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C1154
ESL SERVICES

Bi-Monthly Progress Update

WCB Claim Number Report Date (dd/mm/yyyy) 

Student’s Surname First Name Initial Date of Birth (dd/mm/yyyy) 

Address Street City/Town Province Postal Code Telephone Number 

(     )      
ESL Institution  / Contact  Name Telephone Number 

(     )      

CLB Goal  
Listening Speaking Reading Writing

CLB Level 
Achieved 

Listening Speaking Reading Writing

LEARNING GOALS 

Listening: 

Speaking: 

Reading: 

Writing: 

Box 2415 
Edmonton  AB   T5J 2S5 
Fax:   (780) 427-5863 

1-800-661-1993



Memo 

Student’s Surname First Name (Initial) Claim Number 
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General comments on student attitude, motivation and special challenges: 

Is the Student progressing as expected?  Y / N   If no – please explain: 

If you have any questions regarding the information or would like to discuss, please contact the 
undersigned. 

(     )      

ESL Instructor Name Telephone Number Date (dd/mm/yyyy) 
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