Title I Schoolwide School Information

	School Name:
	     

	

	Contact Information (other than the authorized representative)

	Name:
	Position:
	Phone:
	Email:

	     
	     
	     
	     



	Schoolwide Program

	Provide a brief overview of your schoolwide plan. Include schoolwide goals and major methods of reaching the goals:
(8,000 character maximum)

	[bookmark: Text3]     

	All schools must ensure that the schoolwide funds supplement, not supplant, state and local funds. What additional services are you able to fund with these schoolwide funds? Provide detail.
(8,000 character maximum)

	[bookmark: Text40]     




	Additional services offered with Title I funds (check ALL that apply):

	|_|  Preschool transition
|_|  Saturday Program
|_|  Before or after school
|_|  RTI (Response to Intervention)
|_|  Reading First look-alike
	|_|  Math Coach
|_|  Parent coordinator
|_|  Reading coach
|_|  Extended day kindergarten


	Detailed description of each additional service selected above:
(8,000 character maximum)

	     



	Parent Involvement Coordinator Name:                                                                         
	[bookmark: _GoBack]Email:             

	Parental Involvement Training Opportunities (check ALL that apply):

	|_|  Parenting
|_|  Learning at home
|_|  Decision making
	|_|  Communicating
|_|  Volunteering
|_|  Collaborating with community

	Detailed description of ongoing communication and training for parents:
(8,000 character maximum)

	     



	Check all grades included in your schoolwide program:
	|_|  PK     |_|  K-6     |_|  7-8     |_|  9-12

	

	Check ALL title(s) you are co-mingling:
	|_|  Title I     |_|  Title II, Part A




	Professional Staff

	Staff Name:
	Staff Email:
	ND Teacher License #
	Position Description
	FTE
	Grade Levels:
	Subjects

	     
	     
	     
	     
	   
	     
	     

	     
	     
	     
	     
	   
	     
	     

	     
	     
	     
	     
	   
	     
	     

	Responsibilities 
(8,000 character maximum)

	     



	Nonprofessional Staff

	Staff Name:
	Position Description
	ND Teacher License #
	ND Para Cert #
	FTE
	Grade Levels

	     
	     
	     
	     
	   
	     

	     
	     
	     
	     
	   
	     

	     
	     
	     
	     
	   
	     

	Position Description:
(8,000 character maximum)

	     

	Please give a detailed description of each aide/paraprofessional’s duties:
(8,000 character maximum)

	     




	Summer School Program

	Is the district offering a summer school program for all students with state funds?
	|_| Yes |_| No

	

	July/August Title I Summer School Program
	Offering Title I Program:
	|_| Yes |_| No

	Start Date:
	[bookmark: Text46]     
	End Date:
	     
	Grade Levels Served:
	     
	Weeks:
	     

	

	May/June Title I Program
	Offering Title I Program:
	|_| Yes |_| No

	Start Date:
	     
	End Date:
	     
	Grade Levels Served:
	     
	Weeks:
	     

	

	Estimated Number of Students:
	     

	Describe the intent and purpose of your summer school program.
The description must include these items to be approved:
· Clear description of summer school program. 
· Student selection process and criteria. 
· Days and minutes served per week per teacher. 
· Assessment measures. 

	Description:
(8,000 character maximum)

	     

	Summer School Staff

	Staff Name:
	Position

	     
	|_| Teacher |_| Aide/Paraprofessional

	     
	|_| Teacher |_| Aide/Paraprofessional

	     
	|_| Teacher |_| Aide/Paraprofessional



