SES PROVIDER QUESTIONS

1. Do you provide services for children with an I.E.P. or 504 plan?

____________________________________________________________________________________________________________________________________________________________

2. Do you provide services for children that are Limited English Proficient?

______________________________________________________________________________

______________________________________________________________________________

3. Where are your services going to be held?

______________________________________________________________________________

______________________________________________________________________________

4. What days of the week and time are your services going to be held?

______________________________________________________________________________

______________________________________________________________________________

5. How many instructional minutes is each session?

______________________________________________________________________________

______________________________________________________________________________

6. What site director will be responsible for the program and the children during each tutorial session?

______________________________________________________________________________

______________________________________________________________________________

7. What are the qualifications of the teachers that are delivering the services?

______________________________________________________________________________

______________________________________________________________________________

8. How is student progress measured?

______________________________________________________________________________

______________________________________________________________________________

9. What type of communication will be used for parents, teachers and Title I office?

______________________________________________________________________________

______________________________________________________________________________

10. Do you provide transportation?

______________________________________________________________________________

______________________________________________________________________________

11. What services do you provide (Reading and/or Mathematics)?

_____________________________________________________________________________

_____________________________________________________________________________

12. How are services going to be delivered?

_____________________________________________________________________________

_____________________________________________________________________________

NOTES:

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

Questions/Concerns:

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

   ___________________________________________________________________________

