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q Department of Education

NHED ESSER Programmatic Monitoring

Corrective Action Plan
(Use a separate form for each Corrective Action ltem)

LEA Name:
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Name of person completing this form Date

Finding Number: ]

Description of Finding: ALUNOe eI

Please check the box that most appropriately matches the LEA’s status in implementing the
Corrective Action Plan (“CAP”). Please also provide any documentation that supports the LEA’s
assertion that the CAP has been fully implemented.

[I,](( 1) Partially implemented
[} - (2) Fully implemented
[] - (3) No further action required (provide detailed explanation below)

If option (1) is selected, please explain the implementation status as well as the anticipated
completion date in the space below:
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If option (2) or (3) is selected, please explain how the plan was implemented or why no further
action is required in the space below:

Please return to Ellen.C Podgorskii@doe.nh.goy at the Division of Learner Support
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Please return to Ellen.C.Podgorski@doe.nh.gov at the Division of Learner Support

DRAFT Report - FY22 ESSER Monitoring SAU 13 Tamworth School District
Page 8 of 10



Y New Hampshire
Department of Education

NHED ESSER Programmatic Monitoring

Corrective Action Plan
(Use a separate form for each Corrective Action ltem)

LEA Name:
Ssoa \Lneer || 205032
Name of person completing this form Date

Finding Number: \/\

Description of Finding: (o0 Qy Lemnciows
£GUPENY S e Y W\ﬂ€15€Wn—¥ pacechue.

Please check the box that most appropriately matches the LEA’s status in implementing the
Corrective Action Plan (“CAP™). Please also provide any documentation that supports the LEA’S
assertion that the CAP has been fully implemented.

(] -(1) Partially implemented
- (2) Fully implemented
[] - (3) No further action required (provide detailed explanation below)

If option (1) is selected, please explain the implementation status as well as the anticipated
completion date in the space below:

Anticipated Completion Date:

If option (2) or (3) is selected, please explain how the plan was implemented or why no further
action is required in the space belo

Yt Corenr(l e Zv dWNQD Payn Exaoye i OAPRS
A i Cnngd ODcaie. ok A0 S LW we
\‘Q)\’\\'(\‘:) IO (Y e { OAC hor) )

4

Please return to Ellen.C.Podgorski@doe.nh.gov at the Division of Learner Support
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