IMPORTANT-TO COMPLETE THIS FORM:  Double Click into field or check box and enter information.  Use the tab key to move to the next field.  Please complete all fields.  


Literacy EvaLuation information Request 

	   Date:
	  December 5, 2006
	  From:
	     

	   To:
	 The Institute For Literacy and Learning
	  Title:
	     

	  Re:
	  Literacy Evaluation Grant
	  School /District:
	       

	  Phone:
	 888-955-READ (7323)
	  Phone:
	     

	  FAX:
	  610-398-0505
	  FAX:
	     

	
	
	  email:
FAX
	       


(Evaluation Executive summary will be addressed to the name above unless noted otherwise.)
STATE / SCHOOL DISTRICT: 

Contact NAME/Title: select this text and type here
Address:  select this text and type here
Phone
select this text and type here


Fax: select this text and type here
List the schools in your district.

What are the goals, objectives and strategic plans for your district with respect to reading proficiency in grades K to 3?   (you may choose to use a separate sheet of paper)

Grant recipients will find The Institute For Literacy and Learning allocates significant resources towards data collection, data analysis, auditing existing programs and benchmarking to best practices in the process of identifying gaps in current programs and practices, providing guidance on budgeting levels, and recommending curriculum development, intervention strategies and professional development.   

Because the number of Literacy Evaluation Grants available is limited, The Institute For Literacy and Learning is interested in providing these grants to school districts that are capable of implementing its recommendations.   These recommendations may include investments in programs, professional development, and the ongoing maintenance of these programs. 

Please describe how your district may potentially be able to fund the recommendations.  

Additional Information / Comments that would assist us in gaining a better insight in your District:      
The sections on the following pages need to be completed separately for each school in your district that you would like to have evaluated with the grant. Please recognize that The Institute’s priorities are Pre-K to grade 3.

Please complete this section of the form for each school that you would like to have evaluated with the grant.

SCHOOL #1: select text and type here





Contact NAME/Title:  select this text and type here
Address:  select text and type here
Phone: 
select text and type here









Fax: 
select text and type here     











Reading First?  FORMCHECKBOX 
 Full Day K?  FORMCHECKBOX 
  ½ Day K? FORMCHECKBOX 
  PreK?  FORMCHECKBOX 





Headstart?  FORMCHECKBOX 
  Summer School?  FORMCHECKBOX 
 Length of program        














After School Program?  FORMCHECKBOX 
 Before School Program?  FORMCHECKBOX 















60-90 minute Reading Block?   FORMCHECKBOX 
 AYP sanctioned?  FORMCHECKBOX 
 

If you have before/after/summer school programs:

Length of program: click here to enter months/weeks/days
Start/End Time each day: enter time here
How do students qualify?  click and enter criteria here
Transportation Provided?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

# of Students per Grade:





Pre-K       
K       

1 
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# of Teachers per Grade Level:
  


Pre-K       

K  
     

1
     

2
     

3
     















4
     

5
     

6
     

7
     

8
     















9
       
10
     

11     

12
     



















Spec. Ed
     
  Read Spec.     
 Aides
     
ESOL
     


Literacy Coach        Math Coach       Title teachers      
Are all teachers involved with the collection of assessment data or are you using a school-wide assessment team approach?


All teachers assess?   FORMCHECKBOX 
 School-wide assessment team?  FORMCHECKBOX 

List the assessments currently in use in Pre-K, K, 1, 2 and 3


Pre-K: 


K:


1:


2:


3:

Do you assess ALL of the students in Pre-K to grade 3?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please describe the population being assessed and explain the frequency.

Do you progress monitor?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please describe the frequency.


Tier 1


Tier 2


Tier 3

Please describe your Tier 1 and Tier 2 intervention. Please describe who is responsible for the Tier 1 and Tier 2 interventions.

What has your outcome data shown this year?

What percent (%) of students are benchmarking at a proficient level in each grade?


K       
1 
List the reading research based professional development you have provided to your faculty over the last year.

Do you have any technology literacy programs in use?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please list the technology programs and the grade levels in which they are used.


Pre-K: 


K:


1:


2:


3:

Please complete this section of the form for each school that you would like to have evaluated with the grant.

SCHOOL #2: select text and type here





Contact NAME/Title:  select this text and type here
Address:  select text and type here
Phone: 
select text and type here









Fax: 
select text and type here     













Reading First?  FORMCHECKBOX 
 Full Day K?  FORMCHECKBOX 
  ½ Day K? FORMCHECKBOX 
  PreK?  FORMCHECKBOX 





Headstart?  FORMCHECKBOX 
  Summer School?  FORMCHECKBOX 
 Length of program        














After School Program?  FORMCHECKBOX 
 Before School Program?  FORMCHECKBOX 















60-90 minute Reading Block?   FORMCHECKBOX 
 AYP sanctioned?  FORMCHECKBOX 
 

If you have before/after/summer school programs:

Length of program: click here to enter months/weeks/days
Start/End Time each day: enter time here
How do students qualify?  click and enter criteria here
Transportation Provided?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

# of Students per Grade:





Pre-K       
K       

1 

# of Teachers per Grade Level:
  


Pre-K  
     

K  
     

1
     

2
     

3
     















4
     

5
     

6
     

7
     

8
     















9
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11     
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Spec. Ed
     
  Read Spec.     
 Aides
     
ESOL
     


Literacy Coach        Math Coach       Title teachers      
Are all teachers involved with the collection of assessment data or are you using a school-wide assessment team approach?


All teachers assess?   FORMCHECKBOX 
 School-wide assessment team?  FORMCHECKBOX 

List the assessments currently in use in Pre-K, K, 1, 2 and 3


Pre-K: 


K:


1:


2:


3:

Do you assess ALL of the students in Pre-K to grade 3?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please describe the population being assessed and explain the frequency.

Do you progress monitor?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please describe the frequency.


Tier 1


Tier 2


Tier 3

Please describe your Tier 1 and Tier 2 intervention. Please describe who is responsible for the Tier 1 and Tier 2 interventions.

What has your outcome data shown this year?

What percent (%) of students are benchmarked at a proficient level in each grade?


K       
1 
List the reading research based professional development you have provided to your faculty over the last year.

Do you have any technology literacy programs in use?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please list the technology programs and the grade levels in which they are used.


Pre-K: 


K:


1:


2:


3:

Please copy and complete this section of the form for each remaining school that you would like to have evaluated with the grant.

SCHOOL # 3   : select text and type here





Contact NAME/Title:  select this text and type here
Address:  select text and type here
Phone: 
select text and type here









Fax: 
select text and type here     













Reading First?  FORMCHECKBOX 
 Full Day K?  FORMCHECKBOX 
  ½ Day K? FORMCHECKBOX 
  PreK?  FORMCHECKBOX 





Headstart?  FORMCHECKBOX 
  Summer School?  FORMCHECKBOX 
 Length of program        














After School Program?  FORMCHECKBOX 
 Before School Program?  FORMCHECKBOX 















60-90 minute Reading Block?   FORMCHECKBOX 
 AYP sanctioned?  FORMCHECKBOX 
 
If you have before/after/summer school programs:

Length of program: click here to enter months/weeks/days
Start/End Time each day: enter time here
How do students qualify?  click and enter criteria here
Transportation Provided?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

# of Students per Grade:





Pre-K       
K       

1 

# of Teachers per Grade Level:
  


Pre-K  
     

K  
     

1
     

2
     

3
     















4
     

5
     

6
     

7
     

8
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11     
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Spec. Ed
     
  Read Spec.     
 Aides
     
ESOL
     


Literacy Coach        Math Coach       Title teachers      
Are all teachers involved with the collection of assessment data or are you using a school-wide assessment team approach?


All teachers assess?   FORMCHECKBOX 
 School-wide assessment team?  FORMCHECKBOX 

List the assessments currently in use in Pre-K, K, 1, 2 and 3


Pre-K: 


K:


1:


2:


3:

Do you assess ALL of the students in Pre-K to grade 3?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please describe the population being assessed and explain the frequency.

Do you progress monitor?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please describe the frequency.


Tier 1 students


Tier 2 students


Tier 3 students

Please describe your Tier 1 and Tier 2 intervention. Please describe who is responsible for the Tier 1 and Tier 2 interventions.

What has your outcome data shown this year?

What percent (%) of students are benchmarking at a proficient level in each grade?


K       
1 
List the reading research based professional development you have provided to your faculty over the last year.

Do you have any technology literacy programs in use?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please list the technology programs and the grade levels in which they are used.


Pre-K: 


K:


1:


2:


3:
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www.theinstituteforliteracyandlearning.org 













888-955-read (7323)

