
Reclassification Monitoring                                           MJUSD/LT                                  01/24/20 
 

                                                                      Marysville Joint Unified School District 
                            Reclassification Follow‐Up Monitoring Form 
Student Name __________________________  Grade _______  SSID number:  ___________________  Date of reclassification ______________ 

     
Areas of Concern/Interventions 

Check if progress is:
Satisfactory              Unsatisfactory 

Signature of Principal 
or designee 
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Date ______ 

 

 

STAR 360 ____ ELA SBAC ____ 
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Math _______        Other ____ 

   

 
Date ______ 
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