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Draft – January 31, 2002
	School Year 2002 – 2003

	School Name, Number and Address:
	____________________________________________________________

	
	____________________________________________________________

	Community School District/Superintendency:
	_________________________________________________

	School Telephone Number:
	(_____)____________________
	Fax #:
	(_____)____________________

	Summer Contact Person Name:
	____________________________________________________________

	Summer Address:
	_______________________________________________________________________

	
	_______________________________________________________________________

	Summer Telephone Number:
	(_____)_______________________________________________________

	Dates Available:
	From:  ___________________________
	To:  ______________________________


	Title
	Print Name
	Signature*

	Team Chairperson
	___________________________
	___________________________

	Principal
	___________________________
	___________________________

	UFT Chapter Leader
	___________________________
	___________________________

	Parents’ Association President
	___________________________
	___________________________

	Student Representative

(encouraged for middle schools,

required for high schools)
	___________________________
	___________________________

	Director of Instruction

(for high schools)
	___________________________
	___________________________

	Community School Board President

(for SURR Corrective Action schools)
	___________________________
	___________________________

	Community or High School Superintendent
	___________________________
	___________________________


* Indicates that the person has reviewed this document.  Comments may be attached to this plan.

Please check all special categories for which this Comprehensive Educational Plan is being submitted:

	_______ Schoolwide Programs
	_______ Title I School Improvement

	_______ CSRD (Name of Model __________________)
	_______ Title I Corrective Action

	_______ AIDP
	_______ Non-Title I Schools that have not made

               Adequate Yearly Progress

	_______ SURR Corrective Action (Group/Phase 9 or HS)
	

	
	_______ Other


Note:  If SURR Corrective Action (Phase 9 or HS), Schoolwide Programs (1st year), Title I School Improvement, Title I Corrective Action, or Non-Title I Schools that have not made Adequate Yearly Progress are checked, please complete applicable Appendices 2, 3 and 4, as outlined in the instructions.  All schools must complete Appendix 1.

SCHOOL LEADERSHIP TEAM MEMBERSHIP TABLE:  There should be one school leadership team for each school.  The team should be representative of all constituencies in the school community, consistent with the Chancellor’s Plan for School Leadership Teams, the District’s Comprehensive Educational Plan and Part 100.11 of the Commissioner’s Regulations.

	Name
	Role/Position (Grade/Program)
	Signature**

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


** Indicates participation in development of the Comprehensive Educational Plan.  SLT members may                                   attach additional information to the plan.

1. SCHOOL MISSION/VISION STATEMENT - Describe the mission for the school that reflects the school’s intent as to how change will occur to achieve the school's vision.
2. NARRATIVE DESCRIPTION OF THE SCHOOL - Provide information about your school community including instructional programs, Academic Intervention Services, implementation of the New Continuum, communities and populations served, school-wide educational initiatives, achievement trends, strengths, resources, collaborations, etc.
3. SPECIFIC SCHOOL CONCERNS - If applicable, identify specific challenges impacting on the development and implementation of this plan.  What efforts have been/will be made to overcome these challenges?
4. SCHOOL DEMOGRAPHIC/ACHIEVEMENT DATA - Provide a profile of the school based on demographic and achievement data provided through the Division of Assessment and Accountability.

5. NEEDS ASSESSMENT - Provide a description of how the needs assessment was conducted and which data and other information were reviewed for improvement of: instruction in the areas of literacy, math, science, social studies, bilingual/ESL, special education, the integration of technology into curricula areas, library; professional development, pupil support services and parent involvement; and the identification of students for Academic Intervention Services.  Explain what the findings were and the implications to the instructional program.  Also, describe how the findings were reported to the school community.  (For Title I schools: The data provided and interpreted for the school community must be school-wide, disaggregated, and individual student data.)

School goals and objectives and an action plan for each strategic objective can then be derived from this needs assessment.

6. SCHOOL GOALS AND OBJECTIVES - Identify the goals that have resulted from the needs assessment and develop objectives in the areas of literacy, mathematics, and other identified areas, such as science, social studies, art, library and integration of technology into curricula areas.  School goals should reflect the district goals and be prioritized based on an analysis of the data (Section 5).  For each goal, identify the strategic objectives and complete an attached “Action Plan” for each strategic objective.  Actions should include a focus on the implementation of City and State Standards, Academic Intervention Services, professional development activities, the instruction of English language learners (ELL) and special needs students, student support services and parent involvement activities.  (For Title I schools: Title I requires one percent (1%) of all Title I monies be set aside for parent involvement activities.  This must be indicated in your goals and objectives.)
A.   Literacy
           Goal:

               Strategic Objectives:

B.    Mathematics
             Goal:

                   Strategic Objectives:

C.   Other Identified Curriculum Areas (Science, Social Studies, Art, etc.) and Technology.

ACTION PLAN
The action plan(s) for each goal identified is a working document that clearly and briefly describes the strategic objective(s) and activities

to be undertaken for each particular goal.

GOAL:

	WHAT

- Strategic Objective


	

	WHO

- Target Population


	

	WHEN

- Frequency/Duration


	

	HOW

- Major Tasks/Activities


	

	SUPPORT

- Resources/Cost/Source


	

	INDICATORS OF SUCCESS

- Interval of Periodic Review

- Instrument(s)/Projected Gains
	


APPENDIX 1
ACADEMIC INTERVENTION SERVICES (AIS)

SUMMARY FORM

Directions: List the Academic Intervention Services provided by your school, and indicate the number of students serviced by group.  Duplicate this form as needed to reflect interventions planned in different subject areas and for various grades or grade clusters.

	Identified Students
	Service Provided

(Program)
	Service Provided

(Program)
	Service Provided

(Program)
	Service Provided

(Program)
	Service Provided

(Program)
	Service Provided

(Program)
	Service Provided

(Program)
	Service Provided

(Program)

	
	
	
	
	
	
	
	
	

	
	Number of Students 
	Number of Students 
	Number of Students 
	Number of Students 
	Number of Students
	Number of Students
	Number of Students
	Number of Students

	Group A
	
	
	
	
	
	
	
	

	Group B
	
	
	
	
	
	
	
	

	Group C
	
	
	
	
	
	
	
	


The following key describes identified groups of students, who have been targeted for AIS, and the established criteria for identification:

Group A:  Early childhood students (K-2) who are at-risk of not meeting State standards as determined by their performance on ECLAS or are in Project Read Codes 1 & 2.

Group B:  Students in grades 3 through 12 who fail to meet the promotional criteria, as specified in the New York City Board of Education Promotional Policy.

Group C:  Students who meet the established promotional criteria but require additional support to achieve at State standards (students achieving below Performance Level 3).

APPENDIX 2

TITLE I SCHOOL IMPROVEMENT SCHOOLS; TITLE I CORRECTIVE ACTION SCHOOLS;

AND NON-TITLE I SCHOOLS NOT MAKING ADEQUATE YEARLY PROGRESS

1. Please indicate below, in columns A and B, your school’s progress toward meeting the State standards.

	COLUMN A - MEETING STATE STANDARDS

FOR ELEMENTARY/MS/IS SCHOOLS:

Check the areas in which the school has not met the State standards, i.e., Performance Index below 140* in English language arts and/or mathematics:

· English Language Arts – Grade 4

· Mathematics – Grade 4

· English Language Arts – Grade 8

· Mathematics – Grade 8

FOR HIGH SCHOOLS:

Check the areas in which the school has not met the State standards:

· The percent of the annual high school cohort that is meeting graduating requirements in English is less than 90%*.
· The percent of the annual high school cohort that is meeting graduating requirements in mathematics is less than 90%*.
· The annual drop out rate is greater than 5%*.
* Data available on the 2001 SASS Annual Analysis.
	COLUMN B - ADEQUATE YEARLY PROGRESS

For each area that was checked in the left column, in which the school has not met the State standards, indicate whether or not the school has met its Adequate Yearly Progress (AYP)* targets.
Met AYP target for English Language Arts – Grade 4?

· Yes

· No

· N/A

Met AYP target for Mathematics – Grade 4?

· Yes

· No

· N/A

Met AYP target for English Language Arts – Grade 8?

· Yes

· No

· N/A

Met AYP target for Mathematics – Grade 8?

· Yes

· No

· N/A

Met AYP target for the percent of the annual high school cohort that is meeting graduating requirements in English?

· Yes

· No

· N/A

Met AYP target for the percent of the annual high school cohort that is meeting graduating requirements in mathematics?

· Yes

· No

· N/A

Met AYP target to decrease the annual drop out rate?
· Yes

· No

· N/A




2. Describe how the school’s instructional program will focus on the area(s) of identification for which there has not been “Adequate Yearly Progress.”  Make reference to activities in the paginated Plan.

3. As required by Title I legislation, if a school has been identified for Title I School Improvement, the equivalent of 10 percent of one year’s Title I allocation must be reserved for professional development activities over a two-year period (Non-Title I funds can also be used to meet this requirement).  Describe anticipated staff development activities projected over the next two years based on this requirement.  Provide particular attention to how staff development will address implementation of the City and State Standards.

	2002-2003 anticipated allocation = $
	10% of allocation = $

	Years
	Anticipated Staff Development

Activities
	Anticipated Costs
	Funding Source


	2002-2003

	
	
	

	2003-2004


	
	
	


APPENDIX 3
SURR; TITLE I SCHOOL IMPROVEMENT; TITLE I CORRECTIVE ACTION; AND

FIRST-YEAR IMPLEMENTING SCHOOLWIDE PROGRAM (SWP) SCHOOLS

Abstract of School Program
Describe your current and proposed school instructional program.  Address the implementation of City and State Standards.  Be sure to include Special Education and Bilingual/ESL instruction.  (Where it applies, indicate plans for assisting children in transition from early childhood elementary programs, from elementary grades to middle level, from middle level to high school, and from high school to post secondary or career.  Attach additional sheets if needed)

	Current
	Indicate one of the following: new, continued, changed, or discontinued.
	Proposed

	
	
	


APPENDIX 4

SCHOOLS UNDER REGISTRATION REVIEW
A. Indicate SURR Area(s) of Identification 






  Year of Identification 


B. Table 1: Include all external school review and monitoring visits since first being identified.  Indicate the most recent visits and the recommendations made for all that apply:  State Education Registration Review Report, District/external initiated review or PASS surveys, recommendations found in the District Comprehensive Educational Plan.

Table 1.  Review Team Recommendations
	Categorized Recommendations (e.g., Administrative Leadership, Professional Development, Special Education, etc.)
	Actions the school has taken or plans to take (Make reference to activities in the paginated plan)
	Type of review or monitoring visit

(Include agency & dates of visits)

	1.

2.

3.

4.

5.


	1.

2.

3.

4.

5.
	1.

2.

3.

4.

5.
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