Region 7        SIP/DIP
Name of District and/or School_______________________________________________________________

Name of Contact Person___________________________  Phone______________________  Email ______________________________
	Team names                                                                               Assignment/role
	Email/Contact information



	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Dates for team to review Implementation of Plan [Progress Updates] :

	


2009-2010 SIP/DIP Action Plan with Progress Updates
	AYP GoalS   2009-10
	Targets
	Progress toward targets

2008-2010
	Progress toward targets

2008-2010

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	


ASSESSMENT & USE of RESULTS:
	Strategies/Tasks
	Goal
	Measurement/ Evidence Of Success
	Date Or Timeline
	Person
Responsible
	Resources Needed
	Progress Update
Month, Day, Year

	A. 
	
	
	
	
	
	

	B. 
	
	
	
	
	
	

	C. 
	
	
	
	
	
	

	D. 
	
	
	
	
	
	

	E. 
	
	
	
	
	
	


CURRICULUM: 
	Strategies/Tasks
	Goal
	Measurement/ Evidence Of Success 
	Start Date Or Timeline
	Person

Responsible
	Resources Needed 
	    Progress Update
Month, Day, Year

	A. 
	
	
	
	
	
	

	B. 
	
	
	
	
	
	

	C. 
	
	
	
	
	
	

	D. 
	
	
	
	
	
	

	E. 
	
	
	
	
	
	


INSTRUCTION:
	Strategies/Tasks
	Goal
	Measurement/ Evidence Of Success 
	Start Date Or Timeline
	Person

Responsible
	Resources Needed 
	   Progress Update

Month, Day, Year

	A.
	
	
	
	
	
	

	B.
	
	
	
	
	
	

	C.
	
	
	
	
	
	

	D.
	
	
	
	
	
	

	E.
	
	
	
	
	
	


CULTURE for LEARNING:
	Strategies/Tasks
	Goal
	Measurement/ Evidence Of Success 
	Start Date Or Timeline
	Person

Responsible
	Resources Needed 
	    Progress Update

Month, Day, Year

	A.
	
	
	
	
	
	

	B.
	
	
	
	
	
	

	C.
	
	
	
	
	
	

	D.
	
	
	
	
	
	

	E.
	
	
	
	
	
	


ENGAGING FAMILIES and COMMUNITY:
	Strategies/Tasks
	Goal
	Measurement/ Evidence Of Success 
	Start Date Or Timeline
	Person

Responsible
	Resources Needed 
	Progress Update
Month, Day, Year

	A. 
	
	
	
	
	
	

	B. 
	
	
	
	
	
	

	C. 
	
	
	
	
	
	

	D. 
	
	
	
	
	
	

	E. 
	
	
	
	
	
	


PROFESSIONAL DEVELOPMENT:
	Strategies/Tasks
	Goal
	Measurement/ Evidence Of Success 
	Start Date Or Timeline
	Person

Responsible
	Resources Needed 
	Progress Update
Month, Day, Year

	A. 
	
	
	
	
	
	

	B. 
	
	
	
	
	
	

	C. 
	
	
	
	
	
	

	D. 
	
	
	
	
	
	

	E. 
	
	
	
	
	
	


LEADERSHIP:
	Strategies/Tasks
	Goal
	Measurement/ Evidence Of Success 
	Start Date Or Timeline
	Person

Responsible
	Resources Needed 
	Progress Update
Month, Day, Year

	A. 
	
	
	
	
	
	

	B. 
	
	
	
	
	
	

	C. 
	
	
	
	
	
	

	D. 
	
	
	
	
	
	

	E. 
	
	
	
	
	
	


PLANNING and RESOURCES:
	Strategies/Tasks
	Goal
	Measurement/ Evidence Of Success 
	Start Date Or Timeline
	Person

Responsible
	Resources Needed 
	Progress Update

Month, Day, Year

	A.
	
	
	
	
	
	

	B.
	
	
	
	
	
	

	C.
	
	
	
	
	
	

	D.
	
	
	
	
	
	

	E.
	
	
	
	
	
	


	SMART Goal[s] :  We will (specific goal)…of (student groups and grade levels)…so that (percent of students)…will demonstrate (level of performance)…as measured by (name of assessment)…by (month & year)…

	

	

	

	

	

	

	*Barriers:
	Strategies to Address the Barrier: 
Planned                                                Prioritize                                               Completed ?
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