
 
 

Reevaluation: *(REEVAL) through ELL Committee Meetings for a 4th, 5th or 6th Year in the ESOL Program 
 

4th Year 
 
Grade: _____ Date: ____/____/____ 
 
Members in Attendance (minimum of 4) 
Administrator/Designee   
ESOL Contact   
ESOL Teacher(s)    
ESE Rep.   
Guidance   
Parent    
Other   
 
Recommendations:   
  
  
  
  
  
  
Rationale for recommendations 
(minimum of 2)   
  
  
  
  
  
  
  
  
  
 

5th Year 
 
Grade: ____ Date: ____/____/____ 
 
Members in Attendance (minimum of 4) 
Administrator/Designee   
ESOL Contact  
ESOL Teacher(s)   
ESE Rep.   
Guidance   
Parent  
Other    
 
Recommendations:   
   
   
   
   
   
   
Rationale for recommendations 
(minimum of 2)  
  
  
  
  
  
  
  
  
  

6th Year 
 
Grade: ____ Date: ____/____/____ 
 
Members in Attendance (minimum of 4) 
Administrator/Designee    
ESOL Contact  
ESOL Teacher(s)   
ESE Rep.   
Guidance  
Parent  
Other   
 
Recommendations:   
  
  
  
  
  
  
Rationale for recommendations 
(minimum of 2)_____________________ 
__________________________________ 
__________________________________ 
__________________________________ 
__________________________________
__________________________________ 
  
  
  
  

 
 

 

ELL Committee Meetings 
 

 

Grade: _____ Date: ____/____/____ 
 
Members in Attendance (minimum of 4) 
Administrator/Designee ________________ 
ESOL Contact _______________________ 
ESOL Teacher(s)  ____________________ 
ESE Rep.___________________________      
Guidance ___________________________ 
Parent  _____________________________ 
Other   
 
Purpose for meeting:  ________________ 
___________________________________ 
___________________________________ 
___________________________________ 
___________________________________ 
Recommendations: __________________ 
___________________________________ 
___________________________________ 
___________________________________ 
___________________________________ 
Rationale for recommendations 
(minimum of 2) ______________________ 
___________________________________ 
___________________________________ 
___________________________________ 
___________________________________
___________________________________
___________________________________ 
  
  

 

Grade: ____ Date: ____/____/____ 
 
Members in Attendance (minimum of 4) 
Administrator/Designee   
ESOL Contact  
ESOL Teacher(s)   
ESE Rep.   
Guidance   
Parent  
Other    
 
Purpose for meeting: _____________  
________________________________  
_______________________________  
___________________________________  
  
Recommendations: _________________ _ 
___________________________________  
___________________________________  
___________________________________  
___________________________________  
Rationale for recommendations 
(minimum of 2)______________________  
  
  
  
  
  
  
  
  

 

Grade: ____ Date: ____/____/____ 
 
Members in Attendance (minimum of 4) 
Administrator/Designee  ____________  
ESOL Contact__________________  
ESOL Teacher(s)   
ESE Rep.   
Guidance  
Parent  
Other   
 
Purpose for meeting:   
  
  
  
  
Recommendations:   
  
  
  
  
Rationale for recommendations 
(minimum of 2)   
  
  
  
  
  
  
  
 

* Descriptors used in TERMS Database 


