JORDAN SCHOOL DISTRICT

Summer Contact and ESY Attendance Information
Please have parent complete or complete with parent input.

[l My Child WILL participate in the Extended School Year Program.
[l My Child WILL NOT participate in the Extended School Year Program. I understand that services are available and

have been offered. If my decision changes, I will notify the ESY Coordinator as soon as possible.

If parents decline services, include in Section 8 of the IEP that ESY services were offered and parents declined

To Parents:
o  Your child will attend 2 days a week during the weeks outlined below. They will either attend Monday
and Wednesday OR Tuesday and Thursday.
o ESY will most likely take place in a different school than your student has been attending.
o You will be notified by your child’s teacher about the location, times, and days that your child will
receive ESY services.

Student Name: Classification:

Date of Birth: Grade School:

Teacher:

Parent(s)/Guardian:

Home Address:

Home Phone #1 Emergency Contact:

Home Phone: #2 Emergency Contact Phone:

Additional Comments:

PLEASE indicate whether or not you will transport your child or whether you will use district
busses. The Location for ESY will most likely not be the school they are currently attending.

0  Iwill drive my child to the school where they will be receiving ESY
0 My child will need transportation provided by district bussing

PLEASE CIRCLE DATES ATTENDING FOR SITE BASED SERVICES ONLY
AND INDICATE ANY DATES YOUR CHILD WILL NOT BE ATTENDING WITH AN X
Please review directly with parents as days may be different than in previous years.
PRESCHOOL STUDENTS will only attend 2 days each week, either Mon/Wed or Tues/Thurs

JUNE 2024 JULY 2024

Su | M T W | Th F Sa Su M T W | Th F Sa
2 3 4 5 6|7 8 1 | 2 3 4 5 6
9 10| 11 | 12| 13 | 14 | 15 Ml s | o | 10 | 11 VEIBE

16 17 18 19 20 21 22 14 19 | 20
23 28 | 29 21 | 22 0 23 | 24 | 25 | 26 | 27

30 28 | 29 | 30 31
June 21 — Teachers only Students Attend
Students Attend June 24-27 July 8-11 & July 15-18
(if doing onsite ESY services) (if doing onsite ESY services)

Summer Contact Information updated Jan 2024
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