessments: Pre-IPT / IPT-I / IPT-II. 
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                                         Principal/Designee 
 
       
 

Copy:  Multicultural, ESOL and Program Services Department                 Copy:  Language Assessor      Copy:     Home School 
Form 2590A (Revised 02/09)                       
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ATTACHMENT #3 


