EXCESSIVE ABSENCES DOCUMENTATION FORM

Revised 2009
Student Name


Teacher Name
_________
___________Date____________


(
Yes
(
No
There is verification of more than 25 days for health related absences (without hospital/homebound services). Attach copy of student absences.  

(
Yes
(
No
There are performance data on the student’s lack of progress on established goals and objectives as a result of the health-related absences.

	Describe the lack of progress on high priority goals and objectives.
	Describe significant impact of providing ESY services on the student's ability to master high priority goals and objectives.

	
	

	
	

	
	

	
	


Comments:  


_____IEP Folder

_____Special Services Office


___Parent (attach to ESY Letter)
