ELL Committee Recommendation Form
(Secondary)

School Name: WLH:
Student’s Full Name: ID#: Grade:

Provide a support statement for ELL Committee recommendations based on the student’s data.
ALL SECTIONS MUST BE COMPLETED.

Developmental Language Arts through ESOL Teacher
Academic Progress:

Print Teacher’s Name Teacher’s Signature

Language Arts/English through ESOL Teacher
Academic Progress:

Print Teacher’s Name Teacher’s Signature

Content Teacher
Academic Progress:

Print Teacher’s Name Course Teacher’s Signature

The administrator’s signature below acknowledges the review and support for the recommendations and
decisions of the ELL Committee:

Print Administrator’s Name Administrator’s Signature

FM-7590 (05-15)
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