Quarterly English Language Development Progress Report

Date: Quarter: 1 2 3 4
School:

Student name: Grade:

ESL teacher(s):

It is important that you are aware of your child’s growth toward achieving proficiency in English. In addition to the report
for the annual English proficiency assessment, ACCESS for ELLs, the school provides you with interim progress reports
that describe your child’s progress throughout the school year as measured by the ESL teacher(s).

Low Satisfactory High
Overall progress in the last quarter: 1 2 3 4 5
Performance in class:

Low Satisfactory High
Reading comprehension 1 2 3 4 5
Oral language (listening / speaking) 1 2 3 4 5
Writing 1 2 3 4 5
Completes assignments on time 1 2 3 4 5
Asks for help when needed 1 2 3 4 5
Is able to work independently 1 2 3 4 5
Participates in class activities 1 2 3 4 5

If you have any questions, please contact:

Name:

Title:

Phone:

e-mail:

We encourage you to attend your child’s parent-teacher conferences throughout the year and to contact the school to see if
there are additional ways in which you can partner with the school to support your child’s education.
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