Return to: 	Title I Office		NDE 04-055
	Nebraska Department of Education		Date Due:  May 1st
	PO Box 94987		
	Lincoln, NE  68509-4987
		

Title I Schoolwide Information
Spring 2017 Schoolwide Self-Review

(To type in a box, put curser in box & start typing. To mark a checkbox, just click in it)

	District Name:

	[bookmark: Text44][bookmark: _GoBack]     

	County District Number:

	[bookmark: Text43]     

	School Name:

	[bookmark: Text42]     

	County District School Number:

	[bookmark: Text41]     

	School Grade span:

	[bookmark: Text40]     

	Preschool program is Title I funded. (Mark appropriate box.)

	 |_| Yes     |_| No

	Summer school program is supported with Title I funds.  (Mark appropriate box.)
	 |_| Yes     |_| No

	Indicate subject area(s) of focus in this Schoolwide plan.
	[bookmark: Check3]|_| Reading/Language Arts
[bookmark: Check4]|_| Math
[bookmark: Check5][bookmark: Text39]|_| Other (Specify)      

	School Principal Name:

	[bookmark: Text38]     

	School Principal Email Address:

	[bookmark: Text37]     

	School Mailing Address:
	[bookmark: Text36]     



	School Phone Number:
	[bookmark: Text53]     

	Additional Contact Person (Optional):

	[bookmark: Text35]     

	Additional Contact Person Email:

	[bookmark: Text34]     

	Superintendent Name:

	[bookmark: Text33]     

	Superintendent Email Address:

	[bookmark: Text32]     

	Check appropriate box:

	Please list individuals who participated in the Peer Review
         




|_| Schoolwide plan has been reviewed and has not changed.
|_| Schoolwide plan has been reviewed and changes are included with this document.


[bookmark: Text52]	           
		Building Principal Signature					        Date



[bookmark: Text45][bookmark: Text46]School District Name:         	Co. Dist. No:       

[bookmark: Text47][bookmark: Text50]School Name:         	Date:       

SUMMARY SCORESHEET of SCHOOLWIDE PLAN SELF REVIEW RATING RUBRIC

Each Schoolwide Building must complete the following rating scale by entering scores from the
Schoolwide Plan Peer and Self Review Rating Rubric.

	Section
	Rubric Component
	(Double click box to check)

	A
	1 to 2 Page Abstract Included in Schoolwide Plan
	[bookmark: Check1]|_| Yes     |_| No

	
	Self-Review Rubric Scores (Enter 1, 2 or 3)

	B
	Participants Involved in Plan Development
	[bookmark: Text3]     

	C
	Staff Involved in Developing/Amending the Plan / certified staff vote
	[bookmark: Text2]     

	Section 1: Comprehensive Needs Assessment

	1.1
	Student Data
	[bookmark: Text4]     

	1.2
	Disaggregated Data
	[bookmark: Text5]     

	1.3
	Staff Qualifications
	[bookmark: Text6]     

	1.4
	Parent/Community Needs
	[bookmark: Text7]     

	1.5
	Existing Improvement Efforts
	[bookmark: Text8]     

	Section 2:  Schoolwide Reform Strategies

	2.1
	Needs Assessment for Instructional Strategies
	[bookmark: Text9]     

	2.2
	Strategies to address needs of all children
	[bookmark: Text11]     

	Section 3:  Instruction by Highly Qualified Teachers

	3.1
	Teacher endorsement – NOT REQUIRED
	[bookmark: Text12]     

	3.2
	Paraprofessional qualifications
	[bookmark: Text13]     

	Section 4:  Strategies to Attract Highly Qualified Teachers

	4.1
	Introductory Training/Mentoring
	[bookmark: Text14]     

	Section 5:  High Quality Ongoing Professional Development

	5.1
	Professional Development Focused on Standards
	[bookmark: Text15]     

	Section 6:  Strategies to Increase Parental Involvement

	6.1
	Signed Compact
	[bookmark: Text18]     

	6.2
	Building Level Parent Policy
	[bookmark: Text19]     

	6.3
	Parent Meeting/Activities
	[bookmark: Text20]     

	Section 7:  Transition Plan

	7.1
	Transition Between Preschool and Kindergarten
	[bookmark: Text21]     

	7.2
	Transition Between Grade Levels
	[bookmark: Text22]     

	7.3
	Transition Plan for New Students
	[bookmark: Text23]     

	Section 8:  Teacher Participation in Assessment Decisions

	8.1
	Analyze and utilize assessment data
	[bookmark: Text25]     

	Section 9:  Strategies to address areas of Need

	9.1
	Certified Staff Used to Implement Plan
	[bookmark: Text26]     

	9.2
	Opportunities for Extended Learning Time
	[bookmark: Text27]     

	Section 10:  Coordination and Integration

	10.1
	Describes How Title I Funds Will Support the Plan
	[bookmark: Text28]     

	10.2
	Coordination & Integration of Federal, State, & Local Programs
	[bookmark: Text29]     

	10.3
	Community Resources
	[bookmark: Text30]     





Each school is required to submit evidence that the annual review has addressed program effectiveness.  Please complete the following:


[bookmark: Text54]     
Date of meeting:  

Describe the data that was analyzed to determine the effectiveness of the program and decisions made as a result:  
[bookmark: Text55]     

[bookmark: Text56]     
List changes that are being made to the Schoolwide Plan, if none respond NA:  

Meeting Minutes:  

[bookmark: Text57]     

Please list the people and their title that were involved in the review:

	Name
	Title

	[bookmark: Text58]     
	[bookmark: Text59]     

	[bookmark: Text60]     
	[bookmark: Text61]     

	[bookmark: Text62]     
	[bookmark: Text63]     

	[bookmark: Text64]     
	[bookmark: Text65]     

	[bookmark: Text66]     
	[bookmark: Text67]     

	[bookmark: Text68]     
	[bookmark: Text69]     

	[bookmark: Text70]     
	[bookmark: Text71]     

	[bookmark: Text72]     
	[bookmark: Text73]     

	[bookmark: Text74]     
	[bookmark: Text75]     

	[bookmark: Text76]     
	[bookmark: Text77]     

	[bookmark: Text78]     
	[bookmark: Text79]     

	[bookmark: Text80]     
	[bookmark: Text81]     

	[bookmark: Text82]     
	[bookmark: Text83]     



2017 Title I SW Self-Review	Page 1 of 3	Revised: June 2016

