CHECKLIST FOR ESY ELIGIBILITY AND SERVICES




Child’s Name: _______________________________________  Current Grade Level: ________

When was child determined eligible for ESY: _________________________________________

Nature & severity of child’s disability: _______________________________________________

Areas of learning crucial to the child’s attainment of self-sufficiency and independence: ____________________________________________________________________________________________________________________________________________________________

Child’ progress, behavioral, and physical needs:  ______________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Are there opportunities to practice skills outside the formal classroom setting?  If so where: 
_____________________________________________________________________________
_____________________________________________________________________________

Are any alternative resources available?  If so where and what resources? _________________
_____________________________________________________________________________
_____________________________________________________________________________

Areas of child’s curriculum that need continuous attention: _____________________________
_____________________________________________________________________________
_____________________________________________________________________________

Does the child have any current vocational needs:  ____________________________________
_____________________________________________________________________________

Are there any opportunities for educational structure in the home?  If so what opportunities are available? ____________________________________________________________________
_____________________________________________________________________________

Are there opportunities for the child to interact with nondisabled peers (siblings, neighbors, friends)?  _____________________________________________________________________



What information was reviewed in reaching a decision concerning ESY?  As much information as possible should always be utilized in making decision to avoid considering only one factor in the determination.

	Parental Opinion		Grade Cards		Progress Reports

	Daily Performance		Success in reaching goals on IEP

	Regular Education Teacher Opinion		Special Education Teacher Opinion

	Severity of Disability		Standardized Test Scores	

	Projection of regression		Availability of Resources

	Other factors: ___________________________________________________________


Goals to be addressed during ESY:

#1 ___________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


#2 ___________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


#3 ___________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


Was child determined eligible for services?            Yes		No

Dates and length of ESY services to be provided: ______________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Location services to be provided (based on availability): ________________________________
_____________________________________________________________________________

Members of the IEP Team participating in completion of this form and whether they agree or disagree with the IEP Team decision:

	                						               Signature


             Agree                  Disagree		_________________________________________

	Agree		  Disagree		_________________________________________

	Agree		  Disagree		_________________________________________

	Agree		   Disagree		_________________________________________

	Agree		   Disagree		_________________________________________

	Agree		   Disagree		_________________________________________

	Agree		   Disagree		_________________________________________

	Agree		   Disagree		_________________________________________

	Agree		   Disagree		_________________________________________



This form is to be completed in its entirety for each child considered for ESY services with a copy sent to the building administrator and superintendent.

ESY services must be provided by an appropriately certificated special education teacher with the appropriate grade level certification.

Form must be completed and submitted to the administration by May 1st.
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