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	New York City

Department of Education
	Supplemental Educational Services
Student Education Plan
	2007-2008

	Student Information

	Instructions:  Please complete the information for each student and submit a copy to the parent (and maintain a copy in the child’s folder), and the school.

	STUDENT DETAILS

	Student ID
	Student First Name
	Student Last Name
	Grade

	     
	     
	     
	     

	Special Ed (Y/N)
	ELL (Y/N)
	District
	School Number
	School Name

	   
	   
	  
	     
	     

	PROVIDER SESSION DETAILS

	Location of Instruction
	Provider Name
	Provider ID

	     
	     
	   

	Attendance Group Name
	Program Service Name
	Service  ID

	     
	     
	   

	Information provided by parent

(check all that apply with a “Y”) 
	Comments:     

	Report Cards
	 FORMCHECKBOX 

	Grow Net Report (G4-9)
	 FORMCHECKBOX 

	

	Stand Test Scores
	 FORMCHECKBOX 

	ECLAS 2
	 FORMCHECKBOX 

	

	EPAL
	 FORMCHECKBOX 

	EL SOL
	 FORMCHECKBOX 

	

	NYSESLAT
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	

	PLAN DETAILS

	Plan Start Date:
	     
	Maximum Days:
	     
	Maximum Hours:
	     

	Based on the information provided by the school and in consultation with the parents, the following achievement goals have been agreed upon:

	Achievement Goal(s)
	Service Period 

From _____ to ____
e.g (11/01 – 11/30)
	Evaluation/Measurement/Assessment Tools

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	I have discussed the information regarding SES for my child with the provider and agree to the services to be provided.

	Parent Name:     
	Parent Signature:
	Date:

	Provider Name:     
	Provider Signature:
	Date:


