	Sample District
     Exited ELL Monitoring Form

	The purpose of this form is to meet the requirement to monitor former English language learners for 2 years after exit.  

	Student Name:
	
	

	
	

	Grade in 1st year of monitoring
	
	Academic Year
	

	Name of classroom teacher 
(ELA/ Math)
(1st year of monitoring)
	
	

	Name of classroom teacher
(ELA/ Math)
(2nd  year of monitoring)
	
	

	Name of ESL Monitor

	
	

	[bookmark: _GoBack]PARCC/NJASK Results if Applicable (Below Proficient, Proficient, Advanced Proficient): (Science Grades 4 and 8 Only)
	

	
	Language Arts
	Mathematics
	Science
	

	1st Year of monitoring
	
	
	
	

	2nd year of monitoring
	
	
	
	

	
	1st year of monitoring
	2nd year of monitoring

	Is the student receiving any special services?
(any academic services/programs in addition to the standard academic program)
	NO
	YES
	NO
	YES

	If yes, describe the services (1st year):
	
	
	
	

	If yes, describe the services (2nd year):
	
	



	Exiting ACCESS for ELLs® Results:

	Composite
	Listening
	Speaking
	Reading
	Writing
	Literacy
	Comprehension
	Oral Language

	
	
	
	
	
	
	
	


	Report Card Results:

	
	1st year of monitoring
	2nd year of monitoring

	
	1st
	2nd 
	3rd 
	1st
	2nd
	3rd 

	ELA
	
	
	
	
	
	

	Math
	
	
	
	
	
	

	Writing
	
	
	
	
	
	







	1st year of monitoring
	
	1st half of school year
	2nd half of school year

	I received and reviewed this form.
(ESL staff member initials)
	
__________
	
__________




Complete the following items only if the former ELL is struggling.


	I have collaborated with the classroom teacher to incorporate instructional strategies to respond to the language needs of the former ELL. (if the answer is “Yes”, describe the collaboration in the comments section)

	1st
	Yes      No
	ESL Monitor Comments:

	2rd
	Yes      No
	ESL Monitor Comments:


NOTE: A student may not be recommended for reclassification if collaboration between the ESL and classroom teacher has not taken place.

	
	2nd  half of school year

	I recommend that this student be reclassified as an ELL (Check box if applicable)
	



	If a recommendation is made to reclassify, have the parents been informed of this recommendation? 
	YES
	NO




	2nd year of monitoring
	
	1st half of school year
	2ND half of school year

	I received and reviewed this form.
(ESL staff member initials)
	
__________
	
__________




Complete the following items only if the former ELL is struggling.


	I have collaborated with the classroom teacher to incorporate instructional strategies to respond to the language needs of the former ELL. (if the answer is “Yes”, describe the collaboration in the comments section)

	1st
	Yes      No
	ESL Monitor Comments: 

	2rd
	Yes      No
	ESL Monitor Comments:
	
	
	


NOTE: A student may not be recommended for reclassification if collaboration between the ESL and classroom teacher has not taken place.

	
	1st half of school year
	2nd half of school year

	I recommend that this student be reclassified as an ELL. 
(Check box if applicable)
	
	



	If a recommendation is made to reclassify, have the parents been informed of this recommendation? 
	YES
	NO


	Sample District
     Exited ELL Monitoring Form (MONITOR COMMENTS) 



