Form RM: Monitoring Form for M1-M4
South Carolina Reclassified/Exited Student Monitoring Form

School Year:
Monitor Year: Select One

Student Information

Student Name:| | Date of Birth:| |
Student 1D: | | MLP Exit Year:| |
School: | Multilingual Learner Program Specialist (MLPS):

Current Grade Level:| |
Written Communication: | |

This student is a former multilingual learner (ML) who has previously met the reclassification or exit criteria to become a monitored
student. After meeting the reclassification or exit criteria, students are monitored for four (4) years. As this student's content teacher,
your feedback is invaluable. Please answer the questions below to provide feedback on how this student is performing academically.

Assessment /Exit Score Information

Year Name of Assessment Composite Score Listening Speaking Reading Writing

Student Services
Does the student have an IEP or 504 plan? S€lect One

Additional services that this students receives:l

Grading Period:

Grade:
Do you have any concerns about this student’s overall performance compared to peers (language-based
concerns, discipline, attendance, etc.)? *If you have any concerns, please check yes to provide more information.

Select one

No

Yes

*If “Yes”, please complete the following questions:
What are your language-based concerns?
Explain:




Form RM: Monitoring Form for M1-M4
What are the discipline concerns that interfere with the student’s academic progress? Explain:

What are the class attendance concerns that interfere with the student’s academic progress? Explain.

What is your plan for the future success of this student? Explain:

Communication Date(s) and Outcome:

Date:|
Explain outcome:

Recommendation
As a teacher of this student, | have been able to monitor academic progress during the indicated period and have submitted these answers and

comments. Based on my observations, | recommend that (check option below):

Select one

Complete- no further action required at this time; Continue monitoring cycle

Continue and review - I'm requesting collaboration to review this form and determine next steps to assist the student.
| Datel

Signature




	Additional Services: 
	Y/N: [Select One]
	Name of Assessment: 
	Composite Score: 
	Listening: 
	Speaking: 
	Reading: 
	Writing: 
	Enter Grading Period: 
	Enter Grade: 
	School Year: 
	Student Name: 
	Student ID: 
	Date of Birth_af_date: 
	Monitor Year: [Select One]
	School: 
	Form Date_af_date: 
	MLPS Name: 
	Current Grade Level: 
	Written Communication Language: 
	Exit Year: 
	Explain Outcome: 
	Language-based concerns - No: Off
	Language-based concerns - Yes: Off
	Explain langauage - based concerns: 
	Discipline concerns: 
	attendance concerns: 
	Plan for success: 
	Complete no further action: Off
	Complete and review: Off
	Date of form_af_date: 


