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ELL MAINSTREAM STUDENT MONITORING REPORT 

 
 
Student:  ___________________________________________ ID#:  __________________ 
 
 
Building:  ____________________________________________ Grade:  __________________  
 
 
Student is being monitored for: 
 

_______ Proficient Trial Mainstream (PTM)  Date Achieved: _____________________ 
 
_______ Exit / Year 1     Date Achieved: _____________________ 
 
_______ Exit / Year 2    Date Achieved: _____________________ 

 
 
OTELA Administration during PTM Year: 

 
Composite Score _________    Date(s) of test: _____________________ 

 
 
Student may be recommended for ELL program exit (reclassification) when all of the following criteria 
have been met:  

● Completion of the third grade  
● Initial composite score of 4 on the OTELA before the PTM year began  
● Successful classroom participation for one academic year  
● Second composite score of 4 or 5 on the OTELA  

 
RECOMMENDATION 

 Recommended for reclassification (Only permissible if ALL of the above criteria have been met)  
 
          By:    __________________________  Date:  ___________________  

 

 Student was not successful during trial mainstream and will not be recommended for 
reclassification. The following action(s) was/were taken (example: student offered ESL support, 
conference with parent, student repeats first year trial mainstream, etc.): 

 
 
 

 
 

Students who do not meet exit criteria during the PTM year must remain coded as an “M”. 
When monitoring is complete, student needs to be reclassified in EMIS 

This form should be placed in the students Blue ELL file at the end of the monitoring year. 



Student:  ___________________________________________ ID#:  __________________ 
 
 
Building:  ____________________________________________ Grade:  __________________  
 
 
 
General Classroom Performance: 

Core Subject  Teacher  Grade Q1  Grade Q2  Grade Q3  Grade Q4  Final Grade  
Reading  
 
 

     
 

 
 

 
 
 

Writing        
 

 
 
 

Math        
 

 
 
 

Science   
 

     

 
 
 

Social Studies        
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