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Superintendent:








School Year:              

Needs Improvement Status:

Year:
         1      2      3    4     5    6    7

Sanctions Implementing:
        District Improvement Plan (District Improvement Plans will be submitted to the Connecticut State Department of 

        Education for approval within 90 days of notification if three (3) or more schools in the district have been identified as a 
        whole school “in need of improvement”)
___  Corrective Action 


Superintendent’s Signature: 





Date: 

*This is not a Connecticut State Department required template.  It is only a sample.

	Annual, Measurable Objective(s)/Tier I indicator(s):




	Actions/Strategies/Interventions
	Timeline
	Professional  Development

  Resources/Est. Costs
	Person(s)

Responsible
	Means of Evaluation
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