
Alternate ACCESS for ELLs [AAE] 

Today's Date: SUWANNEE COUNTY SCHOOL DISTRICT 
Office of Student Services 

1740 Ohio Avenue, South    Live Oak, Florida 32064

School:

ELL FOCUS Data Entry Form 

Student Name: Student ID #: Grade:

Home Language Survey Date (Yr. 1 ONLY):

English Language Learner: 

K-12 tested or pending  [LP]
LEP in LEP classes [LY]
Exited - 2 year follow-up [LF]
LA - Years 3 & 4 follow-up  [LA] 
Exited - more than 4 years [LZ]
Not applicable [ZZ]

Student Plan Date LEP Review Date

TEST: 
LAS Links [LLK] Dade County Oral Lang. Proficiency Scale[DLD] 

Idea Oral Language Proficiency Test [IPT] WIDA Screener [WIS] 

 CELLA [CEL]

W-APT Assessment [WPT]

Data Entry Form Completed By? Signature/Data Entry Operator & Date Entered 

ELL Form 2020 

ELL Program Participant: 

English Speakers of Other Languages [E] 
Not applicable [Z]

Basis of Entry:  (Only fillable year 1)
Aural/Oral [A]
ELL (LEP) Committee [L] 
Reading/Writing [R]
Temporarily placed in a program 
[T] Not applicable [Z]

ELL Fund Source: 
Does not receive funds [Z]
Title III, Part A, LEP & Immigrant Student Funds [E]

 Yes
 No

Re-Evaluation Date 
(beyond end of year 3)

Will Student participate 
in Standardized State 
Assessments?

Extension of 
Instruction: 

Not applicable [Z]

1st 
Monitor Date

(1st report card after exit)

2nd 
Monitor Date 

(2nd report card after exit)

3rd 
Monitor Date

(End of 1st school year or  
4th report card after exit)

4th 
Monitor Date

(End of 2nd school         
year after exit)

Classification Date 
(Date of Initial Placement Test)

ELL Exit Date
(Date of Initial ELL Exit)

ELL Entry Date
(Date of Initial ELL Placement)

Native Parent 
Language

Primary Home 
Language

Student 
Language

English Language Learners: 
(Tier Placement)

Date Entered US 
School (DUESS)

Reclassification Date 
(Only for students re-entering by 

ELL Committee decision)

Reclassification Exit Date 
(Only for students re-exiting by 

ELL Committee decision)

First Basis of Exit:
(Only 1 needed)

ELL Information for Testing Information:

WIDA ACCESS for ELLs 2.0 [AFE] 

WIDA Kindergarten ACCESS for Ells [KAC] 

Administration 
Date

School Year  Form Test Level

Include in
Transcript:

District 
Administered:

 Yes

 No

School Administered:

 0011
 0042
 0043
 0051

 0060
 0089
 0091
 other

LEP Information:
Entry [1] 

Exit [2] 

Reclassification [3] 

Reclassification Exit [4]

Annual Progress [5]

Annual Progress Exit [6]

Annual Progress Reclassification Exit [7]

Language:  (Reading/Writing)

Test Parts:
L/P Level:  (Listening/Speaking)

Tested - not eligible  [TZ]
To be tested [TT]

Yes [Y]

ELL Committee through meeting two of five criteria [L]
For grades 10-12, qualifying exit scores on the English Language Assessments and a 
     grad req score on G10 FCAT Reading or FSA ELA or concordant score
For grades 3-10, qualifying exit scores on the English Language Assessments, including 
     an AL of 3+ on FCAT Reading or FSA ELA [I]
For grades K-2, qualifying exit scores on the English Language Assessments [H]

Tier A [A]   Tier D [D]
Tier B [B]    Tier Z [Z]
Tier C [C]

Go to the ESE screen in FOCUS:
*This is for testing purposes only - you are not placing in ESE*

ELL Screen on FOCUS:

* DOE Test Accommodations Field: Other Testing Accommodation (e.g., flexible scheduling, flexible setting) [Y]

ELL Test Accommodations: ELL Flex Schedule, ELL Setting, ELL Assisted Language, ELL Approved Dictionary
NGSS EOC Biology  EOC Civics  EOC US History  FCAT/NGSSS Science  PERT  EOC Algebra  EOC Geometry
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