		Section X
EXTENDED SCHOOL YEAR (ESY) GOAL/PROGRESS SHEET
										Year _______________
Student  ________________________________________ DOB _____________ _____ Age __________
Parent _______________________________________________________________________________
Address ______________________________________________________________________________
City ______________________________________ State _______________ Zip ____________________
Teacher of Record _____________________________________________________________________
Student’s expressive communication ability _________________________________________________
_____________________________________________________________________________________
Behavioral management techniques successful for this student _________________________________
_____________________________________________________________________________________
Student’s level of personal care needed at school (mobility, toileting, feeding, etc) __________________
_____________________________________________________________________________________
Additional comments (medications, sensitivities, allergies, etc) __________________________________
_____________________________________________________________________________________

STUDENT’S GOALS TO BE ADDRESSED DURING EXTENDED SCHOOL YEAR
GOAL #1:  Description of current program addressing this goal (Attach IEP goal page with highlighted objectives)
ESY Progress for Goal #1 ________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
GOAL #2:  Description of current program addressing this goal (Attach IEP goal page with highlighted objectives)
ESY Progress for Goal #2 ________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

GOAL #3:  Description of current program addressing this goal (Attach IEP goal page with highlighted objectives)
ESY Progress for Goal #3 ________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Extended School Year Teacher Comments: _________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


________________________________________________________
Signature of Extended School Year Teacher
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PLEASE COMPLETE AND RETURN TO THE PROGRAM COORDINATOR
