For Office Use ONLY


Aiken County School District

1000 Brookhaven Drive

Aiken, SC 29803
EXTENDED SCHOOL YEAR SUMMARY INFORMATION SHEET
Summer _______

Student Information:





Parent Information:

Student Name:_____________________________              Name:____________________________________
Disability _________________________________ 

Street Address:_____________________________
% of time in regular ed:______________________

City, ZIP:_________________________________

Current School: ____________________________

Mailing Address(if different):__________________
Case Manager:_____________________________

Phone #(Home):____________________________
Other Service Providers/Therapists:_____________ 
             (Work):_____________________________
_________________________________________   

 (Cell):_____________________________       
Date of Birth and Age:_______________________


 
Current Grade:_____________________________           

Emergency/Alternate Name and Phone #:      
Medicaid Number:__________________________                       _____________________________________
Type of ESY Service:
____ Instructional







____ Physical Therapy (PT)
____ Transition







____ School Based Counseling

____ Speech/Language Therapy





____ Nursing Services

____ Applied Behavior Therapy (ABT)




____ Other (Please Specify):

____ Occupational Therapy (OT)






_______________________

Allergies:_________________________________________________________________________________
Diet Restrictions:___________________________________________________________________________
Toilet Trained?____________________________________________________________________________
Tube-fed?_________________________________________________________________________________
Mobility concerns? (i.e. wheelchair, crutches)___________________________________________________
Is an interpreter needed?  What type?  ________________________________________________________
Does this student have a BIP? (attach to this information sheet) ___________________________________
Any other pertinent information required for ESY staff:_________________________________________
__________________________________________________________________________________________
Completed ESY Documentation:
______ This ESY Information Sheet (for administrative use only)

______ ESY Addendum (required-1 page per area of service)
______ ESY Description of Service Delivery (required)
______ Copy of Section II of the current IEP (required)
______Objectives for students alternately assessed, if applicable
______BIP, if applicable
Transportation:

Is transportation required to implement the ESY addendum?______________
If yes, describe transportation requirements______________________________________________________
