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	Extended School Year (ESY) Services
	Date:
     /     /     


Student Name:
      

Birthdate:
     /     /     
Parent(s):
      

Phone:
      

Extended School Year Services Consideration

Goal 1:        

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
In this goal area, has there been, or is there a potential, for significant regression during periods of interruption that would require significant recoupment? If yes, please explain.
     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
In this goal area, are there any rare and unusual circumstances? If yes, please explain.  
     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
In this goal area, are there other factors to be considered in determining this child’s need for ESY services? If yes, please explain.
     
Goal 2:        

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 
In this goal area, has there been, or is there a potential, for significant regression during periods of interruption that would require significant recoupment? If yes, please explain.
     
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 
In this goal area, are there any rare and unusual circumstances? If yes, please explain.  
     
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 
In this goal area, are there other factors to be considered in determining this child’s need for ESY services? If yes, please explain.
     
Goal 3:        

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 
In this goal area, has there been, or is there a potential, for significant regression during periods of interruption that would require significant recoupment? If yes, please explain.
     
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 
In this goal area, are there any rare and unusual circumstances? If yes, please explain.  
     
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 
In this goal area, are there other factors to be considered in determining this child’s need for ESY services? If yes, please explain.
     
Parents, if you have questions, please contact:

      

      

      

      


(Name)
(Position)
(Phone)
(E-mail)
Goal 1:  Description of Services

What services will be provided?

Minutes per session:            
Total sessions:            

Start date:
     /     /     
End date:
     /     /     
Who will provide service?

Name:
      

Position:
      

Where will services be provided?

     
When will services be provided?

     
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 
Is transportation needed to Goal 1 services?  If yes, please describe.

     
Progress Monitoring Procedures

How will progress be monitored?

     
How often will progress be monitored?

     
Who will monitor progress?

Name:
      

Position:
      

Goal 1:  Levels of Student Performance

Beginning level of performance:

     
End of ESY Services level of performance:  
     
Beginning of school year level of performance:

     
End of First Quarter level of performance:
     
Goal 2:  Description of Services

What services will be provided?

Minutes per session:            
Total sessions:            

Start date:
     /     /     
End date:
     /     /     
Who will provide service?

Name:
      

Position:
      

Where will services be provided?

     
When will services be provided?

     
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 
Is transportation needed to Goal 2 services?  If yes, please describe.

     
Progress Monitoring Procedures

How will progress be monitored?

     
How often will progress be monitored?

     
Who will monitor progress?

Name:
      

Position:
      

Goal 2:  Levels of Student Performance

Beginning level of performance:

     
End of ESY Services level of performance:  
     
Beginning of school year level of performance:

     
End of First Quarter level of performance:
     
Goal 3:  Description of Services

What services will be provided?

Minutes per session:            
Total sessions:            

Start date:
     /     /     
End date:
     /     /     
Who will provide service?

Name:
      

Position:
      

Where will services be provided?

     
When will services be provided?

     
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 
Is transportation needed to Goal 3 services?  If yes, please describe.

     
Progress Monitoring Procedures

How will progress be monitored?

     
How often will progress be monitored?

     
Who will monitor progress?

Name:
      

Position:
      

Goal 3:  Levels of Student Performance

Beginning level of performance:

     
End of ESY Services level of performance:  
     
Beginning of school year level of performance:

     
End of First Quarter level of performance:
     
