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Top of Form

Supplemental Educational Services (SES)
Accountability Report

Provider Status

           Provider: 
           Provider ID: 411 

           Report year: 2011-2013 
 

Did the provider provide SES in the reporting year?
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If no, provide a brief explanation in the box below.
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Top of Form

Supplemental Educational Services (SES)
Accountability Report

Submission deficiencies Report

Provider: 
Provider ID: 411 

Report year: 2009-2010 
 

For your information, the following submission deficiencies have been found for your submission. 

· 19 student(s) have no Test Scores Entries.
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Student Reporting Elements
Student SES Information (New)

                                                                                                                                           Main Menu | Logoff 

Provider: 
Provider ID: 411 

Report year: 2011-2013 
 

Web Generated Student No: Pending Save

The system generates a number for each student you key in. You must make note of the number corresponding to the student because it is the only way you can identify the student for editing in this report. An asterisk (*) denotes a required field. 

* Select grade level: [image: image7.wmf]

Select One


Service location: [image: image8.wmf]

Select One


If other; specify: [image: image9.wmf]


* Start date of SES for this student: [image: image10.wmf]

(mm/dd/yyyy) Start date is required. Please give in mm/dd/yyyy format. The date must be between 1/1/1753 and 12/31/9999. 

* End date of SES for this student: [image: image11.wmf]

(mm/dd/yyyy) End date is required. Please give in mm/dd/yyyy format 

* Length of program delivered to student in hours   


*How long is each individual tutoring session for student?   

*Frequency with which sessions occur per week   

*Exemptions for student not completing 75% of full program


             *These options will appear in mock drop-down window as depicted above:

               *LEAs decision to close utilized facility

               *Closure or re-routing of transportation services for student

               *Student transferred or moved from school served

               *School closure due to emergency or natural disaster

               *Student withdrew from school

               *Not applicable

If this student did not complete the Individual learning plan, please explain: [image: image12.wmf]




* Average hourly cost: [image: image13.wmf]


* District hourly reimbursement: [image: image14.wmf]


 

Student Tutoring Time 

Mathematics 

Total student tutoring hours: [image: image15.wmf]


English-Language Arts (ELA) and/or Reading 

Total student tutoring hours: [image: image16.wmf]


Science
Total student tutoring hours: [image: image17.wmf]


 

Providing Regular Student Progress Reports 

Have you been providing regular student progress reports? If yes, to whom:   

[image: image18.wmf]Student

[image: image19.wmf]Parents

[image: image20.wmf]School/District staff

How often have you been providing student progress reports? [image: image21.wmf]

Select One


 

Developing Individual Student Learning Plan 

Was the plan developed in consultation with school/district staff and parents/student? 

[image: image22.wmf]If yes, check the box and indicate the parties consulted, as applicable 

[image: image23.wmf]School/District staff
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If no, explain in the box below: 
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Main Menu

Provider: 
Provider ID: 411 

Report year: 2011-2013 
 

Student Reporting Elements (Add New Student)
Student Reporting Elements (Existing Student List)
Student Reporting Elements (File Upload)
Schools Served (Student count for schools receiving your service.)

Provider Reporting Elements
Provider Contact Information
Change Password
List of Providers
List of Providers Not Providing SES
Report Years
List of Providers Having Student(s) with No Test Score
Main Menu | Logoff 
Bottom of Form
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Top of Form

Supplemental Educational Services (SES)
Accountability Report

Student Reporting Elements
(Existing Student List)

                                                                                                                                        Main Menu | Logoff 
Provider: 
Provider ID: 411
Report year: 2011-2013 
 

Number of students: 0 

	Web Generated Student Number
	Statewide Student Identifier
	Test Score Entries
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Supplemental Educational Services (SES)
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Student Reporting Elements
(File Upload)

                                                                                                                                          Main Menu | Logoff 
Provider: 
Provider ID: 411 

Report year: 2011-2013 
 

Please do not leave this page while upload is in progress. There will be confirmation messages on this page after the upload is completed. For your reference, this is the Field List. 

Note: all students uploaded will be assigned new Web Generated Student Numbers. 

Select a file format: 

[image: image35.wmf]Tab Delimited Text File[image: image36.wmf]Excel File 

File must be a tab delimited text file. 

First line or row contains field names: 

[image: image37.wmf]Yes[image: image38.wmf]No Select an option for the first line or row 


Select an option for the existing student data: 

[image: image39.wmf]Add to existing student data[image: image40.wmf]Replace existing student data Select an option for the existing student data 


Browse for a File: 

File is required. 

  [image: image41.wmf]Cancel
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Schools Served

                                                                                                                                           Main Menu | Logoff 
Provider: 
Provider ID: 411 

Report year: 2011-2013 
 



# of Students Served: 0 

# of Schools: 0 
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Written Documentation and Changes during the Reporting Year

1. Does the provider still carry liability insurance sufficient to meet contractual requirements with school districts?

[image: image45.wmf]If yes, check the box 

If no, explain in the box below: 

[image: image46.wmf]




2. Does the provider have valid legal status to do business in California and hold a valid business license issued by the California Secretary of State?

[image: image47.wmf]If yes, check the box 

If no, explain in the box below: 

[image: image48.wmf]




3a. How many of the provider's instructional staff have current teaching credentials?:  [image: image49.wmf]


3b. For those instructional staff with no current teaching credentials, use the boxes below to report on their education backgrounds:

	No staff recorded. Please click "Add New Background" button to add.



[image: image50.wmf]Add New Background


3c. Total instructional staff:  0 

4. Will the current year staff be continuing with the provider in the next school year?

[image: image51.wmf]If yes, check the box 

If no, explain in the box below: 
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5. Does the provider have sufficient funds to continue to provide SES for the next six months?

[image: image53.wmf]If yes, check the box 

If no, explain in the box below: 
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6. Does the provider have sufficient equipment to continue to provide SES as indicated in the approved application?

[image: image55.wmf]If yes, check the box 

If no, explain in the box below: 
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7. Is the provider still providing SES in the facilities indicated in the approved application?

[image: image57.wmf]If yes, check the box 

If no, explain in the box below: 
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8. Do the facilities used by the provider for SES still meet all the applicable federal, state, and local health and safety law?

[image: image59.wmf]If yes, check the box 

If no, explain in the box below: 
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9a. Provider total SES budget:  [image: image61.wmf]


9b. Use the boxes below to report on SES expenses in various categories:

	No expenditures recorded. Please click "Add New Expense" button to add.



[image: image62.wmf]Add New Expen
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9c. Total Expenditures:  0 

10a. Use the boxes below to report on the use of computer technology and equipment:

	No computer and technology equipment recorded. Please click "Add New Type" button to add.



[image: image63.wmf]Add New Type


10b. Total Charge Amount:  0 
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Supplemental Educational Services (SES) Provider

Provider Information Detail for 2009-2011


Confirmation Number: 

309821341 


Approval/disapproval Status: 

Approved on 12:00 AM PST, January 14, 2011 


Approval/disapproval Comment: 

Per Malik Abdul-Khaliq

Narrative Response documents submitted: 

1 


Hard copy of Cover Sheet with supporting documentation: 

No 


Company/Organization: 


Approval Status: 

7/1/2011 - 6/30/2013 


Mailing Address: 

123 Everywhere Court
Oakland, CA    94601

Name of Company Contact for SES: 

Ahmed Rahmutuallah

Work phone: 

415-212-3663

Mobile/cell phone: 

415-565-3478

Work fax: 

415-234-5698

E-mail: 


Name of contact for parent inquiries: 

Khaalid Maistry

Work phone: 

323-789-7300 


Mobile/cell phone: 

323-252-9662 


Work fax: 

323-971-4188 


E-mail: 


On-line provider?: 

No 


Subject Areas Provided: 

English-language arts; Mathematics; Science 


Student sub-groups Served: 

English Learners; Students with disabilities 


Location of service delivery: 

SES provider facility 


Length of each tutorial session: 

One hour; Two hours; Other, please explain in the box below: Our tutorial sessions are typically two hours in duration but may differ depending upon circumstances and the parent's desires 


Hourly cost rate per student: 

45.00 


Tutoring schedule: 

Once per week; Twice per week; Three times per week; Other, please explain in the box below: Our tutorial sessions are typically scheduled two to three times per week 


Grades to be served: 

K; 1; 2; 3; 4; 5; 6; 7; 8; 9; 10; 11; 12 


Transportation provided to students from school to tutoring off-site facility: 

No 


Transportation provided to students from tutoring off-site facility to home: 

No 


Maximum # of students served per session: 

30 


Maximum # of students served per year: 

300 


Minimum # of students required to offer services: 

1 


Primary mode of instructional delivery: 

One-on-one tutoring; Small group tutoring, not to exceed 5 students 


Instructional materials and resources: 

Instructional materials aligned with state adopted academic content standards; District-adopted instructional materials; Computer software 


Total number of instructional staff tutoring mathematics: 

10 


Total number of instructional staff tutoring English arts: 

10 


Total number of instructional staff tutoring Science: 

6 


Total number of instructional staff with teaching credentials: 

8 


Total number of instructional staff not based in the US: 

0 


Service Area(s): 

Oakland, San Francisco, San Marin, Richmond, Sacramento, Vallejo, Vacaville, Berkeley
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