
 
 

 

Extended School Year (ESY) Data Collection Form 

DATE OF MEETING _______________________   SCHOOL YEAR_______________ 
Student Name  Date of Birth  Student #  
(Legal) Last First MI 
 
School  Grade  Area  Prepared By  
 

 Goal # Goal # Goal # 
 
IEP Goals 
 

   

 
May Baseline 

   

 
September  
Skill Level 

   

Date 
Recouped 

   

 
December 
Baseline 

   

 
January 
Skill Level 

   

Date 
Recouped 

   

 
March 
Baseline 

   

 
April 
Skill Level 

   

Date 
Recouped 

   

 
Measured By: 
Name: 
Scale/Criteria 

   

Parent 
Involvement: 

Yes   Yes   Yes   
No  No  No  
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