NO

¢

Click “No" bubble

ESY Services

Discuss ESY at every |EP Meating
3

Determine need for ESY using ESY
decision flowchart

3
YES

Click “Yes" bubble
If a student iz eligible for ESY, you will need to
determine the specific goal(s) and objectives that
need to be addressed. Services listed on the ESY
service grid should be consistent with the identified
goals for ESY. Services that the student does not
receive during the school year cannol be provided in
ESY, For example, if the student does not have social
skills listed on the regular IEP service grid, social skills
would not be an appropriate service during the ESY

—RFogra:
A

Further Information Needed

~d

Click “Further information
neaded” bubble
Make sure to make a decision before
the end of the school year. You'll
complete an Amendment and ESY
paperwork if you then decide “yes”™ If
you decide "no”, then you need to
document  that decision. ("Please
remember, changes to an annual IEP
must be made via the “Agreement to

L Amend™ and PAVWK forms )

o On the Services Page:

Extended School Year Click “yes™

Extended School Year n i

Are extended school year services required for this student™

ESY) Sarvices T i Fl

Mo @ ves More data needed

Add ESY Service |

4+

Click the bubble: Add ESY Service_ and this box will open.

Add the service you will provide. If therels additional services yvou 1l click the button

again.
Fmremdea School Year T T T e e
Are extended school year services requared for this studcnr? Mo - Ve More data ncoded
o —

Loation

MG ——Select Option— ~ | ——Select Option-— - =
-——Select Option-— | -
rrequency Articirased curation Stars date End date
= | week ~ wear - v W AR DO Y
Proswices SuRaCisoy

Indiract eranunss

Add ESY Service

A

Go To Your Goal Page(s): Click Boxes to choose just the goals and skills
vou will specifically be targeting during ESY

=

ESY

Measurable Annual Goal: Measur al

Johnny will improve participation in self help skills from not participating to actively
participating and following a wverbal directive. P
Benchmarks or Short Term Objectives:

Objective/Indicator: | 1 ES‘&' Maagyr Getive

assistance, then B) werbal prompting and gestures to C) following werbal directiwve owver three

Johnny will take off outerwear and backpack upon arrival to school with A) hand owver hand
consecutive trials observed.

J

4

o Go Back to the Extended School Year Box and select the
Blue Link at the top:

[Extended School ¥ear
e P pr————

o

ESY) Services ESY Dacision Bl hast

prired For this snsdemt™ MNo s More data needed

It will show the services yxau we already entered and now you can enter ANY Paraprofessional.
Support: Check the ESY only box in upper right corner.

Child Specific Paraprofessional Support

Type of Paraprofessicnal Support O
Order Servics Location
”1 [ ——-Select Option-— ~ | —-Select Option-— ~ | &
)
Minutes per session
Fregquency Direct Man Anticipatad duraton Start date Enc date
x| weel ~ | _vear ~ | [rarr DDy MNID DY |
Statement of student's need for and the Specific responsibilities of the paraprofessional{s):
-——Select Opluon-— ~
>
Brovider Swpervizor Direct minutes Service hours
| Either service does not fall on any instructional days or instructional days are not entered
Providers
Add Paraprofessional Support J

3

= Then finish completing the form filling in AT T components:

< Date

= Case Manager

< School

= Reason for ESY. Choose A, B, or C AND Type in the reason/justification.
(=]

Then LASTLY address Special T3 portation and Descnibe what the experience
wiill look like. ?

Special Transportation ™o O Yes

-—Sealect Option—

Briefly describe Corlie's ESY program:

A

Finalize




