EXTENDED SCHOOL YEAR (ESY) FACT SHEET

[image: image1.png]WHAT IS ESY? Extended school year (ESY) is special education and related sevices for
children with disabilties during the summer months and at no cost to the parents of the child

WHO SHOULD BE CONSIDERED FOR extended school year services (ESYS)? Children
with disabiliies ages 3 through 20

HOWTS THE NEED FOR ESY DETERMINED? The IEP commitles decides  the Ghild needs
ESYS

EXTENDED SCHOOL YEAR
1S 1S NOT
A program where ALL children with A program Just for children with more severe,
disabilties must be considered. It does not | disabilties

matter what kind of disabilty.

‘School during the summer months for your | A year round school program
child who needs special education and
related services

A Gecision made every year by he IEP A decision made without contacting you
committee

o help your Ghild Keep or gain critical SKils | To begin new SKITs or finish ones started
from his or her school program during the school year unless your child has a
problem with losing skills.

Based on the need of your chid Decided based on money

A program 1o ensure a free appropriate pubIic | For your ohild {0 pass @ class or correct all
education (FAPE) in the least restrictive problems noted during the school year.
environment (LRE)

HOW CAN | FIND OUT MORE ABOUT EXTENDED SCHOOL YEAR?
If you have questions or want a copy of the Mississippi Extended School Year Handbook,

call the Mississippi Department of Education, Office of Special Education, at 601-359-3498 or
1-877-544-0408 or visit the web site: http://www. mde k12 ms us/special education/index htmi





Things you should not be told about ESY:

1. We do not have any staff who want to work this summer.

2. We do not ever contract with physical therapists, occupational therapists and

speech/language pathologists in the summer.

3. We did not keep any data to see if your child needs ESY.

4. We will have to wait and see if there is any money for it.

5. The state does not approve that.

6. None of our students need it.

7. I have made the decision we are not having ESY.

8. We only have a set number of weeks for ESYS.

9. Your child has not met any goals.

10. We have never had any students get ESY.
ESY RECOMMENDATION FORM

Teacher’s Name________________________ School_________________________

Write the names of the students in your class who have been determined to need ESYS

according to the Mississippi Department of Education guidelines. Place a check (�ã) in

the applicable column to indicate the criterion used in determining eligibility.

	Students’ Names


	Regression-

Recoupment
	Critical Point of Instruction
	Extenuation Circumstances

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Submit this form to the Supervisor of Special Education by _________________.
