INTENT TO OFFER:  INTENSIVE CAHSEE INTERVENTION 2009/2010
	School:      
	Counselor:      
	Date:       
	  FORMCHECKBOX 
ELL

	
	
	
	 FORMCHECKBOX 
IEP

	Student:        
	ID #:       
	Grade:      
	 FORMCHECKBOX 
504

	

	CAHSEE History/Previous CAHSEE Intervention(s):       


	Parent/Guardian Communication:      


	Service
	Description
	Status
	Student Response
	Bilingual Support
	Student Initials

	CAHSEE Class
	Student is enrolled in a semester-long, district-approved CAHSEE class.  Student receives grade and credit.
	 FORMCHECKBOX 
CAHSEE Math     

 FORMCHECKBOX 
CAHSEE ELA 
 FORMCHECKBOX 
SDAIE CAHSEE Math 

 FORMCHECKBOX 
SDAIE CAHSEE ELA

 FORMCHECKBOX 
Not Enrolled
	N/A
	N/A
	N/A

	Coach
	Seniors only based on coach availability.  
	 FORMCHECKBOX 
Offered     

 FORMCHECKBOX 
N/A          
	 FORMCHECKBOX 
Math
 FORMCHECKBOX 
ELA
 FORMCHECKBOX 
Declined
	 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
	

	Small Group
	Juniors or seniors meet in groups of 3 – 10 after school or Saturdays.
	 FORMCHECKBOX 
Offered     

 FORMCHECKBOX 
N/A          
	 FORMCHECKBOX 
Math
 FORMCHECKBOX 
ELA
 FORMCHECKBOX 
Declined
	 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
	

	
	Math Dates:      
	Math Room:      
	Math Time:      
	
	
	
	

	
	ELA Dates:      
	ELA Room:      
	ELA Time:      
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Other
	Please describe:      
	     
	N/A
	N/A
	

	Private Provider
	Student receives small group or individual instruction through a non-public vendor.
	 FORMCHECKBOX 
Yes    

 FORMCHECKBOX 
No     
	 FORMCHECKBOX 
Math
 FORMCHECKBOX 
ELA
	 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
	

	Materials
	Seniors receive free preparation books if no other service is selected.
	 FORMCHECKBOX 
Offered     

 FORMCHECKBOX 
N/A          
	 FORMCHECKBOX 
Math
 FORMCHECKBOX 
ELA
 FORMCHECKBOX 
Declined
	 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
	


 Note:  Any student who completes his/her senior year without passing CAHSEE is entitled to test preparation services through the Hart District for two
             consecutive years following the completion of grade twelve year.

________________________________________________
         _________________________________________________




         Counselor Signature







Student Signature
Copies:  Parent/Guardian, CAHSEE Administrator, Student, Special Programs, Student File

William S. Hart Union High School District

