Monitored Status

Documentation of Progress  ▪  Return to ESOL Services

Name of School _________________________________District__________________
Name of Student___________________________________ 

Most recent ACCESS for ELLs® scores - school year _____________

 ____Listening     ____Speaking    ____Reading     ____Writing
Monitored, Year One     School year _____________

Grades ___________________________________________________________


Teacher comments __________________________________________________

Monitored, Year Two    School year _____________


Grades ___________________________________________________________


Teacher comments __________________________________________________ 

Full Exit – Date___________
Return to LEP Services – This process can be done at any time during the two years of monitoring OR after full exit, if needed, to ensure the student’s success in the classroom.

Reason for return____________________________________________________


__________________________________________________________________ 


Parent permission obtained ____       Date___________ 


Student re-enrolled in ESOL program ____       Date___________

ACCESS for ELLs test ordered ____

ESS student data updated in November ____

