ESY STUDENT INFORMATION

DALLAS
SCHOOL
DISTRICT

Student name: DOB:

Grade: Referring Teacher:

Parent/Guardian name:

Address:

Phone numbers:

Emergency contact name/phone:

Emergency contact name/phone:

Does student have a medical protocol or behavior plan? If yes, attach.

Does the student take any medication?

Does the student have any allergies or other health issues?

Does the student have any specific triggers?

List students reinforcers:

What are the goals/objectives that require ESY support?

Attach IEP goal page AND progress report and/or current level for each area that requires ESY
service.

Please send all materials, books, worksheets, etc. required to carry out the student’s goals.

This form along with all materials must be delivered to the District Office no later than
6/4/2013.
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