[image: ][image: ]State of Arizona
Department of Education

Office of English Language Acquisition Services


Two-Year Monitoring Form for Fluent English Proficient Students

Student Name _____________________________________________ 
SSID Number	 
Date Reclassified	
Assessment data used to monitor progress of Fluent English Proficient (FEP) students
	 
	 
	Year 1
	Year 2
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	Test Date
	Test Score
	Test Date
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	Year 1
	Year 2

	Other criteria used for monitoring the FEP student. Classroom teacher comments.
	 
	 

	
	 
	 

	
	 
	 

	
	 
	 

	
	 
	 



Student is eligible for Compensatory Instruction _______ Year 1 _______ Year 2 

Monitor’s Signature - Year 1 _________________________________________	Date:_______________

Monitor’s Signature - Year 2 _________________________________________	Date:_______________
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