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SUPPLEMENTAL EDUCATIONAL SERVICES PROGRAM REQUIREMENTS
MASFPS Indexed Organizer

Title I, Part A: Supplemental Educational Services District Law
No Child Left Behind Act of 2001, Title I, Part A, Section 1116e

Purpose:

Completed SES Program Requirements Notes

Optional

on
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Completed SES Program Requirements Notes

Optional
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LETTER TO PARENTS FROM DISTRICT

<Date>

Dear Parent:

<School District>

<District> must 

free tutoring services

<per student allocation>

The Parent Request for supplemental educational services form (Attachment C) must be
received by <date> in order for your student to receive free tutoring services.

<Name, phone, email>

<Contact Information>
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SUPPLEMENTAL EDUCATIONAL SERVICES PARENT QUESTIONNAIRE

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Optional Questions for Parents of Children with Special Needs

1.

2.
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PARENT REQUEST FOR SUPPLEMENTAL EDUCATIONAL SERVICES

<DISTRICT>

1st Choice for Supplemental Educational Services Provider:

               

2nd Choice for Supplemental Educational Services Provider:

               

3rd Choice for Supplemental Educational Services Provider:

               

I understand that:

$<XXX.00>

<date>

•

Ç Parent Signature Ç Date

   

This form must be returned by <date> to:

<Contact Person>

<Title>

<Address, Phone, Email, Fax>
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DETERMINING THE SUPPLEMENTAL EDUCATIONAL SERVICES ALLOCATION
MASFPS Indexed Organizer

Title I, Worksheet B

Instructions:

1. Total Title I, Part A Grant Allocation:

                                    

2. Census Poverty Data:

                                    

3. Divide line 1 by line 2.
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LETTER TO PROVIDERS FROM DISTRICT

<Date>

<Contact Information>

Dear Supplemental Educational Services Provider:

<School District>
<Per Student Allocation>
<List Schools>

<date>
(Attachment A) (Attachment B)

<developing/continuing>
<School District>

<Name/me> <phone> <email>

<Name>

<Title>

<Other Contact Information>
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LETTER OF INTENT FOR SUPPLEMENTAL EDUCATIONAL SERVICE PROVIDERS

<DISTRICT>

Give a brief description (a paragraph) that can be sent to parents identifying the types of services your 

company can provide to students:

               

               

               

List all cost(s) associated with your program:

               

               

               

Location of services:

               

Please fax or mail this form by <date> to:

<Contact>

<Title>

<Other Contact Information>
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SUPPLEMENTAL EDUCATIONAL SERVICE PROVIDERS SAMPLE CONTRACT

<DISTRICT>

CONTRACT

TITLE I – SUPPLEMENTAL EDUCATIONAL SERVICES PROVIDERS

<Month> <##>, 200_
                                  

                                  

1.  Individual Supplemental Educational Services Agreements
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3. No Disclosure of Identity

4. Student Records

5. Access by LEA

6. Fingerprints
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7. Independent Contractor Status

9. Accident/Incident Report

10. Discrimination

11. Child Abuse Reporting

11



SUPPLEMENTAL EDUCATIONAL SERVICES PROVIDER APPLICATION              WORKSHOP     •    MICHIGAN DEPARTMENT OF EDUCATION  

12. Supplies, Equipment and Facilities

13. Inspection and Audit

15. Insurance

                               

16. Monthly Invoices and Payment for Services
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17. Records of Attendance

18. Right to Withhold Payment

a.

b.

c.

d.

20. Disputes

<County>
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21. Termination

a.

b.

c.

22. Compliance with Laws

23. Entire Agreement

24. Governing Law

25. Severability Clause

26. Notices
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27. Authorized Representative
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AGENDA FOR INDIVIDUAL SES AGREEMENT (ISESA) MEETING

1. Introductions

2. Distribute ISESA

3. Go over Parent/Provider disclosure (Must be initialed)

4. Teachers and parent(s) are seated together

5. Have provider give overview of services

6. Have teacher give input on student’s progress, areas of need

7. Fill out ISESA

*

*

*

*

*

*

*

*

*

8. Signatures

9. Review payment form (Must be initialed by parent)
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INDIVIDUAL SUPPLEMENTAL EDUCATIONAL SERVICES AGREEMENT (ISESA)

<DISTRICT>

Special Services Student Receives: * English Language Learner * Special Education

Date of meeting:              /             (month/year)

               
               
               

Identify a Measurement of Progress for Each Goal:

               
               
               

What is the timeline for improving achievement? In the case of a student with disabilities, the timetable
must be consistent with the student’s Individual Education Program (IEP) pursuant to the Individuals
with Disabilities Education Act.

               
               
               

How will parents and the student’s teacher be regularly informed of student progress?

               
               
               

Subject Area: * English Language Arts/Reading   * Math Other:       

Numbers of days of service covered by this agreement:         

Location of services:              

Type of Service:   * Individual * Small group (less than 6)  Other:      
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Attendance

<days>

Termination of Services

Method of Payment

                        

<day>

        

Ç Parent Signature Ç Date

   

Ç Printed Name

Ç Provider Signature Ç Date

   

Ç Printed Name

Ç District Signature Ç Date

   

Ç Printed Name
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<DISTRICT>

<District>

* Please provide                                            with the academic information they request for my child.

* Do not disclose my child’s academic information.  Please contact me if you have any questions.

PARENT CONSENT FORM
Request for Release of Student Information to Supplemental Educational Services Providers
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