MiTAP ACTION PLAN
	School/PSA/ISD:


	

	Person Responsible:


	

	Date of Visit:

	

	MiTAP Monitor:


	


As a result of this MiTAP monitoring visit, the following action will be taken by the district:

1. The revised “Official Michigan Highly Qualified Report” forms for high school, middle school, elementary, and elementary and secondary special education teachers will be accessed, distributed to pertinent teachers, completed and signed by teachers.  One copy will be placed in each teacher’s personnel file and another will be provided to each teacher for the individual’s records.  
Date to be completed:   __________________
2. The district will work with its special education personnel and administration to plan how the district will comply with the new guidelines affecting secondary special education teachers providing direct instruction in a core academic subject to secondary special education students who are NOT assessed to alternate standards. 
 
The plan will be enacted by the following date:   _____________________
3. The district will send out the required notification letters to parents whose children are taught by teachers who are not highly qualified after four (4) weeks of being placed in a core academic subject area in a Title I school.  

4. The following Action Plan is being submitted for the teacher(s) of the following class of classes.  Date to be completed:  __________ or NA_____
a.  Teacher:  __________________    Class or Classes ________________ 







  _____________________________

Specifics of Plan:

Four Week notification letter sent: (date)___________________
b.  Teacher:  ___________________   Class or Classes ________________ 







   _____________________________

Specifics of Plan:

Four Week notification letter sent: (date)___________________

c.  Teacher:  ____________________   Class or Classes _______________ 






    ____________________________

Specifics of Plan:

Four Week notification letter sent: (date)___________________

d.  Teacher:  ___________________   Class or Classes ________________   






  _____________________________

Specifics of Plan:

Four Week notification letter sent: (date)___________________

__________________________________                               ___________________________

      District Administrator’s Signature




    Date

__________________________________

   Title                                      
