
ELL:  English Language Learners 

Grade Monitoring Sheet 

Student:  __________________________ Gen. Ed. Tchr:  _____________  ESE Tchr:  _______________ 

School:  _________________ Grade:  _______          Date:  __________  Subject:  ________________ 

In order to assign a grade of “F” to an ELL student the following factors must be reviewed by the school ELL committee  

prior to the end of the current grading period. 
Initial Consultation:  ELL tchrs, Gen.                Unsatisfactory Progress Report                         Documented Parent                                      Instructional Gen. Ed. Tchr., 

Ed. Tchr,   ELL Committee                                                                                                                     Conferences (with translation) 

Develop and implement                                   Copy of unsatisfactory progress                          Date ____________                                        ___Instructional strategies 
accommodations                                                mailed to parent                                                     Time ____________                                              ___________________ 
                                                                                                                                                                                                                                                      ___________________ 
Date_______________                                      *Report must be in the parent’s                         Notification Attempts                                                              
                                                                                   heritage language                                                                                                                                                                  
___________________                                                                                                                          1.__________________                                ___Curriculum content        
 Gen. Ed. Teacher                                               Date mailed ________________                              (date)  (type)  (results)                                      modifications                                                                                                                                                                                                                                                                                
___________________                                     (Attach copy of report to form)                            2.___________________                                     _________________ 
ELL Teacher                      (date)  (type)  (results)                    
___________________                                                                                                                                                     ___Classroom assignment        
                                                                                           ___________________                       modifications 
                                                                                                                                                                      Translator                                                           ___________________                    

Programs and Services                                     ELL Committee Review (If implementation of accommodations is not successful) 

Is the student receiving appropriate             ____  Implementation of accommodations has not been successful-begin ELL committee review  

programs and services?                                   ____  Parent participation form (O-SO-22) 

                                                                              ____  Date of meeting ____________ 

____ yes           _____no                                   ____  Revisions to student’s ELL plan  

                                                                                         _______________ __________________________________________________________________________ 

Attach a copy of student’s schedule                        __________________________________________________________________________________________ 

and highlight programs and/or                                 __________________________________________________________________________________________ 

services. 

 

 



 

 

 


