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.



Gl dal) § puddll deud oo Goiu poy g ydl

(basusly e 33ls az) 4 3 2 1 ggiadl Jasll oyl
Ayl

gl Caall el el

Ayl Al elas

Gy ool Gl @il 55,85 Calzmy syl (@I Juays Alndy) @1 Bola] § eSlabs puis Goiuay bl e i o 08y Aeadl (e
I Uil a5 Syt isss @lls DBhe Al ye i Aualasil] ARl sedazl Bulon¥l A3l Juolsally eqdlly bl 2L} (Ll Sl
Al ) el 3T e elyall alall

5 4 3 2 1 31 ggiadl Juaall I 5yl Jalid) aal)
idiaall @ ¥l A
Sliee Jgude Caiags

5 4 3 2 1 oilly Bel,all
5 4 3 2 1 (ol Laiad 1) Bugadll Zgalll el L
5 4 3 2 1 PAELY|
5 4 3 2 1 lacege 3 il ol Il 5lms]
5 4 3 2 1 dolodl e acludl b
5 4 3 2 1 Jatus JSa Jeadl e 3yua]l
5 4 3 2 1 Jiaally aada¥l G as,lall

i dio ol (2 wlludiul  @Soud o813

(Al (el | o

(9 ASTY) agall) H(cast )

G163 Ll de Banl] Ayl ae Jiolstdl (deg aladl lue e wdad a1 @SOlabl oolaay @Saazs ) olpaisll jpiam e @Sixs
(sladdl @Sk (Gyiun e s (3 Ayl &S5l I3 (o 0SiSCay



	Quarter: Off
	Overall progress in the last quarter: Off
	Reading comprehension: Off
	Oral language (listening / speaking): Off
	Writing: Off
	Completes assignments on time: Off
	Asks for help when needed: Off
	Is able to work independently: Off
	Participates in class activities: Off
	Date: 
	School: 
	Student name: 
	Grade: 
	ESL teachers: 
	Name: 
	Title: 
	Phone: 
	email: 


