Letter requesting extended school year

[
PARENTS NAME

ADDRESS

CITY, STATE ZIP CODE

TELEPHONE NUMBER
Date

(Name of Special Education Director)

(Name of School District)

(Address of School)

Dear (Name of Special Education Director):

I believe that my child [child’s name] requires extended school year services at the district's expense.  I understand that there are six factors that may be relied upon to determine whether my child needs extended school year services.  In addition to the regression/recoupment factor, my child’s IEP Team also must consider her/his:

· degree of progress towards IEP goals and objectives;

· emerging skills or breakthrough opportunities that will be lost over the long summer months;

· any behavior that would interfere with her/his ability to benefit from special education.  

· the nature and severity of the her/his disability; and

· her/his ability to benefit from special education.


 
Because [child’s name] needs are extensive, based upon her/his diagnosis of [insert diagnosis or eligibility category], it is critical that s/he receive consistent instruction 12 months a year without interruption.  [Child’s name]’s future independence is wholly based upon her/his ability to [insert skills or factors supporting ESY services].  I will be prepared to discuss my child’s need for extended school year services at our next IEP Team Meeting.

Please call me with questions or comments.

Sincerely

Your Name

