EAL SUPPORT AGREEMENT

	SCHOOL:
	DATE:

	PUPIL NAME:
	D.O.B:

	CLASS:
	1st LANGUAGE:

	CONTACT:

	STAGE OF ENGLISH (LEARNING IN 2+ LANGUAGES):


	CLASSROOM OBSERVATION


	ADVICE AND DISCUSSION



	NEXT STEPS


	DATE FOR REVIEW:


Signature (EAL Teacher) ………………………………………….    Date ………………………………

Signature (School) ……………………………………………………..    Date ………………………………
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