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School Improvement Plan Cover Page
For Title I Schools Entering In Need of Improvement Status 

for School Years 2009-2010 and 2010-2011 
As required by NH RSA 193-H and Federal Law 107-110 for Schools in Need of Improvement

	SAU#:         
	
	

	District Name:         
	

	School Name:                                                                                        
	

	Address:     
	

	City:     
	
	Zip:      

	Principal:     
	

	Tel:     
	Fax:     
	E-mail:     



Contact person if different from Principal:

	Name:       
	

	Title:     
	

	Address:     
	

	City:     
	
	Zip:     

	Tel:     
	Fax:     
	E-mail:     


2009-2010 School Improvement Plan
Title I Memorandum of Understanding
The Superintendent of Schools assures the Commissioner of Education that:
· the LEA or its designee has provided and will continue to provide technical assistance to the identified school as it develops and implements the goals and objectives described in the school improvement plan.  Technical assistance would at a minimum include:

· analyzing data;

· identifying solutions that are based on scientific research; and

· analyzing and revising the school’s budget.

· he/she has reviewed and approved the school improvement plan prior to submission;  

· the identified school will spend not less than 10 percent of their Title I allocation for each year they are in school improvement status for the purpose of providing to the identified school’s teachers and principal(s) high-quality professional development that directly addresses the academic achievement problem that caused the school to be identified for school improvement;


· the identified school will establish annual, measurable objectives for continuous and substantial progress by each group of students enrolled;


· the identified school will incorporate, as appropriate, activities before school, after school, during the summer, and during any extension of the school year;


· the identified school will adopt policies and practices concerning the core academic subjects that have the greatest likelihood of ensuring that all groups of students in the school will meet the State’s proficiency levels of achievement on the State’s academic assessment;

· all parents receive a notification letter explaining the school’s AYP status for the 2009-2010 school year; (Provide copy with this document.)


· all parents, (if applicable) receive early notification of public school choice options to transfer their child to another school as far in advance as possible but no later than 14 days before the start of the school year; (Provide copy with this document.)

· the district will post, in a timely manner, on their website the following current information:

· A list of available schools to which students eligible for public school choice may transfer for the current school year; and

· The number of students who participated in school choice beginning with data from 2007-2008 school year and for each subsequent year.

____________________________________

___________________

Superintendent of Schools




Date

TITLE I SCHOOL DEMOGRAPHIC INFORMATION
Is the school (check all that apply): 


Title I Schoolwide    FORMCHECKBOX 

Title I Targeted Assistance    FORMCHECKBOX 





2009-10 School Enrollment: 
 FORMCHECKBOX 
     Grades levels of the school (i.e. K-8, K-5, etc.):
     
	   STUDENTS                                                       SCHOOL YEAR

	
	2007-08
	2008-09
	2009-10

	% Caucasian
	     
	     
	     

	% African- American
	     
	     
	     

	% Asian/Pacific Islander
	     
	     
	     

	% American Indian
	     
	     
	     

	% Hispanic
	     
	     
	     

	% Other
	     
	     
	     

	% Female
	     
	     
	     

	% Male
	     
	     
	     


	% LEP 
	     
	     
	     

	% Special Education
	     
	     
	     


	SCHOOL STAFF
	    2009-10

	Total Number of Instructional Staff
	     

	New Instructional Staff
	     

	Total Number of Paraprofessional Staff Providing Instructional Support
	     

	New Paraprofessional Staff Providing 

Instructional Support
	     

	Total Number of Administrative Staff
	     

	New Administrative Staff
	     



    TITLE I SCHOOL IMPROVEMENT PLAN ABSTRACT 

Instructions:  In two pages or less, provide an abstract of the plan containing the following information:
· The key characteristics of the school and school district, including the number of schools in the district, grade levels, total enrollment, and the communities served;

     
· State the area(s) in which the school did not make adequate yearly progress (AYP) for two consecutive years, resulting in the designation as a school in need of improvement;

     
· A description of the underlying or “root cause” issues identified as most likely affecting student achievement and selected as priorities for improvement (to help reviewers understand the rationale for the school’s proposed action plan); 

     
· A summary of the strategies and activities planned to improve student achievement in the area(s) described above. 
TITLE I SCHOOL IMPROVEMENT PLAN NARRATIVE 
Provide the following information in narrative form: 
Plan Development Process

· Provide the names of the planning team members and the constituency each member represents.  For each school or district-based members, also provide the members title or position;

     
· Describe how parents and outside experts were consulted during the development of the plan; 
     
· Describe the peer review process used within the school and/or district to review the completed plan prior to submitting it to the NH Department of Education.  Include who, what, where, and when the peer review took place; 
     
· Describe the process for disseminating the objectives of the completed plan to parents and school personnel.  
     
Location of Achievement Gap(s)
Based on the analysis of NECAP and AYP results for the content area(s) in which the school is identified for improvement, describe the specific location of the achievement gaps identified, especially for struggling learners not yet demonstrating proficiency.

     
Identifying the “Root Cause” Issues

Summarize the “root cause” issues the school needs to address to improve student achievement, and the processes used to identify them (i.e. data analysis and/or other needs assessment activities).  Indicate which issues have been selected as priorities for the 2009-2010 action plan.

     
Monitoring implementation and effectiveness of the school improvement plan

Provide a description of the team charged with monitoring the implementation and effectiveness of the school improvement plan.  
2009-2010 TITLE I SCHOOL IMPROVEMENT ACTION PLAN
Instructions:   Use the format below to describe the action plan for 2009-2010.   Provide sufficient detail to assist the reviewers in understanding 



how the activities are designed to achieve the anticipated changes/outcomes in school practice and student learning.


Duplicate this page as needed. Complete one form for each strategy.
	Goal 
(to reduce identified achievement gaps)
	     
	The following strategies will be implemented to achieve this goal 
(check all that apply):
 FORMCHECKBOX 
   Improvement in Curriculum and Instruction

 FORMCHECKBOX 
  Establishing or Implementing Local Assessments

 FORMCHECKBOX 
  Implementing Processes to Follow the Progress of Each Child

 FORMCHECKBOX 
  Addressing Specific Needs of Low-Achieving Students

 FORMCHECKBOX 
  Professional Development

 FORMCHECKBOX 
  Changes in School Systems or Processes

 FORMCHECKBOX 
  Leadership/Governance

 FORMCHECKBOX 
  Climate/Culture (staff and/or students)

 FORMCHECKBOX 
 Programs Supported by Scientifically-Based Research

 FORMCHECKBOX 
  Parent and Community Involvement

 FORMCHECKBOX 
  Extended-Time Learning

 FORMCHECKBOX 
 Connects to school’s Title I Targeted Assistance School (TAS)

      or Schoolwide (SW) Plan
 FORMCHECKBOX 
Other (please describe: _____________________________________

	Strategy 
	     
	

	Objectives
(to be written as responses to the italicized questions)
	What changes in professional practice are expected as a result of this strategy?
OBJECTIVE:     

	

	
	What changes in student learning are expected as a result of this strategy?
OBJECTIVE:     

	

	Proposed Activities for 2009-2010
Describe the activities to be implemented to achieve the desired outcomes in school practices and student learning.  Provide sufficient detail so that reviewers will understand the purpose and proposed implementation of each activity.
	Resources

What existing and/or new resources will be used to accomplish the activity?
	Timeline

When will this activity begin and end?
	Oversight

Who will take primary responsibility/ leadership? Who else needs to be involved?
	Monitoring (Implementation)

What evidence will be collected to document that the activity is being implemented as intended?  
How often and by whom?
	Monitoring (Effectiveness)

What evidence will be collected to demonstrate effectiveness of this activity?  
How often and by whom?
	Title I School
 Improvement Funds 
Include amount allocated to this activity if applicable.  Provide the requested detail on the Budget Narrative Form. Complete all applicable Budget Justification Forms.

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Title I School Budget Narrative
 Instructions: 
Use this form to provide sufficient detail regarding proposed expenditures of Title I school


improvement funds.   The requested budget should not exceed $20,000.  Categories and amounts should correspond to information provided on your attached OBM Form 1. Be sure to complete all budget justification forms as applicable.

	Account Category
	Budget Detail

	
	Narrative
	Total Costs

	Salaries and Benefits

Include name and title of employee if possible.  Include wages by hour/week etc.  Detail benefits.


	     
	     

	Contracted Services

Include name and title, contracted time, hourly/daily compensation and activities to be delivered.


	     
	     

	Supplies and Materials

Detail your purchases. Explain the connection between what you wish to purchase and the activities in your plan. 
	     
	     

	Books

Detail your purchases. Explain the connection between what you wish to purchase and the activities in your plan.
	     
	     

	Equipment

Each item must be listed separately along with a justification of why you need it to support your plan.
	     
	     

	Professional Development Activities

Summarize your activities including the number of days, people involved and associated costs.
	     
	     

	Travel
Summarize your activities including the number of days, people involved and associated costs.
	     
	     

	Administration

Include other costs associated with supporting plan implementation.
	     
	     

	Indirect Costs
	     
	     

	Total
	     
	     


Title I Budget Justification Form

Professional Development & Contracted Services Justification Form

1. Category of Title I Funds:


 

 FORMCHECKBOX 
 Title I Part A
 FORMCHECKBOX 
Title I School In Need of Improvement (SINI)

 

 FORMCHECKBOX 
Title I District in Need of Improvement (DINI)
 FORMCHECKBOX 
Title I Part D, Subpart 2

2. Description of Activity:      
3. Describe how this request is connected to the specific goals of each funding source: 
(Title I Part A – educationally disadvantaged student focused) (SINI & DINI Plans) (Part D – neglected, delinquent and at-risk students).      
4. Name of Contractor:     
5. Qualifications of Contractor:  (Attach a resume in lieu of a narrative):     
6. Budget:   (Include costs such as staff compensation, materials, contracted services and other related costs).       
7. Beginning Date:     

Ending Date:                                                                  
8. Services to be Provided: (Include a description of the services to be provided. Identify any anticipated products that will be developed as a result of the services.)      
9. Participants:      
10. Evaluation Process:  (Describe how you will evaluate that services have been delivered successfully.)  

Title I Budget Justification Form

Equipment Justification Form

	ITEM(s)
	     
	Number to be purchased

     


	APPROXIMATE

COST PER ITEM
	     

	Total Costs 

     

	LOCATION

Where will it be used?
	     


	BY WHOM
	     


	PURPOSE 

How will it support the goals of your school/district improvement plan?


	     


	STORAGE


	     

	INVENTORY AND

TRACKING

Who will be responsible?
	Identify the person responsible for: 

        Labeled with Title I equipment sticker

        Entering equipment on Title I Equipment Inventory Report

        Tracking Equipment if moved from above location

        Signing equipment in or out if equipment is approved for student use.

        Storing equipment over the summer.


TITLE I PARENT NOTIFICATION REQUIREMENTS
Instructions:  Provide the following information in narrative form:
(a) Describe the process the school will use to provide parents of each student enrolled in the school with timely written notice regarding the school’s identification as a school in need of improvement.  The description must demonstrate the use of dissemination strategies that make such information accessible to all parents, and to the extent practicable, is provided in a language that parents can understand;
     
(b) If applicable, describe the process the school has developed for parents in the event they wish to request a transfer of their child to another school within the district that is not identified for improvement. If public school choice is not applicable to your school, state “not applicable” 

     
(c) Attach a copy of the parent notification letter to this application. The letter must
         Include the following: 
i. Why the school has been identified;

ii. How the school compares academically to other schools in the LEA and the State;

iii. What the school is doing to address the achievement issues. (In Year 1 of school improvement this may include a description of the improvement planning process.);  

iv. How the parents can be involved in addressing the achievement problem; 
v. What the LEA and the State Department of Education are doing to support the school; 

vi. What other choice options exist within the district or if the district so chooses outside of the district.  Be sure to include comparative data for these schools so that parents can make an informed decision; and
vii. Time frame for parents to make decision was included and sufficient.
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