BILINGUAL OR DUAL-IMMERSION APPLICATION

Thank you for your interest in offering Bilingual or Dual-Immersion programming to learners within your
community.

About This Program

Act 663 of 2021 amended Arkansas law concerning the basic language of instruction in public schools, allowing
a public school district or open-enroliment public charter school - upon approval by the Division of Elementary
and Secondary Education (DESE) - to offer a Bilingual or Dual-Immersion (BDI) programming option. English
remains the basic language of instruction; however, Act 663 expands language opportunities for Arkansas
students. All learners are instructed in the Arkansas Academic Standards and participate in the corresponding
statewide academic assessments in English. Using a partner language as the medium of instruction in core
subjects, BDI programs provide extensive daily time in the partner language to develop bilingualism and
biliteracy.

A district must submit this completed application and receive DESE approval before implementing a BDI program at a school.
How to Complete This Application

1. Complete the cover information (page 2).

2. Identify the program type (Bilingual or Dual-Immersion program, and name the partner language).

3. Respond to all seven (7) narrative questions.

Provide complete, specific responses in each text box; additional pages may be attached as needed. Please
reference the applicable question number on all attachments. Use the guiding prompts (shown in italics beneath
each question) to ensure your response is responsive and thorough.

4. Complete the Statement of Assurance (page 4).

5. Submit the completed application by email.
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BILINGUAL OR DUAL-IMMERSION APPLICATION

District Name: School Name:
District LEA Number: School LEA Number:
Primary Point of Contact: Phone Number:
Email:

Secondary Point of Contact: Phone Number:
Email:

1. Which type of program is the district applying to implement at this school?
Bilingual: Dual Immersion: Partner language:

Provide a summary of the district's roll-out and implementation plan.
As applicable, describe the roll out plan (i.e. by grade level or by academic year).

2. Describe the process for selecting learners for BDI program participation.
How will parents apply for enrollment of their student in the BDI program? How will students be selected for participation?




. Describe the language allocation plan utilized in the district's BDI program and the language
distribution plan.
For example, is it 50/50, 90/10, 80/20, or another configuration? Include a description of day-to-day and through-year language allocation.

. Describe the literacy instruction plan to explicitly address Science of Reading instruction
(Act 1063 of 2017) for both languages in the district's BDI program.

. Describe the district's process for selecting, adopting, and implementing high-quality curriculum for the
proposed BDI program.

. Describe how the proposed program's success will be monitored and evaluated annually for
effectiveness and to guide program improvements.

. Provide any additional information (including educator qualifications and staffing) that may be
beneficial to the DESE BDI Program Approval Committee in making a determination.
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BDI Program Implementation
Statement of Assurance

| certify that

(Name of District)

meets or exceeds the minimum curriculum standards and requirements established by the Arkansas
State Board of Education.

participates in all statewide assessments conducted in English.

assesses in the partner language and English for progress monitoring/formative assessment

purposes in the BDI program.

educators instructing in the partner language are fluent in both English and the partner language,

possessing proficiency in both written and oral communication.

will employ highly-qualified licensed educators to deliver bilingual or dual-immersion instruction.

Signature of Superintendent or designee Date

Full Name of Superintendent or designee (Please Print)

Signature of Principal Date

Full Name of Principal (Please Print)

Email completed application to:
ADE.BDI@ade.arkansas.gov

Arkansas Department of Education

Division of Elementary and Secondary Education
Learning Services

For DESE use only:
Approval start date:

Approval expiration date:

For questions or general support:
ADE.BDI@ade.arkansas.gov
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