coe

Date: |

First Name: |

Last Name: |

Email Address: |

Phone: |

District: |

School: |

Role: 'e) ELA Coordinator

Migrant Director

OO

School Administrator

Other |

Parent
|

Tell us what kind of assistance you would like. Choose from the following menu

(check all that applies).

Language Acquisition

General overview
Legal /Compliance requirements
Parent involvement
CELA Placement
Identification/Re-designation/ Exiting processes
Needs assessment
ELL Program development
Training on ELL Guidebook
Other Title 111

Migrant Education

Application LEARN
Monitoring MAS
Identification & recruitment SMYLI
Needs assessment osy
Bi-national program ECE
Parent involvement

SEA Database

Professional Development

ELL strategies

Educational equity

Professional learning communities
Curriculum design

6 + 1 traits for ESL

Collaborative planning

Rtl for ELLs

ELLEN

CELP Standards

Recently Arrived Populations

Immigrant
Refugee
Adopted children who are ELLs
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If you selected assistance from more than one category, prioritize the assistance you need based
on the category.

1% choice: [ |

2" choice: | |

3" choice: | |

Describe what activities you have engaged in thus far. What other stakeholders (i.e. parents,
other members of your community, etc.) have you involved?

Submit by Email to Joanna Bruno bruno_j@cde.state.co.us or FAX 303-866-6892

CDE use only

Respondent: Date:

Outcome:
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