NCLB— Supplemental Educational Services 

Parent/District/Provider Agreement (PDPA)

Student:  




Student ID:


Grade:  
School: 





School ID: 
SES Provider:




SES Provider ID #: 
	PURPOSE OF SUPPLEMENTAL SERVICES

	Supplemental educational services are being offered to this student to increase her/his academic achievement.  These services may include academic assistance such as tutoring, remediation and other educational interventions, consistent with the content and instruction used by the school district.  These services are also aligned with Florida’s academic content standards (ESEA section 1116(e)(12)(C)]. 

	PARENT AGREES TO:

	Participate in the development of the SES academic plan.

	Participate and ensure that his/her child actively participates in the learning process.

	Ensure that his/her child attends the scheduled sessions for the duration of the Parent/District/Provider Agreement.

	NOTE: Transportation to and from is the responsibility of the parent/guardian unless other arrangements have been agreed upon as follows:  (add the special circumstances) _______________________________________
The provider and/or district will contact you if attendance appears to be a problem. 

	SES PROVIDER AGREES TO:

	Participate in the development of the SES academic plan.

	Provide services in accordance with all applicable civil rights and according to the approved application on file with the Florida Department of Education.

	Not disclose to the public at any time the identity of the student receiving SES without prior written consent from the parent.

	Provide services to the student according to the following schedule: 
Beginning date: __________________ 


Ending date: __________________
Type of services :   FORMCHECKBOX 
 Individual          FORMCHECKBOX 
 Small group           FORMCHECKBOX 
 Large group
 FORMCHECKBOX 
 On-Line
Meeting Time: from_______ to ______
Days of the Week: _________________________________

Location of sessions __________________
Location  # ____________

	Regularly report progress to parents and the school district and/or school as follows: 
 FORMCHECKBOX 
 weekly
 FORMCHECKBOX 
every two weeks
 FORMCHECKBOX 
 monthly
 FORMCHECKBOX 
 other (explain) ​​​​​​​​​​___________________________

	SCHOOL BOARD AGREES TO:

	Participate in the development of the SES academic plan.

	Provide available student performance data to the provider in a timely and accurate manner. The district will also provide information to the provider on the goals and accommodations required in the IEP, 504 or ELL plan. 

	Monitor the implementation of the SES program.

	Provide support to parents and providers in the implementation of the SES program. 

	Special Services:  






 FORMCHECKBOX 
    None
Attach copy of AIP, IEP, 504 or ELL Plan to PDPA



 FORMCHECKBOX 
    English Language Learner










 FORMCHECKBOX 
    Exceptional Education Program










 FORMCHECKBOX 
    504 Plan










 FORMCHECKBOX 
    Academic Improvement Plan


Student: 







Student ID:  
	ACHIEVEMENT GOALS/ASSESSMENT METHODS

	Statement of Current Academic Performance: 


	Specific Achievement goal(s): The following achievement goals have been agreed upon by the provider and parent. The goals are aligned with the Sunshine State Standards and based on the assessment results. If applicable these goals are also aligned with the goals of the IEP, AIP, 504 or ELL plans: 
	Progress Monitoring and Assessment Methods: Identify the assessment instruments/tools which will be used to monitor the and explain how these instruments/tools will measure student’s progress toward achieving the goals stated above:

	
	

	Contact Information: 

	Student


	Grade



	Parent/Guardian


	Telephone Area/No.



	Parent/Guardian Address


	City


	State
FL
	Zip Code


	Provider
     

	Contact Person
     
	Telephone Area/No.
     

	Provider Address

     

	City
     
	State
     
	Zip Code
     


	School District

     
	Contact Person

     
	Telephone Area/No.

     

	Address

     
	City

     
	State

     
	Zip Code

     


This is the ONLY Agreement parents must sign if they agree to have their child receive Supplemental Educational Services (tutoring). No parent is obligated to sign an additional or separate Contract/Agreement in order for his/her child to receive tutoring. Should the parent sign a separate Contract/Agreement with the Provider, in no event shall additional charges obligate the DISTRICT financially in excess of the State/Federal reimbursement amount.

	SIGNATURES

	WE HEREBY CERTIFY that we have read this Supplemental Services Agreement and agree to its provisions. 

Classroom teachers may not provide SES tutoring services to students assigned to them during the regular school day.  .  No payment will be made for services provided without an approved PDPA.

	Signature of Parent/Guardian


	Date Signed
	Signature of Provider
	Date Signed

	Signature of Teacher (Optional)


	Date Signed
	Signature of School District Official
	 Date Signed

	Signature of Principal (Optional)
	Date Signed
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