The University of the State of New York

The State Education Department

Title I School and Community Services Office

Room 365 EBA

89 Washington Avenue

Albany, NY   12234

Elementary and Secondary Education Act (ESEA)
Supplemental Educational Services (SES) Review Guide
For Districts That Are Implementing SES in 2012-2013
	District:
	     
	District Telephone:
	     

	BEDS Code/County: 
	     

	Superintendent:
	     
	District
SES Liaison:
	     

	School(s):
	     
	School Telephone:
	     

	Principal(s):
	     
	School SES Liaison:
	     

	Grade Levels:
	     
	Student Enrollment:
	     

	SED Reviewer(s):

	     
	Date(s) of Review:
	     


SUPPLEMENTAL EDUCATIONAL SERVICES (SES)

	
	District
	School

	Number of students receiving SES:


	     
	     

	Number of Providers serving students:


	     
	     

	Names(s) of SES coordinator(s)/contact(s):


	     
	     

	Names of Providers serving students at this school:

     



	Documents Needed for Review:

 FORMCHECKBOX 
Summary Report of Supplemental Educational Service Providers (SES)

 FORMCHECKBOX 
Local Educational Agency (LEA) and SES Provider Contract(s)

 FORMCHECKBOX 
SES Provider and Parent Contract(s)

 FORMCHECKBOX 
Parent SES Communication Documentation (i.e. Notice of SES eligibility, SES letter of intent, registration package, Notice of SES acceptance, Student Progress reports etc.)

 FORMCHECKBOX 
SES Student Lists

 FORMCHECKBOX 
Student Free & Reduced Priced Lunch (FRPL) List for each eligible school

 FORMCHECKBOX 
District SES Approved Providers List

 FORMCHECKBOX 
SES Fiscal Documentation (i.e. FS-10, Requisition Slips, Purchase Orders, Attendance and Payment Verifications etc.)

 FORMCHECKBOX 
Written SES/School Choice Complaint Procedures




Note: This form is not for Districts using SES Providers to implement Expanded Learning Time (ELT) opportunities, as required of Priority Schools in Focus Districts under ESEA Flexibility Waiver requirements.

	DISTRICT/SCHOOL REVIEW:


	1.  Are notices sent to parents about the availability of SES at least Bi-annually? [Authority: Section 1116(e)(2)(A) & 34 CFR Sec 200.48]
 FORMCHECKBOX 
 YES
(attach supporting evidence)

 FORMCHECKBOX 
 NO
Notices are sent by:

 FORMCHECKBOX 
 Central LEA (attach supporting evidence)

 FORMCHECKBOX 
 CSD/Region (attach supporting evidence)

 FORMCHECKBOX 
 School (attach supporting evidence)

Explanation/Comments:      
a) Do these notices identify at least two approved service Providers within the district, in its general geographic location, or accessible through technology such as distance learning, as required by the recently USDOE approved ESEA Flexibility Waiver?

 FORMCHECKBOX 
 YES
(attach supporting evidence)

 FORMCHECKBOX 
 NO



Explanation/Comments:      
b) Do these notices describe the services, qualifications and evidence of effectiveness for each Provider?  

 FORMCHECKBOX 
 YES
(attach supporting evidence)

 FORMCHECKBOX 
 NO


Explanation/Comments:      
c) Do these notices describe the procedures and timelines that parents must follow in selecting a Provider to serve their child? 

 FORMCHECKBOX 
 YES
(attach supporting evidence)

 FORMCHECKBOX 
 NO



Explanation/Comments:      
d) Are these notices easily understandable; in a uniform format, including alternate formats, upon request; and, to the extent practicable, in a language the parents can understand?

 FORMCHECKBOX 
 YES
(attach supporting evidence)

 FORMCHECKBOX 
 NO


Explanation/Comments:      


	2. Do parents receive assistance in choosing a Provider when they request such assistance?   [Authority: Section 1116(e)(2)(B)]
 FORMCHECKBOX 
 YES
 (attach supporting evidence)

 FORMCHECKBOX 
 NO


Assistance is provided by:

 FORMCHECKBOX 
 Central DOE/LEA (attach supporting evidence)

 FORMCHECKBOX 
 District/Region (attach supporting evidence)

 FORMCHECKBOX 
 School (attach supporting evidence)

Explanation/Comments:      


	3. Is a determination made as to which students should receive services if not all students can be served (ex. highest poverty, highest academic need)? [Authority: Section 1116(e)(2)(C)]
 FORMCHECKBOX 
 YES
(attach supporting evidence)

 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Not Applicable
Determination is made by:

 FORMCHECKBOX 
 Central DOE/LEA (attach supporting evidence)

 FORMCHECKBOX 
 District/Region (attach supporting evidence)

 FORMCHECKBOX 
 School (attach supporting evidence)

Explanation/Comments:      




	4. Does the LEA enter into an agreement with a Provider selected by parents of an eligible student?

 FORMCHECKBOX 
 YES
(attach supporting evidence) 

 FORMCHECKBOX 
 NO


Explanation/Comments:      


a) Does the agreement include specific achievement goals for the student, developed in consultation with the student’s parents? [Authority: Section 1116(e)(3)(A)]
 FORMCHECKBOX 
 YES
(attach supporting evidence)

 FORMCHECKBOX 
 NO


Explanation/Comments:      

b) Does the agreement include a description of how the student’s progress will be measured and how the student’s parents and teachers will be regularly informed of that progress? [Authority: Section 1116(e)(3)(A) and (B)]

 FORMCHECKBOX 
 YES
(attach supporting evidence)

 FORMCHECKBOX 
 NO


Explanation/Comments:      


c) Does the agreement include a timetable for improving the student’s achievement?

 FORMCHECKBOX 
 YES
(attach supporting evidence)

 FORMCHECKBOX 
 NO


Explanation/Comments:      


d) Does the agreement include a provision for termination of the agreement if the Provider fails to meet student progress goals and timetables? [Authority: Section 1116(e)(3)(C)]

 FORMCHECKBOX 
 YES
(attach supporting evidence)

 FORMCHECKBOX 
 NO


Explanation/Comments:      
e) Does the agreement include provisions governing payment for the services, which may include provisions addressing missed sessions? [Authority: Section 1116(e)(3)(D)]

 FORMCHECKBOX 
 YES
(attach supporting evidence)

 FORMCHECKBOX 
 NO


Explanation/Comments:      

f) Does the agreement include a provision prohibiting the Provider from disclosing to the public the identity of any student eligible for or receiving supplemental educational services without the written permission of the student’s parents? [Authority: Section 1116(e)(3)(E)]

 FORMCHECKBOX 
 YES
(attach supporting evidence)

 FORMCHECKBOX 
 NO


Explanation/Comments:      

g) Does the agreement include an assurance that supplemental educational services will be provided consistent with applicable health, safety, and civil rights laws?

 FORMCHECKBOX 
 YES
(attach supporting evidence)

 FORMCHECKBOX 
 NO


Explanation/Comments:      


	5. Is information (i.e. 2011-2012 Summary Report of SES Providers) provided to NYSED as required by Commissioner’s Regulations, to monitor the quality and effectiveness of the services offered by Providers?  [Authority: Commissioner’s Regulations – 8 NYCRR – Section 120.4] 

 FORMCHECKBOX 
 YES
(attach supporting evidence)

 FORMCHECKBOX 
 NO


Explanation/Comments:      




	6. Is the privacy of students who receive supplemental educational services protected? [Authority: Section 1116(e)(2)(D)]
 FORMCHECKBOX 
 YES


 FORMCHECKBOX 
 NO


Explanation/Comments:      




	7. Is there a complaint procedure?

 FORMCHECKBOX 
YES
(attach supporting evidence)

 FORMCHECKBOX 
 NO


Explanation/Comments:      




	Number of complaints received:
	     
	Number of complaints resolved:
	     



	PARENT INTERVIEW – Applicable to the 2012-13 School Year Only:

	Name:
	     

	Relationship to Student:
	     

	Name of SES Provider:
	     

	1. Would you please describe the process you followed to sign up your child for SES?      
· Was it easy or difficult to sign up for services?      
· When were you notified of your child’s eligibility for SES?      
· Was the SES application process and an explanation of SES explained to your satisfaction?      
· Were district/school staff helpful in explaining your options under SES?      

	2. What influenced your decision to choose your child’s SES provider?      

	3. In what subject area(s) did your child receive SES?    FORMCHECKBOX 
 Math        FORMCHECKBOX 
 ELA

	4. How often (i.e. number of times per week) did your child receive SES?      

	5. How long was each session (i.e. hours/minutes)?      

	6. Where were the services provided?      

	7. When did you first meet or communicate with the chosen SES provider?      

	8. Did you receive an academic/tutoring plan for your child?      
a. Did the plan have academic achievement goals for your child?      
b. Did the plan have a timeline for achievement of those goals?      

	9. Did you receive quarterly student progress reports from the provider?      

	10. What type of information was in the report?      

	11. Were there other types of communication between you and the provider such as phone calls and/or face-to-face meetings?      

	12. Were you aware of any communications between the provider and your child’s school?      

	13. If there was communication, did you know what the subject of the communication was about?      

	14. Does your child have any special needs (i.e. disability, language barriers), and was the SES provider able to accommodate them?      

	15. Do you believe that the SES program helped to improve your child’s academic performance?      

	16. Does your child study more effectively now because of having received SES?      

	17. Does your child have an easier time doing and completing homework?      

	18. Overall, were you satisfied with the level of and quality of the SES provided?      

	19. Did you feel the SES tutors were qualified to instruct your child?      

	20. Based on your experience with SES would you recommend it to other parents with eligible children?      

	21. Is there anything that either the district/school and/or SES provider could do that would improve the SES process (ex. Notification and sign-up process, intensity and quality of services provided)?      

	22. Is there anything that you would like to add to this interview, related to SES that we may not have covered or should know about?      



	STUDENT INTERVIEW – Applicable to the 2012-13 School Year Only:

	Name:
	     

	Attending School:
	     
	Grade Level:
	     

	Name of SES Provider:
	     

	SES Subject Area:
	     
	Math:
	     
	English Language Arts:
	     

	1. When and how did you first learn that you would be receiving tutoring services?      

	2. How many times a week did you receive these services?      

	3. How long was each session?      

	4. Did the tutor discuss the tutoring services you would be receiving and the academic goals they hoped you would be accomplishing?      

	5. Was there an expected timeline to accomplish those goals?      

	6. Were you satisfied with the level of instruction you received?      

	7. Did you believe the tutor was qualified to teach you?      

	8. Did your grades in Math/ELA improve because of the help you received?      

	9. Did the services you received help you to do your homework and enable you to finish it on time?      

	10. Did you receive any progress reports on how you were doing and did the tutor discuss the report with you?      

	11. Were you aware of any communications between your tutor and your parent(s) and/or your school?      

	12. If there was communication, do you know what the subject of the communication was about?      

	13. Would you like to use this type of service again if you felt you needed it, or would you like extra help in a different way?      

	14. Is there anything the tutor could have done differently to make the services you received even better?      

	15. Is there anything you would like to add to our conversation that you feel is important to improving the services you received?      



	SES PROVIDER INTERVIEW – Applicable to the 2012-13 School Year Only:

	SES Provider Name:
	     

	Chief Administrator:
	     

	Instructor(s) Name (s)
	     

	Sites Where Services Are Provided:
	     

	1. Provider: When did you first become a NYSED approved SES provider?      

	2. Provider: How long have you been providing SES in this district?      

	3. Provider: Please describe the process you followed in order to become an active SES provider in this district (i.e. initial communications, contract negotiations, advertisement of available services etc.).      

	4. Provider: Were there any roadblocks to a successfully negotiated LEA/SES Provider contract?      

	5. Provider: If there were roadblocks, how were they overcome?      

	6. What factors made it easier and/or more efficient to become an SES provider (i.e. come to an agreement and begin implementation of services) in this district?      

	7. Provider: Were there any important factors that facilitated and supported, or adversely affected, the efficient and timely delivery (i.e. the active provision of SES to eligible students) of services to students?      

	8. Provider: Regarding the District/SES Provider contract, were the components described below included in the contract?

· Provisions for the payment of services, which may include provisions addressing non-payment of missed sessions

· Provisions for the termination of the agreement if the provider fails to meet student progress goals and timetables

· Specific achievement goals for the student, which must be developed in consultation with the student’s parent(s)

· Description of how the student’s progress will be measured and how the student’s parents and teachers will be regularly informed of that progress

· A timetable for improving the student’s achievement

· Provision prohibiting the provider from disclosing to the public the identity of any student eligible for or receiving SES without the written permission of the student’s parents

· An assurance that SES will be provided consistent with applicable health, safety, and civil rights laws`

Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 
 

Missing Components:      

	9. Does the Parent/SES provider agreement include any of the information listed above (e.g. achievement goals, evaluation measures, student progress reports etc.)? Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

List of components that are in the Parent/SES Provider agreement:      

	10. Provider: What are the experience and educational qualifications of your tutors?      

	11. Provider: What is the number of minutes/hours of instructional services received by students per individual session? _____   How many sessions per week?      
Provider: What is the total average number of hours students typically complete?      

	12. Provider: Based on the per pupil amount, what is the maximum number of hours that a student can receive instruction?      

	13. Provider: Does your program use a specific curriculum to provide instruction? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 If yes, please describe it as it is applied to your instructional program.      

	14. Provider: Does your program, and were your staff, able to accommodate students with special needs such as students with disabilities (SWD) and Limited English Proficient (LEP) students? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Provider: If yes, please describe the accommodations you were able to make.      


	15. Please describe the types and content of communication with district administrators, school principals, classroom teachers, parents and students (ex. Face-to-face meetings, phone conference, e-mails, letters, brochures, reports, and advertisements such as print or multi-media) you use to communicate with:

1. Face-to-face______           5.   Brochures/Advertisement materials________

2. Telephone_______             6.  Formal Reports (Ex. Progress reports)______

3. E-mail___________

4. Formal Letter______

Content of communications with District Administration:

Content of communications with school administrator and/or classroom teachers:

Content of communications with parent(s) Legal guardian:

Content of communications with students:



	16. Please describe the district’s process for payment of SES services.      

	17. Are there any SES issues or concerns that the State Education Department (SED) should be aware of, not covered by this interview, which would assist districts and SES providers in providing eligible families, timely, efficient, and high quality supplemental educational services?      


	SES TUTOR INTERVIEW – Applicable to the 2012-13 School Year Only:

	SES Provider Name:
	     

	Chief Administrator:
	     

	Instructor(s) Name (s)
	     

	District to Which SES is Being Provided
	     

	1. Tutor: When did you first become an SES tutor?      

	2. Tutor: How long have you been providing SES tutoring services?      

	3. Tutor: Please describe the hiring process you followed in order to become an SES tutor.      

	4. Tutor: Were there any roadblocks to being hired as an SES tutor?      

	5. Tutor: If there were roadblocks, how were they overcome?      

	6. Tutor: What factors (negative and/or positive) affected the efficient and timely delivery of instructional services?      

	7. Tutor: What are your academic qualifications to tutor students?      

	8. Tutor: What is the number of minutes/hours of instructional service per session?      

	9. Tutor: How many sessions a week do you instruct students?      

	10. Tutor: Please briefly describe the curriculum, instructional strategies and techniques you employ when working with a student receiving SES.      

	11. Tutor: Do you have any students with special needs such as students with disabilities (SWD), Limited English Proficient (LEP), homeless, migrant etc.? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	12. Tutor: If yes, did they require differentiated instruction in order for them to be academically successful?      

	13. Tutor: Could you describe some of the instructional strategies and techniques you employed with these students that were different than those used with students without special needs?      

	14. Tutor: Please describe the types and content of communication with district administrators, school principals, classroom teachers, parents and students (ex. Face-to-face meetings, phone conference, e-mails, letters, brochures, reports, and advertisements such as print or multi-media) you use to communicate with:

1. Face-to-face______           5.   Brochures/Advertisement materials________

2. Telephone_______            6.  Formal Reports (Ex. Progress reports)______

3. E-mail___________

4. Formal Letter______

Content of communications with District Administration:

Content of communications with school administrator and/or classroom teachers:

Content of communications with parent(s) Legal guardian:

Content of communications with students:



	15. Tutor: Please describe the district’s process for payment of services rendered      

	16. Tutor: Are there any SES issues or concerns that the State Education Department (SED) should be aware of, not covered by this interview, which would assist districts and SES providers in providing eligible families, timely, efficient, and high quality supplemental educational services?      


Additional Comments:      
DUPLICATE AS NECESSARY


FOR ADDITIONAL INTERVIEWS





DUPLICATE AS NECESSARY


FOR ADDITIONAL INTERVIEWS





DUPLICATE AS NECESSARY


FOR ADDITIONAL INTERVIEWS
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