

[bookmark: _GoBack]State – Defined Required English Language Instruction Program for ELLS with Disabilities Exit Criteria Form
The criteria outlined here are a minimum requirement for eligibility to be considered for exit from an ELIP.  A student may not be exited from the ELIP unless he/she meets these requirements.  A local education agency (LEA) is not under any obligation to exit a student who exceeds these requirements if the LEA has compelling evidence that continued participation in the ELIP is in the best interest of the student.  LEAs must explain all exit decisions to the parent/guardian of the ELL student.
	District Name:
	Click here to enter text.
	Student’s Last Name, First Name:
	Click here to enter text.
	Date of Birth:
	Click here to enter text.	SASID Number:
	Click here to enter text.



	ELL Exit Criteria for Students With Disabilities
	1. Have you ensured this student is not in grades PK, PF, KG or KF?
	2. Does this  student have an IEP?
	3. Has this student been continuously enrolled in an ESL/bilingual education program for more than five years?

	4. Did the IEP team along with input from an ESL/bilingual education professional recommend an exit from ELL for this student?
	5. Has this student’s overall composite language proficiency score on the ACCESS for ELLs® not increased more than 10% total over the most recent three testing cycles?  


Please list the Year and Overall PL  information below.
	6. Was the student offered appropriate accommodations on the ACCESS and/or the alternate ACCESS assessment, if needed?

	Please complete the following for each of the 6 criteria listed above:
	☐ Yes
☐No, Rationale:

Click here to enter text.
	☐Yes
☐No, Rationale:

Click here to enter text.
	☐Yes
☐No, Rationale:

Click here to enter text.
	☐Yes
☐No, Rationale:

Click here to enter text.
	
	Click here to enter text.
	
	Click here to enter text.
	Year
	
	Overall PL

	Click here to enter text.	
	Click here to enter text.
	Year
	
	Overall PL

	Click here to enter text.	
	Click here to enter text.
	Year
	
	Overall PL


     

	☐Yes
☐No





                                                 



Principal’s Signature: _______________________________________		Date:_________________

Special Education Representative’s Signature: _______________________________________		Date:_________________

ELL Coordinator’s Signature: _____________________________________________		Date:_________________
Be sure to include a copy of the pertinent rationale for this student.  Please keep a copy of this document in the student’s file, and fax a copy to Jillian Belanger at 222-6030, allowing RIDE staff ample time to record these students on the eRIDE ELL Census system.
