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School Improvement Plan

Template for
Click Here to Enter School Name
Louisiana Department of Education

Submission Date: Click Here to Enter Date
Enter School Name
Enter Grade Levels
Enter School Address
Enter City, State and ZIP
Enter Principal's Name
Enter School Phone Number
Enter Principal's E-mail Address
Check where applicable:








 FORMCHECKBOX 
Louisiana Approved School

 FORMCHECKBOX 
Charter School

 FORMCHECKBOX 
Alternative School

 FORMCHECKBOX 
School in School Improvement

 FORMCHECKBOX 
School with Comprehensive School Reform Program

 FORMCHECKBOX 
Title I School               FORMCHECKBOX 
      Schoolwide
___ FORMCHECKBOX 
__Targeted Assistance

 FORMCHECKBOX 
Member of Southern Association of Colleges and Schools

 FORMCHECKBOX 
LINCS

 FORMCHECKBOX 
Distinguished Educator

 FORMCHECKBOX 
Reading First School

 FORMCHECKBOX 
Grant Application


Name of Grant:  _Enter Name of the Grant_


Contact Person: _Enter Contact Person's Name_



Phone:  _Enter Contact's Phone Number_



E-mail:  _Enter Contact's Email Address_

	Principal’s Signature: 

________________________________________
	Date:  ______________

	Superintendent’s Signature:
________________________________________
	Date:  ______________


Directions on What to Submit to the LDE and

How to Complete the SIP Template
· For schools in School Improvement, submit the plan with the state’s Rubric for the Evaluation of School Improvement Plans Summary Report on disk to the designated division of the LDE, if required.

· Mail the Cover Page, District Assurance, and Faculty Assurance.

· Use 11 point font.

· Insert page numbers in the Table of Contents.

· For SIPs that have been revised, indicate material that has changed on the Strategy Planning Worksheet with strikethroughs (lines inserted through the changes). Place revisions in bold after the strikethroughs.

· For any completed activity, write the word completed in parenthesis following the strikethroughs.

· If any item/activity is incomplete, explain in a brief note in parenthesis why the activity was not completed.

· For grant applications, place in bold Activities and Action Steps for targeted funding should the grant be awarded. Include the title of the grant as well as the name, email address, and phone number of the contact person on the Cover Page of the School Improvement Plan Template.

· For original signatures, USE BLUE INK.

· Principal’s Signature

· Superintendent’s Signature

· DAT Members’ Signatures, if assigned.

· School Support Team Members’ Signatures

· School Improvement Team Chair’s Signature

*Schools submit SIPs to the district for evaluation using the state’s rubric
TABLE OF CONTENTS

<The page numbers for each component will change as information is added.>
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5
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8
MISSION STATEMENT
13
FEDERAL/STATE INSTRUCTIONAL PROGRAMS AND/OR INITIATIVES
14
SCHOOL POLICIES AND PARTNERSHIPS
15
DATA TRIANGULATION SHEETS
16
DATA COMPREHENSIVE NEEDS ASSESSMENT: SUMMARY REPORT
22
SCHOOL PERFORMANCE SCORE CHART
24
STRATEGY PLANNING WORKSHEET
25
TOTAL SCHOOL IMPROVEMENT BUDGET FOR RESTRICTED AND DISCRETIONARY FUNDS
37


DATA PORTFOLIO
The following items should make up the Data Portfolio (to be kept on file at the school):

· Subgroup Component Report and Principal’s Report Card for the last three years.

· Summary of Findings of Survey Data and all source documents. (Teachers, Parents, Students, and Principal) May be completed online. If Parent sample size is inadequate, there must be Parent Focus Group(s). 

· Summary of Findings of Interview Data and all source documents.  (Principal, Counselor, and Teachers) (Not Optional for Schools in School Improvement/CSRP)

· Summary of Findings of Focus Group Data and all source documents. (Teachers, Students, and Parents) (Not Optional for Schools in School Improvement/CSRP)

· Copy of the Data Triangulation Form

· Comprehensive Needs Assessment: Final Report

· DRA or DIBELS Reports

· Data Analysis Template (Trend Data history, Discipline/Behavior history, etc.)

· Data Notebook (for schools participating in School Analysis Model-SAM 2000 or LANA online)

· Cognitive Summary Data (ITBS/ITED, ACT, PSAT, etc.)

· Citation from monitoring of Federal Programs – if applicable (e.g., Special Education and corresponding Corrective Action Plans)

· Scholastic Audit Next Steps, if applicable.

DISTRICT ASSURANCE

· For schools in School Improvement, and for schools with CSRP models, I hereby certify that this plan was developed with the assistance of a District Assistance Team and/or School Support Team, as applicable, in collaboration with the School Improvement Team. 

· I hereby certify that this plan was designed to improve student achievement with input from all stakeholders.

· I assure that the school-level personnel, including subgroup representatives responsible for implementation of this plan, have collaborated in the writing of the plan.

· I hereby certify that this plan has all of the following components:

· A statement of the school's mission

· Evidence of the use of a comprehensive needs assessment, which should include the following data analysis information:

· Data Triangulation tables 

· Data Comprehensive Needs Assessment Summary Report

· Goals and measurable objectives 

· Scientifically based research methods, strategies, and activities that guide curriculum content, instruction, and assessment

· Professional Development components aligned with assessed needs and strategies to attract and keep high quality teachers

· Plans for transitioning pre-school children to local elementary school programs

· Family and community involvement activities aligned with assessed needs 

· Evaluation strategies that include methods to measure progress of implementation

· Coordination of fiscal resources and analysis of school budget (possible redirection of funds)

· An action plan with timelines and specific activities for implementing the above criteria

· I further certify that the information contained in this assurance is true and correct to the best of my knowledge.

	___________________________________________________________

Superintendent's signature (in blue ink)

	___________________________________________________________

Principal's signature (in blue ink)

	___________________________________________________________

District Assistance or School Support Team Leader (in blue ink)
	___________________________________________________________

Chair, School Improvement Team (in blue ink)

	___________________________________________________________
	___________________________________________________________

	___________________________________________________________       ___________________________________________________________

District Assistance or School Support Team Members (original signatures in blue ink)


  FORMCHECKBOX 
  Not Applicable (No District Assistance or School Support Team in place) 



SCHOOL IMPROVEMENT TEAM

	School Improvement Team Members
	Position

	Enter SIT Member Name
	Enter SIT Member's Position

	Enter SIT Member Name
	Enter SIT Member's Position

	Enter SIT Member Name
	Enter SIT Member's Position

	Enter SIT Member Name
	Enter SIT Member's Position

	Enter SIT Member Name
	Enter SIT Member's Position

	Enter SIT Member Name
	Enter SIT Member's Position

	Enter SIT Member Name
	Enter SIT Member's Position

	Enter SIT Member Name
	Enter SIT Member's Position

	Enter SIT Member Name
	Enter SIT Member's Position

	Enter SIT Member Name
	Enter SIT Member's Position

	Enter SIT Member Name
	Enter SIT Member's Position

	Enter SIT Member Name
	Enter SIT Member's Position

	Enter SIT Member Name
	Enter SIT Member's Position

	Enter SIT Member Name
	Enter SIT Member's Position

	Enter SIT Member Name
	Enter SIT Member's Position

	Enter SIT Member Name
	Enter SIT Member's Position


ASSURANCE OF FACULTY REVIEW OF SCHOOL IMPROVEMENT PLAN

Total Faculty in School:                      Date: Click to Enter Date
The following faculty members have reviewed the School Improvement Plan and have discussed their part in implementing it.
	
	NAME
	TITLE/POSITION
	SIGNATURE (in blue ink)
	SIGNATURE DATE

	1
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	2
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	3
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	4
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	5
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	6
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	7
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	8
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	9
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	10
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	11
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	12
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	13
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	14
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	15
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	


	
	NAME
	TITLE/POSITION
	SIGNATURE (in blue ink)
	SIGNATURE DATE

	16
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	17
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	18
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	19
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	20
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	21
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	22
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	23
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	24
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	25
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	26
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	27
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	28
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	29
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	30
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	31
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	


	
	NAME
	TITLE/POSITION
	SIGNATURE (in blue ink)
	SIGNATURE DATE

	32
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	33
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	34
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	35
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	36
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	37
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	38
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	39
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	40
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	41
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	42
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	43
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	44
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	45
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	46
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	47
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	


	
	NAME
	TITLE/POSITION
	SIGNATURE (in blue ink)
	SIGNATURE DATE

	48
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	49
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	50
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	51
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	52
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	53
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	54
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	55
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	56
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	57
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	58
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	59
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	60
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	61
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	62
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	63
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	64
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	


	
	NAME
	TITLE/POSITION
	SIGNATURE (in blue ink)
	SIGNATURE DATE

	65
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	66
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	67
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	68
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	69
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	70
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	71
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	72
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	73
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	74
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	75
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	76
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	77
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	78
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	79
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	

	80
	Click to Enter Name; Tab to Move to Next Cell
	Click to Enter Title
	
	


MISSION STATEMENT
Click Here to Enter Your School's Mission Statement; Allow Word Wrapping
List the names and occupations of those persons who participated in developing the mission statement:

	Name
	Title/Occupation

	Enter Name
	Enter Title and/or Occupation

	Enter Name
	Enter Title and/or Occupation

	Enter Name
	Enter Title and/or Occupation

	Enter Name
	Enter Title and/or Occupation

	Enter Name
	Enter Title and/or Occupation

	Enter Name
	Enter Title and/or Occupation

	Enter Name
	Enter Title and/or Occupation

	Enter Name
	Enter Title and/or Occupation

	Enter Name
	Enter Title and/or Occupation

	Enter Name
	Enter Title and/or Occupation


FEDERAL/STATE INSTRUCTIONAL PROGRAMS AND/OR INITIATIVES

(Place a check or X in the status area for each program implemented at your school)
	Program List: (including during- and after-school programs)
	Currently Using


	No. of Years 
	Proposed Program
	Deleted Program

	Career to Work
	 FORMCHECKBOX 

	_#_
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Extended Day Program
	 FORMCHECKBOX 

	_#_
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HIPPY
	 FORMCHECKBOX 

	_#_
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	INTECH
	 FORMCHECKBOX 

	_#_
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	INTECH 2 Science
	 FORMCHECKBOX 

	_#_
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	INTECH Social Studies
	 FORMCHECKBOX 

	_#_
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	La GEAR-UP
	 FORMCHECKBOX 

	_#_
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	LaSIP
	 FORMCHECKBOX 

	_#_
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	LEAD TECH
	 FORMCHECKBOX 

	_#_
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Math/Science Partnership
	 FORMCHECKBOX 

	_#_
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pre-School Program (s)
	 FORMCHECKBOX 

	_#_
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	School-to-Work
	 FORMCHECKBOX 

	_#_
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Strategic Instruction Model (SIM)
	 FORMCHECKBOX 

	_#_
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:  Click Here to Enter
	 FORMCHECKBOX 

	_#_
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Click Here to Enter
	 FORMCHECKBOX 

	_#_
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	List Supplemental Educational Services provided for your students (Title I schools in SI 3 and above):  

· Click Here to Enter

	List the Distance Learning (i.e., web-based, satellite) courses provided for your students:

· Click Here to Enter


SCHOOL POLICIES AND PARTNERSHIPS

	Policy
	Policy #/Bulletin #
	Date revised
	Copy on file at school? 

	Crisis Management (emergency/evacuation plan)
	§ 339/741
	Enter Date
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Discipline/Behavior Plan (Juvenile Justice Reform Act requirement)
	§ 1301/741 and § 1127/741
	Enter Date
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Family Involvement Policy
	§ 1903/741 and § 1118/Title I
	Enter Date
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Security Procedures (metal detectors, etc.)
	§ 339/741
	Enter Date
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Safe and Drug-Free Prevention Activities
	§ 1127/741 and § 2305/741
	Enter Date
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Student Code of Conduct
	§ 1115/741
	Enter Date
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Teacher Quality Strategies (plan for attracting high quality teachers)
	§ 1114/Title I
	Enter Date
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Transition Plan for Pre-School Children
	§ 1114/Title I
	Enter Date
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	School Partnerships (Type the name of each partner in the space provided)

	University
	Enter Partner name

	Technical Institute
	Enter Partner name

	Feeder School(s)
	Enter Partner name

	Community
	Enter Partner name

	Business/Industry
	Enter Partner name

	Private Grants
	Enter Partner name

	Other
	Enter Partner name


	Supporting Source #2

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings


DATA

	Supporting Source #1

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings


TRIANGULATION
Contributing Factors to the Strength:

Enter Factor
Domain:  FORMDROPDOWN 

Subdomain: Enter Sub Domain   

	Supporting Source #4

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings


	Supporting Source #3

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings



	Supporting Source #2

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings

	Supporting Source #1

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings


             DATA

    TRIANGULATION
Contributing Factors to the Strength:

Enter Factor
Domain:  FORMDROPDOWN 

Subdomain: Enter Sub Domain   

	Supporting Source #4

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings


	Supporting Source #3

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings



	Supporting Source #2

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings

	Supporting Source #1

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings


             DATA

    TRIANGULATION
Contributing Factors to the Strength:

Enter Factor
Domain:  FORMDROPDOWN 

Subdomain: Enter Sub Domain   

	Supporting Source #4

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings


	Supporting Source #3

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings



	Supporting Source #2

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings

	Supporting Source #1

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings


             DATA

    TRIANGULATION
Contributing Factors to the Weakness:

Enter Factor
Domain:  FORMDROPDOWN 

Subdomain: Enter Sub Domain   

	Supporting Source #4

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings


	Supporting Source #3

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings



	Supporting Source #2

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings

	Supporting Source #1

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings


             DATA

    TRIANGULATION
Contributing Factors to the Weakness:

Enter Factor
Domain:  FORMDROPDOWN 

Subdomain: Enter Sub Domain   

	Supporting Source #4

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings


	Supporting Source #3

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings



	Supporting Source #2

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings

	Supporting Source #1

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings


             DATA

    TRIANGULATION
Contributing Factors to the Weakness:

Enter Factor
Domain:  FORMDROPDOWN 

Subdomain: Enter Sub Domain   

	Supporting Source #4

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings


	Supporting Source #3

	Instrument: Enter Instrument Name

	Data Type:  FORMDROPDOWN 


	Findings: Enter Findings



DATA COMPREHENSIVE NEEDS ASSESSMENT: SUMMARY REPORT

Part 1:

For Title I Schools:  ELA and Math by subgroups should be primary when considering weaknesses that will lead to the goals in the SIP.

This data should reflect findings on step10 of the Trend Data Analysis worksheet.
Rank-order the identified areas of strength (3-5) from the student performance and attendance and/or dropout data and indicate the supporting data sources:

	STRENGTHS
	DATA SOURCE

	1. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell

	2. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell

	3. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell

	4. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell

	5. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell


Rank-order the identified areas of weakness (3-5) from the student performance and attendance and/or dropout data and indicate the supporting data sources:

	WEAKNESSES
	DATA SOURCE

	1. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell

	2. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell

	3. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell

	4. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell 

	5. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell


The identified weaknesses will lead to the goals.
Part 2:

This data should reflect the findings from the needs assessment as reported on the Data Triangulation sheets.
List the contributing factors from the attitudinal/perceptual, behavioral, archival, and cognitive data of the previously identified strengths:

	CONTRIBUTING FACTORS TO THE STRENGTHS
	DATA SOURCE

	1. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell

	2. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell

	3. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell

	4. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell

	5. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell


List the contributing factors from the attitudinal/perceptual, behavioral, archival, and cognitive data of the previously identified weaknesses:

	CONTRIBUTING FACTORS TO THE WEAKNESSES
	DATA SOURCE

	1. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell

	2. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell

	3. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell

	4. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell

	5. Click to Enter Data; Tab to Move to Next Cell
	Click to Enter Source; Tab to Move to Next Cell


The contributing factors of the weaknesses will lead to the strategies.

SCHOOL PERFORMANCE SCORE CHART

	Baseline SPS

(Select year and enter score.)
	Growth SPS

(Select year and enter score.)
	Growth Target

(Select year and enter target.)

	School Baseline SPS  FORMDROPDOWN 
:  Click to Enter
	School Growth SPS  FORMDROPDOWN 
:  Click to Enter
	School GT  FORMDROPDOWN 
:  Click to Enter

	School Baseline SPS  FORMDROPDOWN 
:  Click to Enter
	School Growth SPS  FORMDROPDOWN 
:  Click to Enter
	School GT  FORMDROPDOWN 
:  Click to Enter

	School Baseline SPS  FORMDROPDOWN 
:  Click to Enter
	School Growth SPS  FORMDROPDOWN 
:  Click to Enter
	School GT  FORMDROPDOWN 
:  Click to Enter


Use Principal’s Report Card: www.louisianaschools.net/lde/pair/1989.asp
STRATEGY PLANNING WORKSHEET

	GOAL  FORMDROPDOWN 
:  Refer to list of goals in the Tools for Success book. Select at most 3 goals. Goals must address identified school weaknesses.  

	OBJECTIVE(S)  FORMDROPDOWN 
: Click to Enter

	SCIENTIFICALLY BASED RESEARCH STRATEGY: (Derived from the contributing factors) - Click to Enter

	Bibliographic Notation: Click Here to Enter Notation


	Brief Summary of Research: Click Here to Enter Notation


	Describe how this strategy, in relation to the research, addresses the needs of the student population in your school. Was the research conducted in a similar school with similar populations and needs?

Click Here to Enter Notation


	If this strategy addresses the needs of any of the subgroups, indicate which subgroup and describe how it will serve their needs: Click Here to Enter Notation


	Procedures for Evaluating the Goal, Objective(s) and Strategy: Click to Enter Information; Allow Word Wrapping


ACTION PLAN
	Activity(ies)

Include Persons Responsible, Timeline, and Target Audience

Note:  Activities indicated should address all children, including subgroups.
	Funding Sources
	Object Code
	Cost
	Indicator of Implementation

(Observable Change)
	Procedures for Evaluating Indicators of Implementation
(How do you know the activity is working?)

	Click to Enter Activity; Tab to Next Cell

	Click to Enter Source; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
	Click to Enter Indicator; Tab to Next Cell
	Click to Enter Procedure(s)

	Click to Enter Activity; Tab to Next Cell

	Click to Enter Source; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
	Click to Enter Indicator; Tab to Next Cell
	Click to Enter Procedure(s)

	Click to Enter Activity; Tab to Next Cell

	Click to Enter Source; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
	Click to Enter Indicator; Tab to Next Cell
	Click to Enter Procedure(s)


*
Indicates Professional Development Learning

**
Indicates Family Involvement Activities

***
Indicates Curriculum Activities (if applicable)

#
Indicates Safe and Drug-Free Activities (if applicable)

##
Indicates Discipline Support Activities (if applicable)

###
Indicates PK –12 Literacy Activities (if applicable)

STRATEGY PLANNING WORKSHEET

	GOAL  FORMDROPDOWN 
:  Refer to list of goals in the Tools for Success book. Select at most 3 goals. Goals must address identified school weaknesses.  

	OBJECTIVE(S)  FORMDROPDOWN 
: Click to Enter

	SCIENTIFICALLY BASED RESEARCH STRATEGY: (Derived from the contributing factors) - Click to Enter

	Bibliographic Notation: Click Here to Enter Notation


	Brief Summary of Research: Click Here to Enter Notation


	Describe how this strategy, in relation to the research, addresses the needs of the student population in your school. Was the research conducted in a similar school with similar populations and needs?

Click Here to Enter Notation


	If this strategy addresses the needs of any of the subgroups, indicate which subgroup and describe how it will serve their needs: Click Here to Enter Notation


	Procedures for Evaluating the Goal, Objective(s) and Strategy: Click to Enter Information; Allow Word Wrapping


ACTION PLAN
	Activity(ies)

Include Persons Responsible, Timeline, and Target Audience

Note:  Activities indicated should address all children, including subgroups.
	Funding Sources
	Object Code
	Cost
	Indicator of Implementation

(Observable Change)
	Procedures for Evaluating Indicators of Implementation
(How do you know the activity is working?)

	Click to Enter Activity; Tab to Next Cell

	Click to Enter Source; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
	Click to Enter Indicator; Tab to Next Cell
	Click to Enter Procedure(s)

	Click to Enter Activity; Tab to Next Cell

	Click to Enter Source; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
	Click to Enter Indicator; Tab to Next Cell
	Click to Enter Procedure(s)

	Click to Enter Activity; Tab to Next Cell

	Click to Enter Source; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
	Click to Enter Indicator; Tab to Next Cell
	Click to Enter Procedure(s)


*
Indicates Professional Development Learning

**
Indicates Family Involvement Activities

***
Indicates Curriculum Activities (if applicable)

#
Indicates Safe and Drug-Free Activities (if applicable)

##
Indicates Discipline Support Activities (if applicable)

### 
Indicates PK –12 Literacy Activities (if applicable)

STRATEGY PLANNING WORKSHEET

	GOAL  FORMDROPDOWN 
:  Refer to list of goals in the Tools for Success book. Select at most 3 goals. Goals must address identified school weaknesses.  
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	Funding Sources
	Object Code
	Cost
	Indicator of Implementation

(Observable Change)
	Procedures for Evaluating Indicators of Implementation
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	Click to Enter Code; Tab to Next Cell
	Click to Enter Indicator; Tab to Next Cell
	Click to Enter Procedure(s)


*
Indicates Professional Development Learning

**
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ACTION PLAN
	Activity(ies)

Include Persons Responsible, Timeline, and Target Audience

Note:  Activities indicated should address all children, including subgroups.
	Funding Sources
	Object Code
	Cost
	Indicator of Implementation

(Observable Change)
	Procedures for Evaluating Indicators of Implementation
(How do you know the activity is working?)

	Click to Enter Activity; Tab to Next Cell

	Click to Enter Source; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
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	Click to Enter Activity; Tab to Next Cell

	Click to Enter Source; Tab to Next Cell
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	Click to Enter Code; Tab to Next Cell
	Click to Enter Indicator; Tab to Next Cell
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	Click to Enter Activity; Tab to Next Cell

	Click to Enter Source; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
	Click to Enter Code; Tab to Next Cell
	Click to Enter Indicator; Tab to Next Cell
	Click to Enter Procedure(s)


*
Indicates Professional Development Learning

**
Indicates Family Involvement Activities

***
Indicates Curriculum Activities (if applicable)

#
Indicates Safe and Drug-Free Activities (if applicable)

##
Indicates Discipline Support Activities (if applicable)

###
Indicates PK –12 Literacy Activities (if applicable)
TOTAL SCHOOL IMPROVEMENT BUDGET FOR RESTRICTED AND DISCRETIONARY FUNDS

	FUNDING SOURCES*
	Click to Enter
	Click to Enter
	Click to Enter
	Click to Enter
	Click to Enter
	Click to Enter
	Click to Enter
	Click to Enter
	Click to Enter
	Click to Enter
	TOTALS

	SALARIES (100)
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	EMPLOYEE BENEFITS (200)
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	PURCHASED PROFESSIONAL and TECHNICAL SERVICES (300)
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	OTHER PURCHASES SERVICES (500)
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	SUPPLIES (600)
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	INDIRECT COSTS (If applicable)
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	PROPERTY (700)
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	OTHER OBJECTS (800)
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	OTHER USES OF FUNDS (900)
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	TOTALS
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$


*Funding Sources:  Title I – Part A (Improving Basic Programs, NCLB School Improvement Funds), Part B (Reading First, Early Reading First, Even Start), Part C (Migrant), Part D (N & D), Part F (CSRP); Title II – Part A (Professional Development), Part D (Technology); Title III – English Language Proficient; Title V – Parental Choice and Innovative Programs; Title VII – Part A (Indian Education), Part B (Native Hawaiian Education), Part C (Alaska Native Education); Learn and Serve America; Stewart B. McKinney Homeless Assistance Act; State Funding; 8(g); LaSIP; IDEA; K-3 Initiatives; MSL; Education Excellence Fund; State School Improvement Funds; miscellaneous funding sources; foundations/grants, etc.
	Title I, Part A Expenditures

(Improving  Basic Programs, NCLB School Improvement Funds)

	Projected Expenditures

	SIP Expenditures *
	$

	

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	TOTAL  Title I, Part A Expenditures
	$

	Title I, Part B Expenditures



	Projected Expenditures

	SIP Expenditures *
	$

	

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	TOTAL  Title I, Part A Expenditures
	$


	TITLE I, PART D EXPENDITURES (N & D)



	Projected Expenditures

	SIP Expenditures *
	$

	

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	TOTAL Title I, Part D Expenditures
	$

	TITLE I, PART F EXPENDITURES (CSRP)



	Projected Expenditures

	SIP Expenditures *
	$

	

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	TOTAL Title I, Part F Expenditures
	$


	OTHER TITLE I  EXPENDITURES



	Projected Expenditures

	SIP Expenditures *
	$

	

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	TOTAL Other Title I Expenditures
	$

	TITLE II EXPENDITURES



	Projected Expenditures

	SIP Expenditures *
	$

	

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	TOTAL Title II Expenditures
	$


	TITLE IV EXPENDITURES



	Projected Expenditures

	SIP Expenditures *
	$

	

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	TOTAL Title IV Expenditures
	$

	TITLE V EXPENDITURES



	Projected Expenditures

	SIP Expenditures *
	$

	

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	TOTAL Title V Expenditures
	$


	K-3 INITIATIVE EXPENDITURES



	Projected Expenditures

	SIP Expenditures *
	$

	

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	TOTAL K-3 Initiative Expenditures
	$

	OTHER FUNDS



	Projected Expenditures

	SIP Expenditures *
	$

	

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	· Click to Enter
	$

	TOTAL Other Funds
	$
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