E.L.L. Student Recommendation Slip

Student Name: ____________________________________________________

Grade: __________

Please list the reasons why you are recommending this student for E.L.L. 

Teacher Name: _____________________________________________

School: ____________________________

***Please send this slip through school mail to the Hobart Middle School so it gets to me quickly. Please Do NOT give to my paraprofessional’s since we do not meet on a weekly basis this school year. Thank you for all your patience and understanding in this matter. 

Mrs. Madrigal

ELL School City of Hobart Coordinator/Teacher

219-942-8541 ext. 8309
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