Course Title

Continuous Improvement & Monitoring System
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	Agency Information (LEA or Service Area):
	
	Date Submitted:     

	LEA Name:      
	
	Date Approved:     

	ISD/Service Area Name:      
	
	First Quarterly Report Due:  FORMDROPDOWN 



Improvement Plan

	 FORMCHECKBOX 
 Determinations 
	 FORMCHECKBOX 
 Focused Monitoring 
	 FORMCHECKBOX 
 SPSR


	Indicator/Object of Improvement:  (Check only one per form.)

	Part B
	Part C

	 FORMCHECKBOX 
 Graduation/dropout rate
 FORMCHECKBOX 
 Outcomes
 FORMCHECKBOX 
 Suspension/expulsion rate

 FORMCHECKBOX 
 Educational settings
 FORMCHECKBOX 
 Family involvement
	 FORMCHECKBOX 
 Disproportionality

 FORMCHECKBOX 
 Child Find & referral

 FORMCHECKBOX 
 Identification

 FORMCHECKBOX 
 Evaluation & assessment
 FORMCHECKBOX 
 Other: 25 char. limit 
	 FORMCHECKBOX 
 Timely services

 FORMCHECKBOX 
 Natural environments
 FORMCHECKBOX 
 Outcomes
 FORMCHECKBOX 
 Public awareness/Child Find
	 FORMCHECKBOX 
 Transition
 FORMCHECKBOX 
 Procedural safeguards
 FORMCHECKBOX 
 Identification
 FORMCHECKBOX 
 Evaluation & assessment

 FORMCHECKBOX 
 Other: 25 char. limit

	Description of Findings:

Insert details about why this improvement plan is necessary

	Evidence of Change (correction + improvement):

Insert description of steps intended to correct noncompliance and the resulting (improved) data


	Tasks
(strategies/methods/practices)
	Justification for tasks/activities
	Person responsible for task
	Task 
due date
	Task documentation/ products
	Task evaluation/ measurement

	 FORMCHECKBOX 
 Data
List specific tasks/activities here
	Explain how this task relates to evidence of change
	 FORMDROPDOWN 

Insert name and title
	     
	List items that substantiate change
	List method(s) and measure(s) of task follow-up

	 FORMCHECKBOX 
 Supervision
List specific tasks/activities here
	Explain how this task relates to evidence of change
	 FORMDROPDOWN 

Insert name and title
	     
	List items that substantiate change
	List method(s) and measure(s) of task follow-up

	 FORMCHECKBOX 
 Collaboration
List specific tasks/activities here
	Explain how this task relates to evidence of change
	 FORMDROPDOWN 

Insert name and title
	     
	List items that substantiate change
	List method(s) and measure(s) of task follow-up

	 FORMCHECKBOX 
 Infrastructure/resource management
List specific tasks/activities here
	Explain how this task relates to evidence of change
	 FORMDROPDOWN 

Insert name and title
	     
	List items that substantiate change
	List method(s) and measure(s) of task follow-up

	 FORMCHECKBOX 
 Policy/procedure
List specific tasks/activities here
	Explain how this task relates to evidence of change
	 FORMDROPDOWN 

Insert name and title
	     
	List items that substantiate change
	List method(s) and measure(s) of task follow-up

	 FORMCHECKBOX 
 Communication
List specific tasks/activities here
	Explain how this task relates to evidence of change
	 FORMDROPDOWN 

Insert name and title
	     
	List items that substantiate change
	List method(s) and measure(s) of task follow-up

	 FORMCHECKBOX 
 Technical assistance/ professional development
List specific tasks/activities here
	Explain how this task relates to evidence of change
	 FORMDROPDOWN 

Insert name and title
	     
	List items that substantiate change
	List method(s) and measure(s) of task follow-up

	 FORMCHECKBOX 
 Other
List specific tasks/activities here
	Explain how this task relates to evidence of change
	 FORMDROPDOWN 

Insert name and title
	     
	List items that substantiate change
	List method(s) and measure(s) of task follow-up
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