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Date: _____________________________ 
Student:  _________________________ DOB: ________________ IEP Date:_____________ 
 
The purpose of Extended School Year (ESY) is to ensure that gains in achieving IEP goals and objectives during the normal school year 
will not be significantly jeopardized by the lapse in e3ducational programming during school breaks.  

The IEP team must consider these factors: 
*evidence that without ESY the student is likely to experience significant regression of IEP-related skills; 
*evidence that the student has a limited capacity to recoup the lost skills within a reasonable period of time; 
*evidence that the student will not likely reach a level of self-sufficiency that he/she could otherwise reasonably be  
  expected to attain without ESY; 
* the nature and severity of the disability; and 
*changes in educational opportunities provided by the parents and community. 

The extended School Year (ESY) program plan must be completed by the IEP Team. 

# of IEP 
AG/STIO 

Activity Frequency Duration Special Education Personnel 

     

     

     

     

 

Describe the Location of the ESY Program: 
 
 
 

 
IEP Team members involved in the development of the ESY plan: 

Parent(s) ___________________________  MET Rep. ___________________________ 
District Rep. _________________________  Other ______________________________ 
Gen. Ed. Teacher _____________________  Other ______________________________ 
Spec. Ed. Teacher _____________________  Other ______________________________ 
 

THIS FORM NEEDS TO BE COMPLETED 

AND ATTACHED TO IEP/AMENDMENT 
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