
Student Name: ____________________________  Teacher Name: ___________________________  Date: ____________________ 
 
 
 

Holiday Break 
 

Start Date:__________ 
 

End Date: __________ 

February/Winter Break 
 

Start Date:__________ 
 

End Date: __________ 

Spring Break 
 

Start Date:__________ 
 

End Date: __________ 

Summer Vacation 
 

Start Date:__________  
End Date: __________ 

CRITICAL 
OBJECTIVES FOR 
ESY SCREENING 
 

REGRESSION 

RECOUPMENT PROBLEM? 

Was the post-break score 
lower than the pre-break 

score? 

REGRESSION RECOUPMENT 

PROBLEM? 

Was the post-break score 
lower than the pre-break 

score? 

REGRESSION RECOUPMENT 

PROBLEM? 

Was the post-break score lower 
than the pre-break score? 

REGRESSION RECOUPMENT 

PROBLEM? 

Was the post-break score lower than 
the pre-break score? 

 

Describe impact of 
providing and withholding 
ESY service(s) on the 
student’s ability to master 
critical objectives.  

1. 
 
 
 
 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 

 
 

2. 
 
 
 
 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 

 
 

3. 
 
 
 
 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 
 

 

4. 
 
 
 
 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 

Pre-break 
score: _____ 
 

Date: ______ 
 
Post-break 
score:_____ 
 

Date: ______ 

 
___ YES 
 
___ NO 

 
 

 
____ YES  ____ NO Did the student have a pattern of regression across breaks for critical objectives? 
 
____ YES  ____ NO Did the IEP team determine that the impact of providing Extended School Year services for any critical objectives would prevent a significant loss of skills AND that withholding ESY 

services would contribute to a significant loss of skills? 
 
____ YES  ____ NO Is the student eligible for the Extended School Year services?  

(Eligibility for ESY requires YES to both questions above) 


