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ESL Teacher Report (for initials and reevaluations)

	Student Name:

	School/Grade:

	Teacher Name

	Date Completed:



1. How long have you been providing ESL service to this student?


2. What type of instructional program (push in, pull out, consultation, small groups, specific classes for ELs, etc.) has been implemented? How often does the student currently receive service and for how many minutes a day?



                                            
When answering the following questions, compare the student to other English Learners that you have worked with from similar language/cultural backgrounds and/or experiences, who are at approximately the same level of English proficiency with approximately the same amount of ESL service. 

3.  Please share the strengths and/or weaknesses you have observed when working with this student in these areas. 

a.  Oral Proficiency



b.  Reading



c.  Writing



d.  Math



4. Do you have any concerns regarding this student's behavior, motivation, or social skills at school? Please describe.




5. List any accommodations/modifications that you have found to be helpful for this student.




[bookmark: _GoBack]6. In the time that you have been working with this student, how would you describe their educational progress compared to other ELs?





Please share a copy of the student's most current ESL Progress Report and the Educational Background Survey from the Family Welcome Center when the student is new to district.
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