IEP TEAM CONSIDERATION FOR EXTENDED SCHOOL YEAR (ESY)

IEP Goal Area(s) of Concern: #1.

#2.

#3.

IEP Goal #2

IEP Goal #3

Date

IEP Goal #1

Data/Infornation Sources: 1. Behavior data. 2. Progress reports/report cards. 3. Standardized tests (e.g., Kaufman). 4. Level/chapter tests. 5. Criterion referenced tests (e.g., Brigance). 6. Statewide assessments (MEAP/MI-ACCESS). 7. Staff systematic observation and anecdotal records. 8. Parent input. 9. Curriculum benchmarks. 10. "Running" records on IEP goals/objectives. 11. Outside agency or professional reports (e.g., medical). 12. Vocational/pre-vocational assessments. 13. Job training assessments. 14. Data from another school district. 15. Researched based developmental standards. 16. Other

Based on the evidence above, this student: 0 Does not require ESY. 0 Requires ESY.

	Consideration of ESY Services [If YES to anyone Stardard, then the student is
	
	
	Datal
	
	
	Datal
	
	
	Datal

	
	eligible for ESY services]
	Yes
	No
	Inform.
	Yes
	No
	Inform.
	Yes
	No
	Inform.

	Standard 1. -Regression/Recoupment
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	Standard Il.-Nature or Severity of Disability
	
	
	
	
	
	
	
	
	
	

	Are there data regarding the nature or severity of the student's disaqility that indicates a
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	Normal school year will severely limit the student's capacity to acquire skills essential for
	
	
	
	
	
	
	
	
	

	becoming self-sufficient and independent?
	
	
	
	
	
	
	
	
	
	

	a.
	Is it a skill that needs to be mastered immediately in order to avoid a likely permanent
	
	
	
	
	
	
	
	
	

	
	reduction in the degree of mastery? OR
	
	
	
	
	
	
	
	
	
	

	b.
	Does it involve a critical stage of development where there is a window of opportunity
	
	
	
	
	
	
	
	
	

	
	that will be lost? OR
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	Are there changes in the student's medical, physical or sensory status that makes it
	
	
	
	
	
	
	
	
	

	
	possible to predict an opportunity for accelerated learning during a break in the school
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	Does it involve a skill in a critical area of learning where a break in service will result in
	
	
	
	
	
	
	
	
	

	
	the loss of a window of opportunity for mastering the skill?
	
	
	
	
	
	
	
	
	
	


ESY PLANNING SCHEDULE
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IEP Data Collection

Student

School Year

School

Teacher

Targeted Skill Areas/Instructional Objectives
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Performance Level (Skill Acquisition)

1. Usually: independent, more than 80% of the time.

2. Often: satisfactory, 65% - 80% of the time.

3. Intermittent: inconsistent, 50% - 65% of the time.

4. Seldom: needs prompts, 35% - 50% of the time.

5. Almost never: unsuccessful, less than 35% of the time.

Evaluation Procedures

1. Systematic Observation. 2. Informal Test. 3: Formal Test. 4. Report Card. 5. Completion. 6. Other, specify:
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IEP Data Collection

Student                                                        Teacher                                                    School                               School Year

                                                          Targeted Skill Areas/Instructional Objectives

Performance Level (Skill Acquisition)

1. Usually: independent, more than 80% of the time.

2. Often: satisfactory, 65% - 80% of the time.

3. Intermittent: inconsistent, 50% - 65% of the time.

4. Seldom: needs prompts, 35% - 50% of the time.

5. Almost never: unsuccessful, less than 35% of the time.
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Evaluation Procedures

                  1. Systematic Observation. 2. Informal Test. 3. Formal Test. 4. Report Card. 






        5. Completion. 6. Other, specify:
Office of Specialized Student Services
Autism Spectrum Disorder Program

Extended School Year - Submit Recommendation with 2nd Quarter documentation 
Directions:  Indicate your desire to work this summer in the appropriate box.

School: ____________________________________

Teacher: ___________________________________

Directions:  Please indicate the information below for the students that are recommended for ESY.  Attach the documentation that supports the recommendation.

	Student Name
	Birth date
	Address
	City/Zip
	Phone Number
	Transportation

YES or NO
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