
English Learner Progress Monitoring 20_____- 20_____ School Year    

LEA: Marysville Joint Unified School District      Site: ______________________________________ 

SSID # 
_________________________________ 
 

 
Place Label Here Q1 

And fill in STAR Level, plus any missing grades 
 
 
 

(Circle one) 
     Lang Fluency:     L     R 

 
Student’s Progress is:  

   Satisfactory           Unsatisfactory 
 

ELA/ELD Teacher 
_____________________ 
Teacher  
Initials ____________ 

NOTES/SPECIFIC CONCERNS:   
 
 
 
 
 
 
Reclassification                Y         N               Date of Reclassification: _____/_____/_______ 
 
Intervention Needed      Y         N 

 
 

 
Place Label Here Q2 

And fill in STAR Level, plus any missing grades 
 
 
 
 

(Circle one) 
     Lang Fluency:     L     R 

 
Student’s Progress is:  

   Satisfactory           Unsatisfactory 
 

ELA/ELD Teacher 
_____________________ 
Teacher  
Initials ____________ 

NOTES/SPECIFIC CONCERNS:   
 
 
 
 
 
 
Reclassification                Y         N               Date of Reclassification: _____/_____/_______ 
 

Intervention Needed      Y         N 

 
 

 
Place Label Here Q3 

And fill in STAR Level, plus any missing grades 
 
 
 
 

(Circle one) 
     Lang Fluency:     L     R 

 
Student’s Progress is:  

   Satisfactory           Unsatisfactory 
 

ELA/ELD Teacher 
_____________________ 
Teacher  

Initials ____________ 

NOTES/SPECIFIC CONCERNS:   
 
 
 
 
 
 

Reclassification                Y         N               Date of Reclassification: _____/_____/_______ 
 
Intervention Needed      Y         N 

 
 

 
Place Label Here Q4 

And fill in STAR Level, plus any missing grades 
 
 
 
 

(Circle one) 
     Lang Fluency:     L     R 

 
Student’s Progress is:  

   Satisfactory           Unsatisfactory 
 

ELA/ELD Teacher 
_____________________ 
Teacher  
Initials ____________ 

NOTES/SPECIFIC CONCERNS:   
 
 
 
 
 
 
Reclassification                Y         N               Date of Reclassification: _____/_____/_______ 
 
Intervention Needed      Y         N 

 

____________________________________________________________________    

                        Signature of Principal or Designee Upon Annual Completion        


