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California Department of Education

2016 California Gold Ribbon Schools Program
Elementary School Application: Part B


(School Name)
Model Program/Practice Summary

1. Name of Model Program/Practice:
     
2. How long has this Model Program/Practice been in place?

 FORMCHECKBOX 

Less than 2 years
 FORMCHECKBOX 

2-4 years
 FORMCHECKBOX 

5-8 years
 FORMCHECKBOX 

8+ years

3. What is the Target Area? (Choose at least one area.)


Target Areas:

 FORMCHECKBOX 

Career Technical Education

 FORMCHECKBOX 

Chronic Absenteeism and Dropout Prevention

 FORMCHECKBOX 

Civic Education Awareness


 FORMCHECKBOX 

Closing the Achievement Gap


 FORMCHECKBOX 

Education Supports


 FORMCHECKBOX 

Nutrition and Physical Activity/Education


 FORMCHECKBOX 

Parent and Community Involvement


 FORMCHECKBOX 

Science, Technology, Engineering, and Mathematics


 FORMCHECKBOX 

Use of Technology


 FORMCHECKBOX 

Visual and Performing Arts

4. What are the target populations? (Check all that apply.)

Race/Ethnicity Subgroups:

 FORMCHECKBOX 

American Indian or Alaskan Native

 FORMCHECKBOX 

Asian

 FORMCHECKBOX 

Black or African American


 FORMCHECKBOX 

Filipino




 FORMCHECKBOX 
 Hispanic or Latino



(Continued on next page)
(School Name)

 FORMCHECKBOX 

Native Hawaiian or Pacific Islander


 FORMCHECKBOX 

White

 FORMCHECKBOX 

Two or More Races

Other Student Groups:

 FORMCHECKBOX 

Socioeconomically Disadvantaged


 FORMCHECKBOX 

English Learners

 FORMCHECKBOX 

Students with Disabilities


 FORMCHECKBOX 

At-Risk Students (Academic, Social, Emotional, Behavioral, or Health)


 FORMCHECKBOX 

Other (specify)      
5. What strategies are used to implement the Model Program/Practice? (Check all that apply.)


Strategies:

 FORMCHECKBOX 

School Climate


 FORMCHECKBOX 

Small Learning Communities


 FORMCHECKBOX 

Parent Involvement


 FORMCHECKBOX 

Data-Driven Decision Making


 FORMCHECKBOX 

Health Support


 FORMCHECKBOX 

Social/Emotional/Behavioral Support


 FORMCHECKBOX 

Professional Development


 FORMCHECKBOX 

Other (specify)      
6. How is your Model Program/Practice referenced in your district’s LCAP? [Refer to the State Priorities listed in Education Code (ED) sections 52060 and 52066. Charter schools must address priorities in EC Section 5206(d).]

Note: When completing the Model Program/Practice Narrative, your response needs to provide clarifying explanation on how your implementation of the Model Program/Practice at your school site is distinguished from the district’s model. 
	     


(School Name)
Model Program/Practice Narrative

Model Program/Practice Name:      

(Model Program/Practice narrative—limit your responses to four (4) pages total)

1. Description of the Model 

     
2. Implementation & Monitoring of the Model
     
3. Results of the Model/Pupil Outcomes
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