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Section 3 
Check One: 

□   The student does not require Extended School Year (Complete Section 5) 

□   The student requires Extended School Year (Complete Sections 4 & 5) 

 
Section 4 
Complete only if student requires ESY service 
 
Describe the Extended School Year Service (s): 

1. Special education services 

 

 

2. Related services 

 

 

3. Amount of service(s) _________________________     Duration of service(s) ________________ 
4. Location (consider LRE) ___________________________________________________________ 
5. Supervisor(s) ______________________________     Service Provider______________________ 
6. Transportation arrangement 

 

Section 5 
Participants in this meeting 
 
 
 
______________________________________________________________________ 
Special Education Teacher/or Provider 
 
 
 
________________________________________________________________________ 
District Representative (person knowledgeable of available resources, general 
education curriculum and qualified to provide and supervise special education) 
 
 
 
________________________________________________________________________ 
Parent/Guardian 
 

 

 
 
 
 
 
________________________________________________________________________
Student (as appropriate, and at age 14) 
 
 
________________________________________________________________________ 
Regular Education Teacher (if the child is or may be participating in the regular 
education environment) 
 
 
________________________________________________________________________ 
Other/Title 
 
 
________________________________________________________________________ 
Other/Title 
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