PINELLAS COUNTY SCHOOLS
EXCEPTIONAL STUDENT EDUCATION (ESE)
FOCUS / STUDENT INFORMATION SYSTEM DATA ENTRY

School:

Student ID:

DMT Int. DMT Entry Date:

Student Name-Last:

First:

Elem HmRm:

Date Completed:

Instructional Setting:

Case Manager:

FT Service Delivery Code:

PT Service Delivery 1:

PT Service Delivery 2:

PT Service Delivery 3:

IEP Stop Location:

Equipment Code (DOE Reporting):
Additional Equipment (bus):
Current IEP/EP/SP Date:
Re-Evaluation Date:
ESE/FEFP Code (from Matrix):
2541255 Matrix Date:

IDEA Ed Environment:

Course Code/Subject, Access
Course, Therapy, Counseling

Completed by:

HS/MS Guidance Initials:

Time, min, Total Student Week:

Time, min, With Non-Disabled:

FBA Date:

PBIP Date:

Access Points:

Comments:

Extended School Year Services:
Next Yr FT Service Delivery Code:
PT Service Delivery 1:

PT Service Delivery 2:

PT Service Delivery 3:

HS/MS Guidance Date:

Primary Eligibility:

Gifted Eligibility:

GRADUATION FOCUS SCREEN

Algebra EOC Waiver:
ELA/Reading Waiver:
Additional Waiver(s):
Graduation Option:
Online Course Exempt:

Pathway to Grad (Diploma Type):

Alternative Assessment Admin:

Test Accommodation (VI & ELL):

Medical Complexity Exemption:

MEDICAL FOCUS SCREEN
Medicaid Parent Authorization:

Medicaid Authorization Date:

IEP/EP SERVICES: ALL SPECIALLY DESIGNED INSTRUCTION AND RELATED SERVICES

Service Delivery Model (ESE Service Provider/Primary Teacher)

Teacher/ESE Provider/Gifted Teacher

Location: ESE or Period OR  Day(s)
Gen Ed and Room # Time Frame (MTWHF)

Start Date of
Class/Service

DOE COURSE CODE LINKS: ESE K-12

PCS Form 2-2208 (Rev. 8/25) Page 1 of 2

Review Date 8/26

GRADES O-12

GRADES 6-8

Original — Data Management Tech Copy — Case Manager

GRADES K-5

Copy — Guidance (HS/MS)

CC #6600


https://pinellascountyschools-my.sharepoint.com/personal/helton-bozad_pcsb_org/_layouts/15/onedrive.aspx?id=%2Fpersonal%2Fhelton%2Dbozad%5Fpcsb%5Forg%2FDocuments%2FESE%20Manual%2FESE%20Manual%202019%2D20%2FESE%20Manual%202019%2Epdf&parent=%2Fpersonal%2Fhelton%2Dbozad%5Fpcsb%5Forg%2FDocuments%2FESE%20Manual%2FESE%20Manual%202019%2D20&originalPath=aHR0cHM6Ly9waW5lbGxhc2NvdW50eXNjaG9vbHMtbXkuc2hhcmVwb2ludC5jb20vOmI6L2cvcGVyc29uYWwvaGVsdG9uLWJvemFkX3Bjc2Jfb3JnL0VmSEVkQTc0VlJsSHRVME93RWJfWWxZQkJ6Z1JzRUpuYVlFeUVLRU42T2htcHc_cnRpbWU9X2t5VVNXcUYxMGc
http://www.fldoe.org/core/fileparse.php/7746/urlt/2021CCD-ESEPK-12.pdf
http://www.fldoe.org/core/fileparse.php/7746/urlt/2021CCD-Basic9-12.pdf
http://www.fldoe.org/core/fileparse.php/7746/urlt/2021CCD-Basic6-8.pdf
http://www.fldoe.org/core/fileparse.php/7746/urlt/2021CCD-BasicPK-5.pdf
Highlight
Monitor for supervision based on student's disability takes priority for this field 

Highlight
Select ALL that are needed beyond DOE Code below (click and type code letter)

IEP should reflect "Child Safety Restraint" for Car Seat or Harness due to disability

Highlight
Annual only
(no amendment dates)

Highlight
Enter most recent Matrix of Services development or review date, whichever is most current. 

Highlight
Published school hours

Highlight
Subtract ESE setting minutes from School Wkly Min

Zero should only be applicable at a Center, i.e. no interaction with non-disabled peers before class, lunch, specials, or dismissal

Highlight
Most recent update of the Functional Behavior Assessment (at least every three years)

Highlight
Most recent review of Positive Behavior Intervention Plan (at least yearly)

Highlight
If parent has consented to Access Points Curriculum, select Yes, otherwise leave blank

Highlight
Remove irrelevant comments from prior years.
Leave FBA initiation date, Revocation date, etc

Highlight
If service is new/changed and parent was NOT in attendance, this cannot be the same day as IEP mtg

Highlight
Calculate all services to Minutes per WEEK

Highlight
Part of Matrix documentation of therapies

Highlight
Where the service being provided

If service is provided in both locations, use separate line for each (should be on IEP twice as well)

Highlight
Include both teachers involved for models C, G, and I

Highlight
include ALL instances the student will be receiving Services  from any ESE Service Provider or Teacher during the day

Highlight
links below


IEP/EP SERVICES: CONTINUED

Teacher/ESE Provider/Gifted Teacher Location: ESE or Period OR  Day(s) Minper Start Date of
(ESE Service Provider/Primary Teacher)  Gen Ed and Room # Time Frame (MTWHF) Week  Class/Service

Course Code/Subject, Access Course,

Therapy, Counseling Service Delivery Model

SECTION TO BE COMPLETED ONLY UNDER THE DIRECTION OF A CED OR SLP (SI ONLY)

Date Evaluation Date  Eligibility Date S
“yrif I Exceptionality GlassmEnt Related Service Referral Initial Parent - giony Placement Date .. . 60 Day FLIEP PCS School of
. Exceptionality rg Status ) (initial (initial - Dismissal Date : o L
Primary Added Service Type Reason ConsentDate ) L (initial) Except prior to Eligibility Determination
completion)  determination) PCS
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Highlight
include ALL instances the student will be receiving Services  from any ESE Service Provider or Teacher during the day

Highlight
Links above

Highlight
Include both teachers involved for models C, G, and I

Highlight
Where the service being provided

If service is provided in both locations, use separate line for each (should be on IEP twice as well)

Highlight
Part of Matrix documentation of therapies

Highlight
Calculate all services to Minutes per WEEK

Highlight
If service is new/changed and parent was NOT in attendance, this cannot be the same day as IEP mtg

Highlight
Z - Ineligible, Evaluated, Not placed, Referred

Highlight
Only for students already found eligible for ESE services and then through REEVALUATION an additional eligibility is determined.

Highlight
P -eligible and placed -IN FLORIDA
T -Transferred and placed -OUTSIDE Florida
R -Referred -student NOT ALREADY ELIGIBLE for ESE
I -student NOT ELIGIBLE for ANY ESE program
N -parent refused consent for initial services
E -pending eligibility student NOT ALREADY ELIGIBLE for ESE

Highlight
ALL OT & PT

Highlight
Active
Dismissed

Not Applicable
Ineligible
Evaluated
Not placed
Referred

Highlight
Initial referral
D -disability suspected
G - giftedness suspected
M - both suspected
Z - N/A

Highlight
ALL ENTERED DATES IN THIS COLUMN SHOULD BE THE SAME

Initial Evaluation - date Received consent

Exceptionality Status is T - leave blank

P Status - use existing consent date in focus, or date from previous county, or date the instructional setting became SE

Highlight
ALL ENTERED DATES IN THIS COLUMN SHOULD BE THE SAME

Initial Evaluation - date Received consent

Exceptionality Status is T - leave blank

P Status - use existing consent date in focus, or date from previous county, or date the instructional setting became SE

Highlight
ALL DATES IN THIS COLUMN SHOULD BE THE SAME

Initial Eligibility - date Determined 

additional Exceptionality Status is T  or  P  - use existing eligibility date in focus, or date from previous county or state, or date the instructional setting became SE

Highlight
ALL DATES IN THIS COLUMN SHOULD BE THE SAME

Initial Eligibility - date Services begin 

additional Exceptionality Status is T  or  P  - use existing eligibility date in focus, or date from previous county or state, or date the instructional setting became SE

Highlight
Can be different for each Exceptionality

Highlight
Exceptionality was determined in another Florida County

Highlight
School student attended when eligibility determination was made 
or 
School of enrollment when student entered PCS with the eligibility
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