
MIAMI‐DADE COUNTY PUBLIC SCHOOLS 
Office of Special Education and Psychological Services 

 
Part I.  Bilingual/ESOL Special Education Program Monitoring ‐ Student Records 
 
Regional Center:                School:                                                     Exceptionality:              Staff:                                                                     Date:    __________             
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ESOL Testing 
not available to verify:
A. Level 5 
B. LEP (N) Status 
C. Current Level 
D. Level in J‐Screen 

 
J‐Screen: 
A. Current ESOL Level missing 
B. Course hrs. and/or Emp. # are 
incorrect and/or missing  
C. IEP (location of instruction) does 
not match ISIS Screens. 
D. Not enrolled in HLA  
(e.g., Spanish) as indicated on IEP. 
E.  Home Language Survey does 
not match ISIS 

 
IEP (Rev. 01/07) 
Selected 
Sections  
(see attached 
comments) 
 

 
Former ESOL 
Students (exited 
more than 2 yrs.)  
Post Program 
Review Missing 
from: 
a.   LEP Plan  
b.   IEP 

 

Matrix of 
Services 
Domain Rating, 
IEP , and  PF 17  
match 

Y or N 

 

A. Cumulative Record  
Folder not Available 

B. LEP Plan not 
available 

C. Current IEP not 
available  

            

            

            

            

            

            

            

            

            

            

            

            

 *  The Home Language Survey must be in all Cumulative Record Folders.                              FM‐6639 (10‐08) 
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II. Bilingual/ESOL SPED Program Monitoring-Classroom Observations 
 
School: _______________________________________________   Exceptionality: __________________ 
Teacher’s Name(s):   ___________________________________   Observation was conducted in:  

___________________________________   ___ General Education 

    ___________________________________   ___ Special Education 

          Student(s) Name, Grade, and ESOL Level: 
# of Students in Class: ________________________    ________________________________ 
# of ESOL Special Education Students: _______________     ________________________________ 
          ________________________________ 
Subject Area (e.g., Language Arts): _________________________   ________________________________ 
          ________________________________ 
 

There is evidence of:  Yes No NA Comments 

Classroom Environment: 
-   Organized/Visually Attractive Classroom 

    

-   Adequate space     

Materials:  
-   Textbooks (State adopted and sufficient for number of students) 

   

 

 

-   Supplemental Materials        

Technology: 
-   Working computers 

    

-   Software appropriate for students ESOL Level     

-   Adaptive materials/assistive technology     

Methodology: 
- Curriculum Accommodations/Modifications are appropriate for ESOL special 

education students  (identify those used by teacher in comments section) 

      

-   Lesson plans reflect appropriate ESOL strategies     

Comprehensible Instruction: 
-   Use of Realia, manipulatives to provide instruction      

    

-   Language of instruction is contextualized     

-   Oral Language Development Activities are being implemented     

-   Use of Home Language strategies as appropriate     

Assessment: 
- Participation in district/state assessments 

    

- Implements Curriculum Pacing Guides      

 
(Rev. 10/08) 
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III. Bilingual/ESOL SPED Program Monitoring-Teacher Training Requirements 
             
The ESOL Training Requirements for the following SPED teachers were reviewed, the results are as follows: 

Teacher Name & Empl. # Appropriately trained for 
current position 

Need to initialize/complete 
training requirements 

 
 Comments 

      

      

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
 
IV. Bilingual/ESOL SPED Program Monitoring - Follow-up Activities 
 
The follow-up activities below are recommended: 
 
9 School Personnel Compliance Training   9 Use of ESOL strategies classroom demonstration 
 
9 Other: 
 
________________________________________________ 
 
     ____________ 
 
 _________________________________________ 
 
 
Bilingual/ESOL SPED Program Monitoring of ____________________ was reviewed with the School Site Administrator 
       (date) 
School Site Administrator: ______________________________________________________ 
       (First and Last Name)  
 
Bilingual Assessor: ________________________________ Instructional Supervisor or Designee:_______________________________ 
     
Comments:   ___________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
 
 

(Rev. 10/08) 


