
Functional Skills Initial Assessment 
ESOL English Entry Level  

Name: ………………………………… 

School: ………………………………… 

Please ensure you read the questions 
carefully.  

For teacher to complete only. 
EL1 EL2 EL3 

Speaking 

Reading 

Writing 



Reading 

Read and answer the questions. 

1. This text is about:  Tick 1 
School 
Swimming 
Shopping 

EL1 



2. Are the classes free?   Tick 1 
Yes 
No 

3. Underline the date.

4. What is the telephone number?

/4 



 

Reading 

Read and answer the questions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       1. The company want to deliver:                            Tick 1  

A letter   
A card   
A parcel   

 
 
       2. What is the company’s website address? 
 
 

EL2 



 

           3. Look at the picture from the card.  
 
 
 
 

           Do you think the company can deliver to other countries? 
 
                                                           Tick 1 

Yes   
No   

 
 
          4. Which word comes first in the alphabet.          
 
                                                         Tick 1 

King   
Bank   
Ring   
Tower   

 
 
 
 
  

/4 



 

Reading 

Read and answer the questions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
        1. Most fires start in the bathroom. 
 

                                                        Tick 1 
True   
False   

 
 

EL3 



 

     2. When should you change the batteries in a smoke alarm? 
 

                                                                                Tick 1 
Every week   
Once a year   
Every time you hear it   
When it is beeping slowly   

 
 
     3.  Put the sentences in order. 
          The first one has been done.  
 

Use a step ladder 
 

 1st 

Press the button 
 

  

Change the battery, if needed 
 

  

Listen for the alarm 
 

  

 
      4. How many fires do electrical appliances cause? 

 
 

  

/4 



 

 
First Name: _________________________________________ 
 
Surname: ___________________________________________ 

 
Address: ____________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
Post Code: _____________________________________ 
 
Phone Number: _________________________________ 
 
Date of Birth: ___________________________________ 

     Writing 

Please complete the form.

 
 
 
 
 
 
 
 
 
 



 

Writing 
Read this message. 

 
 

 
Write 4 sentences about what you like to eat.  
 
  

EL1 



 

Writing 
 

Write an email to your new teacher about yourself.  
 
• What is your name?  
• Where do you live?  
• What course are you doing?  
• What are your hobbies?  

 
 
 
  

EL2/3 



 

Speaking: Look at the picture - what can you see? What do you think? 
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