
LAFAYETTE SCHOOL DISTRICT 
INDIVIDUAL ENGLISH LANGUAGE LEARNER STUDENT PLAN 

 
Student Name: _________________________________________________      Student # ________________________     Grade Level _______     ELL Prgm. Yr. ___________ 
 

Special Programs:  _____Migrant          _____McKinney-Vento          _____ESE          _____Intervention _____R, ____M          _____Afterschool 
 

School:_________________________________________    English Language Proficiency(LY, LF, LZ, LP):________     IPT Proficiency (NEP, LEP, FEP):________    LEVEL _____ (A-F) 
                                                                                                                                                                                 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Testing Information 
Gr. Test Date Test Name Form Level Subj. Raw Score Scale Score Nat. % Level 

          

          

          

          
 
ELL Committee Recommendations:___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

 
Signatures:                         Date:____________________________                   Principal/Designee__________________________________________ 
 
Parent:__________________________________          Teacher:__________________________________          Teacher:_________________________________ 
 
ELL:____________________________________            Other:____________________________________          Teacher:_________________________________ 
 

(See back of form for code instructions) 

H/L Survey Date (Referral Date):_____/_____/________            Student Plan Date:_____/_____/________               Instructional Strategy:  LY=I for English; LY=C for Core Subj.; LF/LP=Z 

                                                                                                                                                       
Classification Date (IPT test date):_____/_____/_________               Basis of Entry:________ (A,R,L,T)                         ELL Entry Date:_____/_____/________  

  

Re-evaluation Date:_____/_____/___________                                                                                                                    Extension of Instruction Date:_____/_____/__________
           
Basis of Exit (See Back):_______                       Exit Date:_____/_____/________                                              

Follow-up Monitoring Dates:     1
st

 Grdg. Pd.:_____/_____/_____            1
st

 Sem.:_____/_____/_____            2
nd

 Sem.:_____/_____/_____            2
nd

 Yr.:_____/_____/______  

 

  Re-Classification Date:_____/_____/__________                 Re-classification Exit Date:_____/_____/___________ 

Follow-up Monitoring Dates:     1
st

 Grdg. Pd.:_____/_____/_____            1
st

 Sem.:_____/_____/_____            2
nd

 Sem.:_____/_____/_____            2
nd

 Yr.:_____/_____/______  

School Year __________ 

Plan Year      __________ 


