
Extended School Year
Description of Special Education Service Delivery
Summer 2011
Beginning and Ending Dates __________________________________________
	Type of Service
	Minutes Per Session
	How Often?
	Total Number of Days?
	Total Amount of Service Time?
	Location of Service

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



 
                                                                                Total ESY Service Time: _______________

Transportation:

Is transportation required to implement the ESY addendum?______________
If yes, describe transportation requirements_________________________________________________________________________
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   Student Name:_____________________________


 Medicaid Number:__________________________








Extended School Year Addendum – IEP attachment
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