St. Martin Parish Special Services

Extended School Year Services (ESYS) Criteria Documentation Form (Revised 2009)
Student: _______________________

Current IEP Date: ________________ 
Instructions:
Check the box in front of each criterion considered for ESYS.   For each of the considered criterion, check 

those boxes to reflect evidence in the student’s file considered to support eligibility or ineligibility.  If all ‘yes’ boxes in 

bold under a criterion are checked, the student is eligible.
(
Regression-Recoupment
(
 Eligible
(
 Not eligible


(
Yes
(
No
There are essential objectives or skills targeted. 

	Break 1

(  Yes  (  No

(  Yes  (  No

(  Yes  (  No
	Break 2

(  Yes  (  No

(  Yes  (  No

(  Yes  (  No
	The break is a minimum of 5 consecutive instructional days.

There are at least 2 pre-break data scores for each targeted goal/ benchmark/ objective or skill.

There are at least 2 post-break data scores for each targeted goal/benchmark/ objective or skill.



(
Yes    (  No
There is a pattern of regression-recoupment problems for the targeted goal/benchmark/objective or skill such that the highest post-break score is lower than the highest pre-break score for both breaks for at least one targeted goal/benchmark/objective or skill. 
(
Critical Point of Instruction-1
(
 Eligible
(
 Not eligible


(
Yes
(
No
The student receives some/any instruction in general education classes.


(
Yes
(
No
Current performance data indicate that the student will lose time in general education classes or that the student will need an increase in special education service time.


(
Yes
(
No
ESY services would allow the student to maintain and/or achieve grade-level expectations or maintain the level of services indicated on the current IEP.
(
Critical Point of Instruction-2
(
 Eligible
(
 Not eligible


(
Yes
(
No
There are goals/benchmarks/objectives in the critical life areas for the student.






(
Self-help, 
(
Social-behavioral, or 
(
Community access


(
Yes
(
No
There are data regarding the student’s current performance on these skills that indicate the student is at a critical stage of making significant progress toward the acquisition, fluency, maintenance and /or generalization of skills. 


(
Yes
(
No
The data and information support the probability that ESY services could reduce the loss of skill acquisition, fluency and /or maintenance and cause the student to achieve meaningful benefit in the goal area.
(
Employment


(
 Eligible
(
 Not eligible


(
Yes
(
No
The student is between 16 and 22 years and current IEP goals and action steps are targeted for transition in the area of employment.



(
Yes
(
No
Performance data indicate that the student will need support to maintain the paid employment throughout the summer.


(
Yes
(
No
The employer provided a written statement indicating the intention to employ the student throughout the summer.
(
Transition from Early Steps to Part B Preschool
(
 Eligible
(
 Not eligible


(
Yes
(
No
The student’s third birthday occurred in spring or summer.


(
Yes
(
No
There are performance data from the student’s IFSP indicating that critical performance goals/ benchmarks/ objectives or skills on the IEP may be lost or not maintained.


(
Yes
(
No
ESYS could have a significant impact on the student’s ability to maintain skills deemed critical on the IEP.



(
Transition to Post School Outcomes


(
 Eligible
(
 Not eligible


(
Yes
(
No
The student is expected to exit the LEA at the end of the school year.


(
Yes
(
No
There is a list of incomplete action steps and corresponding objectives that are the responsibility of the LEA.


(
Yes
(
No
The student needs transition services during the summer months for these action steps to be completed.
(
Excessive Absences
(
 Eligible
(
 Not eligible


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


(
Yes
(
No
There are data of the student’s lack of progress on essential skills as a result of the health-related absences.


(
Yes
(
No
ESYS could have a significant impact on the student’s ability to make continued progress toward the acquisition of high priority goals/benchmarks/objectives.




_________________

Teacher of Record Signature




Date
_____IEP Folder


_____Special Services Office

___Parent (attach to ESY Letter)
