SOUTH LANE SCHOOL DISTRICT

ESY REFERRAL FORM
Full Legal Name Birthdate Sex Date
Current School Case Manager Grade

The following factors need to be considered when determining whether or not a student is in need of extended school year
services:

1. Extent of Regression and Recoupment. To meet this requirement the student must demonstrate
both a and b.

Following are recommendations of the |IEP team:

O 0O |a. | Regression: aloss of approximately one-half (50 percent) or more of the skills previously learned
Yes No the previous year.

0O O |b. | Recoupment: requires a recoupment period of approximately 30 instructional days to relearn these
Yes No skills.

Areas served: Check only areas to be addressed in ESY.

academic instruction
other (please specify)

TYPE OF SERVICE
_____community based instruction
___ tutorial

__ small group instruction
__other (please specify)

Length of service that is required for maintenance of targeted goals. (Please specify on line below. Typical
ESY services last 4-6 weeks.)

RETURN TO DISTRICT OFFICE

ATTACH THE FOLLOWING: 1) IEP Cover Sheet; 2) ESY Goals; 3) Predictors of Regression, Recoupment

cc: DO, Student File
C:\HANDBOOK/ESY Referral Form




