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EXTENDED SCHOOL YEAR SERVICE REQUEST FORM FOR PROVIDERS

TIMEFRAME FOR CONSIDERATION 
	Child Name:   
	     
	
	Date:
	     


	Provider Name:  
	     
	
	
	


List which IEP goal(s) is/are of concern:

1.
     
2.
     
3.
     
Please attach to this form the documentation needed by the child’s case manager to present to the IEP Team for consideration of ESY services.  The documentation should provide base line data indicating the child’s performance on a specific goal of concerns prior to a break, and if regression occurred, data indicating how long it took for the child to recoup the skill related to a specific goal after the break.  This will be reviewed during the IEP Team meeting.

     
