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Nia Rashidchi                               .                                                                                                               Susan Dunlap 
Assistant Superintendent, Educational Services Coordinator, English Learner Services 

 
 
Dear Parent/Guardian: 
 
Welcome to West Contra Costa Unified School District! 
 
Your child’s Home Language Survey (HLS) lists a language other than English.  Therefore, we 
need you to bring him/her to the RAP Center for completion of state required language 
assessment. The assessment is the California English Language Development Test (CELDT), 
part of the California STAR testing program.  In addition to testing, if you would like assistance 
with the registration process, the RAP Center has bilingual Spanish and Mien speaking staff 
members available to assist you. 
 
Please call the RAP Center at 307-4590 to make an appointment for the initial assessment.  
The office is open from 8:30 to 4:30.  When you call to make an appointment, you will be given 
the address and instructions for getting there.  A student’s parent or guardian must come with 
the student at the time of the appointment. 

 
If you are coming for assessment only, bring the completed Home Language Survey, the student 
and yourself.   
 
If, in addition to the student taking the initial assessment, you request assistance with registration 
paperwork to submit to the school, bring the following to the RAP Center: 
 

Ð To verify the student’s address you must bring a P.G. & E. bill with the parent or 
guardian’s name and address.  If the name is different from yours, then you will need to 
fill out a Declaration of Residence with the school site secretary or in the RAP Center. 

Ð To verify the student’s age please bring one of the following: 
Birth Certificate 
Baptismal Certificate 
Hospital Records 
Passport or Green Card 

Ð To verify the student’s immunization records, please bring medical records. 
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