

District ______________________	Date of Plan __________________
School_______________________
	
[bookmark: _GoBack]MI EXCEL SERVICE PLAN DOCUMENTATION 2011/12
	Overall AYP Status:  
	
	Identified for Improvement:  Year Two
	
	Corrective Action
	
	Restructuring: Planning
	
	Restructuring:  Implementation



Fill in the blanks below. For each content area, select the AYP level (refer to Report Card History on School Report Card) and the student subgroup focus.
This form should be submitted to MDE by October 1, 2011.  

The district of __________________ commits to supporting the participation of ________________________school in the Statewide System of Support (SSoS.). This school is identified because of:        Please check all that apply.  		
	
	Identified for Improvement:
Year Two
	Corrective Action
	Restructuring: Planning 
	Restructuring: Implemented
	All Students
	Students with
Disabilities
	Limited English Proficient
	Economically Disadvantaged
	African American
	American Indian/
Alaskan Native
	Asian American
	Hispanic/ Latino
	Multi- racial

	Reading
	
	
	
	
	
	
	
	
	
	
	
	
	

	Math
	
	
	
	
	
	
	
	
	
	
	
	
	



	Evidence of Need
	Considerations
	
Service Areas
	Services Requested
	
Service Provider

	MDE – Key Characteristics
AdvancEd/MI - Indicators
	Other Considerations for Determining Needs 
	
	
Type of Service
	Approx. # Days
	

	

	

	School Improvement Planning and Monitoring  
  X  Monitoring MI Excel Instruct. Lrng. Cycle by SST
  X  Revising SIP to address academic issues that caused 
       school to be identified*
Schools may receive TA from the SST in these areas as needed:
  ∙ Incorporating all MI Excel supports into SIP*
  ∙ Analyzing Data*
  ∙ Incorporating Corrective Action Plan into SIP*
  ∙ Incorporating Restructuring/Reform Plan into SIP*
  ∙ Reviewing Title I Program Components*
  ∙ Analyzing Budget*
	
X Technical Assistance @ SI 
   provided by SST
· Professional Development
· Other: __________
	
	

	
	
	Content Specific Instructional Support*
  Math 
  Reading 
  
 
	· Content Coaching
· Professional Development provided by external provider
· Other: __________
	
	

	
	
	Leadership for Whole School Instructional Improvement
· Michigan Fellowship of Instructional Leaders – team- based PD with site-based support from an Instructional Leadership Coach (if paid by RAG must be through MSU)
· District provided support for building management
	· Fellowship and Instructional Leadership Coach Training with on-site coaching
· Professional Development provided by external provider
· Support through LEA/district
· Other: __________

	
	



	
Amount of Title I 10% Set-Aside or Building Level School Improvement Grant:  $__________________________




	FUNDING SOURCE for SERVICES
Please indicate which services in the Service Plan will be supported by these funding sources

	PD Supported by Title I 10% Set-Aside or Building Level School Improvement Grant
	Services Supported by the District
	Services Supported by ISD/ESA Regional Assistance Grant (RAG) Funds
	Services Supported by Other Funds i.e. Title I, 
Title IIA, other grants
(please state what they are)

	



	
	
	



	SCHOOL SUPPORT TEAM AGREEMENT

	Any supports implemented through the Statewide System of Support, the Regional Assistance Grant and the district must be included in the building’s School Improvement Plan as Strategies or Activities and monitored by the district rep named below.  At School Support Team (SST) meetings, all stakeholders will be reviewing the impact of the SSoS components on the school’s processes and, most importantly, student achievement.  The ISD/ESA rep will submit quarterly updates to MDE on behalf of the SST to ensure that the SSoS components are impacting the Instructional Learning Cycle in which the schools are engaging.  All stakeholders must be committed to participating in the School Support Team meetings and their signatures below indicate their commitment to attending all scheduled meetings and supporting the school in its efforts in between the scheduled meetings. The district rep must report on the total implementation of the SSoS in its MI Excel Title I schools to its local board of education at least twice a year. Documentation of these meetings must be submitted to the ISD/ESA.




We, the undersigned, agree to interventions named in this Service Plan and will commit to attending all School Support Team meetings in order to support the building staff as they engage in the School Improvement Process in order to increase student achievement.  
_________________________________________________			_______________________________________________________	
District Representative on the SST                            Date		           		 School Principal                                                                     Date
	
________________________________________________			_______________________________________________________	
Teacher Leader	                                                   Date		        		 ISD/ESA Representative 	                                        Date
	
________________________________________________                		 _______________________________________________________	
MDE OFS Consultant                                           Date		    		  Signature of Authorized ISD/ESA Administrator (if required) Date
For Corrective Action and Restructuring 
                                                                                               


*The Elementary and Secondary Education Act requires that the Local Education Agency (LEA,) which is the district, ensure that its Title I schools receive technical assistance as needed in these areas.
