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WEST SHORE SCHOOL DISTRICT

507 Fishing Creek Road ( P.O. Box 803 ( New Cumberland, Pennsylvania 17070-0803

www.wssd.k12.pa.us

ESY Student Information Form

PLEASE NOTE: The student’s current Special Education teacher will complete this form.

	Student Name: 
	     

	Date of Birth: 
	     
	Grade:
	     

	Parent Name: 
	     
	Home Phone #: 
	     


Emergency Contact Information:

	Name: 
	     
	Phone #:
	     

	Name: 
	     
	Phone #: 
	     


Background Information:

Information will be gathered from a variety of sources (school nurse, building secretary, etc.).  This information provides pertinent data to familiarize and plan for students receiving ESY.  All sections will be completed.  If not applicable, “NA” will be entered.
Known medical conditions/medication provided at school (please list time of day for distribution):

     
Known allergies and usual treatment:

     
Known diet restrictions:

     
Nursing/health care procedures:

     
Transportation needs as documented on student’s IEP (ex. harness, tinted windows, etc):

     
Current agency involvement (tss, bsc, nurse, etc.).  Please write name(s) of individual(s):

     
Additional comments/recommendations when working with this student:

     
	Teacher’s Signature: 
	
	Date:
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