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____ANNUAL FOLLOW UP FOR STUDENT EXITED FROM THE ESL PROGRAM  
Top portion to be completed by ESL coordinator, bottom portion to be completed by regular classroom teacher(s) 

 
 
 
 
 
 
 
 
 - grades in academic subjects are “C” or above 
 - working on grade level 
 - communication skills satisfactory 
 - other ___________________________________________________________________ 
 
Signature of 
Teacher: ________________________________ Subject/Rm. #: ______________ Date: ________ 
 
 - grades in academic subjects are “C” or above 
 - working on grade level 
 - communication skills satisfactory 
 - other ___________________________________________________________________ 
 
Signature of 
Teacher: ________________________________ Subject/Rm. #: ______________ Date: ________ 
 
 - grades in academic subjects are “C” or above 
 - working on grade level 
 - communication skills satisfactory 
 - other ___________________________________________________________________ 
 
Signature of 
Teacher: ________________________________ Subject/Rm. #: ______________ Date: ________ 
 
 - grades in academic subjects are “C” or above 
 - working on grade level 
 - communication skills satisfactory 
 - other ___________________________________________________________________ 
 
Signature of 
Teacher: ________________________________ Subject/Rm. #: ______________ Date: ________ 
 
 - grades in academic subjects are “C” or above 
 - working on grade level 
 - communication skills satisfactory 
 - other ___________________________________________________________________ 
 
Signature of 
Teacher: ________________________________ Subject/Rm. #: ______________ Date: ________ 
 
Signature of 
ESL Coordinator ________________________________________  Date:  _____________ 

 
 
 

 
Student Name:  _________________  Student ID#: ___________  DOB: ___________________ 
 
School:  _____________________________ Grade: _____ School Year: _______________ 
 
ESL Coordinator:  ________________________________  
 


	School:  _____________________________ Grade: _____ School Year: _______________

