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EL Information 

Engish Learner                 ________________________________________ 

(previously ELL and LEP)                              Yes or No 
                                              NOTE: EL must Equal “Y” if ESOL equals “Y” 

 
EL Monitor Year               _________________________________________ 

(For Student Record)       Must be 1 or 2 when EL = M for Monitored 
 

EL Monitor Basis            _____________________________________________ 

                                              Choose appropriate code from drop down menu:   
(1) ACCESS for EL Proficiency 
(2) Language Assessment Conference 
(3) Student who exited out-of-state or from a non-public school 
 

ESOL Information 
 

ESOL Program Participation     ________________________________________ 

                                “Yes” or “No” 

ESOL Program Refusal Detail   _________________________________________ 

(Required if EL is set to “Yes”             Choose appropriate code from drop down menu:   
And ESOL program Participation         (1) Parent Refusal –Indirectly Served 
Is set to “N”.                                            (2) Language Support Provided in Special Education 

                         (3) Language Support by Non-ESOL endorsed/certified                                                                              
                                teacher    
                         (4)  Language Support via a non-state approved  model    
                         (5) Provide No Language Support 

ESOL Enrollment Date            ____________________________________________________ 

                                                            Date must be entered in correct format mm/dd/yyyy 

ESOL Itinerant Units of Instruction     ____________________________________________ 

                 Choose appropriate code from drop down menu:   1, 2, 3, 4, or 5 

ESOL Non-Itinerant Units of Instruction _________________________________________ 

                                                      Choose appropriate code from drop down menu:  1, 2, 3, 4, or 5 

ESOL Withdrawal Date         _____________________________________________________ 

                                                          Date must be entered in correct format mm/dd/yyyy 

 Title III – Parents refused service     ______________________________________ 
  (Not Used for State Reporting)                                         “Yes” or “No” 

 

ESOL Notes 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

 


