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School Improvement Grant Cohort 1 Local Educational Agency and School Renewal Corrective Action Plan Status
An initial letter was e-mailed to all Cohort 1 sub-grantees, providing a detailed definition of increased learning time (ILT), the timeline for the Corrective Action Plan, and resources to assist with ILT compliance. A copy of the letter is provided as Attachment 1 to the original SBE item. A conference call was held on Thursday, August 18, 2011 with all Cohort 1 sub-grantees to explain the contents of the letter and provide information on individual follow up calls with individual subgrantees. A schedule of the follow up calls is provided on page 2 of this Attachment along with the Corrective Action Plan instructions and forms. 

Each applicable LEA is required to submit a Corrective Action Plan containing a (1) Cover Page which provides a summary of the implementation concerns and a narrative outlining the proposed resolution(s); (2) a corrected Proposed Budget and Budget Narrative; and (3) revised SIG Form 10 Implementation Chart that reflects the activities identified in the Corrective Action Plan and includes a list of any applicable documentation or evidence. Once received, the RCSO will review the Corrective Action Plan and provide technical assistance to each LEA. Please note that pursuant to SBE action, Year 2 Grant Award Notifications and funding may not be released until all implementation concerns have been addressed and the LEA’s Corrective Action Plan has been approved by the CDE.

The timeline of the Corrective Action Plan Review process is outlined below:

	Important Events
	Dates

	Notification of Implementation Concerns provided to LEAs by CDE staff
	August 15–26, 2011

	Proposed Resolution of Implementation Concerns due to CDE
	September 12, 2011

	CDE Approval of Proposed Resolution of Implementation Concerns
	September 21, 2011

	Year 2 Grant Award Notifications released
	September 23, 2011


	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	15
	16
	17
	18
	19

	
	
	
	Conference Call with all Cohort 1 Subgrantees
2 pm – 3 pm
	Hayward Unified 

8:30am–9am



	22
	23
	24
	25
	26

	Stanford New School 9am–10am

Santa Ana Unified

11am–12pm

Ravenswood City Elementary 2pm–3pm

King Chavez Arts Academy 11am–12:30PM 

Los Angeles Unified School District (USD)

3pm–4:30pm

Greenfield Union Elementary 9am–10am
San Diego Unified

1pm–2pm

West Contra Costa Unified 3pm–4pm

	San Francisco USD 

9am–10am  

Twin Rivers Unified 11am–12pm

McFarland Unified

11am–12:30pm

Lakeside Union Elementary 2pm–3:30pm
ABC Unified 10am–11am
Riverside County

1pm–2pm
Antelope USD 3pm–4pm

Escondido Union Elementary 2pm–3pm
Buttonwillow Union

3pm–4pm
	Oakland USD 9am–10am

Pajaro Valley USD 1:30pm–2:30pm

Monterey Peninsula Unified 11am–12pm

Fresno Unified 8am–9am

Moreno Valley Unified 9am–10am
Pomona USD 

2:30pm–3:30pm
	Marysville Joint Unified

9am–10:30am

La-Honda Pescadero

2pm–3:30pm

Wasco Union Elementary

11am–12pm

Coachella Valley Unified

11:30am–12:30pm

San Bernardino City Unified 2pm–3pm
Chualar Union Elementary 3pm–4pm
Alvord Unified 

9am–10am
San Juan USD 

11am–12pm

San Lorenzo Unified

2pm–3pm
	Adelante Charter

2pm–3:30pm

Mt. Diablo Unified 

1pm–2pm

Fontana Unified

3pm–4pm

Aromas/San Juan Unified

1pm–2pm


	29
	30
	31
	1
	2

	
	
	
	
	


· Not Scheduled
· Lindsay Unified
· Palmdale Elementary
· Semitropic Elementary
· Soledad Unified
Corrective Action Plan for Local Educational Agencies 

School Improvement Grant Year 2 of Cohort 1 

Introduction

All School Improvement Grant (SIG) implementation concerns identified as a result of the SIG Fiscal and Programmatic Annual Monitoring Review are to be addressed with a Corrective Action Plan before renewal of funding for Year 2 of Cohort I. Corrective Action Plans should address the corrections that will be made to ensure compliance with the statutory requirements of the grant and SIG final requirements as defined by the U.S. Department of Education.

This document provides Year 2 Cohort I SIG local educational agencies (LEAs) with instructions for completing and submitting a Corrective Action Plan. 
Instructions for Corrective Action 

The description of each heading and the information to be included in the Corrective Action Plan are as follows:

1. Implementation Concerns Cover Page (Form 1a)

Please complete all contact and LEA information. The LEA Superintendent’s signature acknowledges the corrective action plan and verifies his or her support and understanding of the revised SIG plan.
2. Implementation Concerns and Implementation Concerns Proposed Resolution (Forms 1b and 1c)
Form 1b identifies implementation concerns that require corrective action. Form 1c provides the LEA with an opportunity to summarize the proposed resolution for each identified implementation concern. When summarizing the corrective actions and activities, please be specific as to the relationship between the implementation concern, the selected intervention model and its related model component, and the proposed correction. Be sure to address each identified implementation concern. Complete one proposed resolution for each Tier I and Tier II school served. There is a one-page limit per school.
3. Revised Implementation Chart (Form 10.1 or Form 10.2)
Using Form 1c Implementation Concerns as a reference, please complete one Form 10.1 or Form 10.2 Implementation Chart for each Tier I and Tier II school served and include the following:
· Corrective steps to be taken that specifically address the elements of non-compliance and ensure that the proposed actions will eliminate all implementation concerns and prevent their recurrence

· The timeline to complete each step, including beginning and ending implementation dates using both month and year designations

· Persons responsible for ensuring that each corrective step is completed according to the proposed timeline

· Evidence that will be submitted to the CDE, upon request, to verify implementation of the Corrective Action Plan.  
4. Corrected Proposed Budget and Budget Narrative (Forms 4a, 4b, 5a, and 5b)

If the revised Form 10.1 or 10.2 Implementation Chart necessitates a corrected or revised budget and budget narrative, please complete one for the LEA and each Tier I and Tier II school served. Forms 4a, 4b, 5a, and 5b are provided in this Corrective Action Plan for your convenience. 
* Please highlight all proposed corrected actions and activities on Forms 10.1 and/or 10.2 using bold-face font. If using Forms 4a, 4b, 5a, and 5b, please highlight all proposed corrected expenditures using bold-face font. 

Submission of the Corrective Action Plan
Submit the original, one hard copy, and one electronic Microsoft Word 2003 or later copy (all single spaced in 12 point Arial font using one inch margins) and ensure that the original and copy are received by the Regional Coordination and Support Office (RCSO) on or before (not postmarked by) 4 p.m., September 12, 2011. Submit an electronic copy to RCSO@cde.ca.gov on or before September 12, 2011. Mailed documents must arrive on or before the September 12, 2011, deadline and should be sent to the following address:

California Department of Education

District and School Improvement Division

Regional Coordination and Support Office

1430 N Street, Suite 6208

Sacramento, CA 95814-5901

To comply with Federal ADA Regulations, please adhere to the following guidelines:

· Submit text based documents only (no scanned images)
· If images are included, also include alternative text for that image
· Do not use color to convey information
Also, do not include images of handwritten signatures for privacy reasons.
Corrective Action Plan Form 1a –Implementation Concerns Cover Page
School Improvement Grant (SIG)

Corrective Action Plan
SUBMISSION DEADLINE
September 12, 2011, 4 p.m.
Submit to:

California Department of Education

District and School Improvement Division

Regional Coordination and Support Office

1430 N Street, Suite 6208

Sacramento, CA 95814

NOTE: Please print or type all information.

	County Name:

	County/District Code:

	Local Educational Agency (LEA) Name

	LEA NCES Number:

	Name of Primary Grant Coordinator


	Telephone Number



	E-mail Address


	Fax Number

	CERTIFICATION/ASSURANCE SECTION: As the duly authorized representative of the applicant, I have read all assurances, certifications, terms, and conditions associated with the enclosed SIG Corrective Action Plan; and I agree to comply with all requirements as a condition of funding.
I certify that all applicable state and federal rules and regulations will be observed and that to the best of my knowledge, the information contained in this application is correct and complete.

	Printed Name of Superintendent or Designee


	Telephone Number



	Superintendent or Designee Signature

	Date




Corrective Action Plan Form 1b—Implementation Concerns

INSERT LEA IMPLEMENTATION CONCERNS HERE

Corrective Action Plan Form 1c—Implementation Concerns Proposed Resolution

Please provide a Proposed Resolution for each Tier I and Tier II school served.  There is a one-page limit per school.

Corrective Action Plan Form 4a—Local Educational Agency Projected Budget

LEA Projected Budget

Fiscal Year (FY) 2011–12
	Name of LEA: 

	County/District (CD) Code: 

	County: 
	

	LEA Contact: 
	Telephone Number: 

	E-Mail: 
	Fax Number: 

	
	

	SACS Resource Code: 3180

Revenue Object: 8920
	


	Object 

Code
	Description of 

Line Item
	
SIG Funds Budgeted


	
	
	FY 2010–11
	FY 2011–12
	FY 2012–13

	
1000–
	Certificated Personnel Salaries
	
	
	

	
1999
	
	
	
	

	
	
	
	
	

	
2000–
	Classified Personnel Salaries
	
	
	

	
2999
	
	
	
	

	
	
	
	
	

	
3000–
	Employee Benefits
	
	
	

	
3999
	
	
	
	

	
	
	
	
	

	4000–
	Books and Supplies
	
	
	

	
4999
	
	
	
	

	
	
	
	
	

	  5000–

  5999
	Services and Other Operating Expenditures
	
	
	

	
	
	
	
	

	6000–
	Capital Outlay
	
	
	

	
6999
	
	
	
	

	
	
	
	
	

	
7310 &
	Indirect Costs 
	
	
	

	
7350
	
	
	
	

	
	
	
	
	

	Total Amount Budgeted
	
	
	


Corrective Action Plan Form 4b—School Projected Budget

School Projected Budget

Fiscal Year 2011–12
	Name of School: 

	County/District (CD) Code: 

	County: 
	

	LEA Contact: 
	Telephone Number: 

	E-Mail: 
	Fax Number: 

	
	

	SACS Resource Code: 3180

Revenue Object: 8920
	


	Object 

Code
	Description of 

Line Item
	SIG Funds Budgeted



	
	
	FY 2010–11
	FY 2011–12
	FY 2012–13

	
1000–
	Certificated Personnel Salaries
	
	
	

	
1999
	
	
	
	

	
	
	
	
	

	
2000–
	Classified Personnel Salaries
	
	
	

	
2999
	
	
	
	

	
	
	
	
	

	
3000–
	Employee Benefits
	
	
	

	
3999
	
	
	
	

	
	
	
	
	

	4000–
	Books and Supplies
	
	
	

	
4999
	
	
	
	

	
	
	
	
	

	  5000–

  5999
	Services and Other Operating Expenditures
	
	
	

	
	
	
	
	

	6000–
	Capital Outlay
	
	
	

	
6999
	
	
	
	

	
	
	
	
	

	
7310 &
	Indirect Costs 
	
	
	

	
7350
	
	
	
	

	
	
	
	
	

	Total Amount Budgeted
	
	
	


Corrective Action Plan Form 5a—Local Educational Agency Budget Narrative

LEA Budget Narrative

Provide sufficient detail to justify the LEA budget. The LEA budget narrative page(s) must provide sufficient information to describe activities and costs associated with each object code. Include LEA budget items that reflect the actual cost of implementing the selected intervention models and other activities described for each participating school. Please duplicate this form as needed. 
	Activity Description

(See instructions)
	SIG Funds Budgeted
 (Identified per year)
	Object Code

	
	FY 2010–11
	FY 2011–12
	FY 2012–13
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Corrective Action Plan Form 5b—School Budget Narrative
Corrective Action Plan Form 5b—School Budget Narrative

School Budget Narrative

Provide sufficient detail to justify the school budget. The school budget narrative page(s) must provide sufficient information to describe activities and costs associated with each object code. Include budget items that reflect the actual cost of implementing the selected intervention models and other activities described for each participating school. Please duplicate this form as needed.
School Name: 
	Activity Description

(See instructions)
	SIG Funds Budgeted
 (Identified per year)
	Object Code

	
	FY 2010–11
	FY 2011–12
	FY 2012–13
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Corrective Action Plan Form 10.1—Turnaround Implementation Chart for a Tier I or Tier II School
	School:                             Tier: I or II (circle one)  

	Required Components
	Actions & Activities
	Timeline

Start  End
	Oversight
	Description of Evidence

	a.
Replace the principal and      grant the new principal sufficient operational flexibility.


	
	
	
	
	

	b.
Use locally-adopted competencies to measure the effectiveness of staff who can work within the turnaround environment, screen all existing staff and rehire no more than 50 percent, and select new staff.

	
	
	
	
	

	c.
Implement strategies that are designed to recruit, place, and retain staff with the skills necessary to meet the needs of the students in the turnaround school.

	
	
	
	
	


Complete this form for each identified Tier I and Tier II school planning to implement the Turnaround Model that the LEA intends to serve. Include actions and activities required to implement the model, a timeline with specific start and end dates of implementation, the name of the position (and person, if known) responsible for oversight, and the type of evidence that will be submitted to the CDE, upon request, to verify implementation. The Implementation Chart shall address the statutory requirements of the grant and SIG final requirements as defined by the U.S. Department of Education.

	School:                             Tier: I or II (circle one)  

	Required Components
	Actions & Activities
	Timeline

Start  End
	Oversight
	Description of Evidence

	d.
Provide staff ongoing, high-quality, job-embedded professional development that is aligned with the school’s comprehensive instructional program.


	
	
	
	
	

	e.
Adopt a new governance structure which may include, but is not limited to, requiring the school to report to a new “turnaround office” in the LEA, or hiring a “turnaround leader” who reports directly to the LEA.

	
	
	
	
	

	f. 
Use data to identify and implement an instructional program that is research-based and vertically aligned from one grade to the next as well as aligned with California’s adopted academic standards. 


	
	
	
	
	



Corrective Action Plan Form 10.1—Turnaround Implementation Chart for a Tier I or Tier II School (Cont.)
Corrective Action Plan Form 10.1—Turnaround Implementation Chart for a Tier I or Tier II School (Cont.)

	School:                             Tier: I or II (circle one)  

	Required Components
	Actions & Activities
	Timeline

Start  End
	Oversight
	Description of Evidence

	g.
Provide appropriate social-emotional and community-oriented services and supports for students.


	
	
	
	
	

	
	
	
	
	
	

	h.
Establish scheduled and implement strategies that provide increased learning time.
	Core

Amount Increased: __________
Enrichment

Amount Increased: __________

Teacher Collaboration 

Amount Increased: __________

	
	
	
	


Corrective Action Plan Form 10.1—Turnaround Implementation Chart for a Tier I or Tier II School (Cont.)
 Note:
See the Program Guidelines section of the request for applications for a list of optional Turnaround Model components.
	School:                             Tier: I or II (circle one)  

	Required Components
	Actions & Activities
	Timeline

Start  End
	Oversight
	Description of Evidence

	i.
Provide appropriate social-emotional and community-oriented services and supports for students.


	
	
	
	
	


	Optional Component
	Actions & Activities
	Timeline

Start  End
	Oversight
	Description of Evidence

	
	
	
	
	
	


	School:                             Tier: I or II (circle one)  

	Required Components
	Actions & Activities
	Timeline

Start  End
	Oversight
	Description of Evidence

	a(1)
Replace the principal who led the school prior to commencement of the transformation model.


	
	
	
	
	

	a(2)
Use rigorous, transparent, and equitable evaluation systems for teachers and principals that take into account data on student growth as a significant factor and that are designed and developed with teacher and principal involvement.


	
	
	
	
	


Corrective Action Plan Form 10.2—Transformation Implementation Chart for a Tier I or Tier II School
Complete this form for each identified Tier I and Tier II school planning to implement the Transformation Model that the LEA intends to serve. Include actions and activities required to implement the model, a timeline with specific start and end dates of implementation, the name of the position (and person, if known) responsible for oversight, and the type of evidence that will be submitted to the CDE, upon request, to verify implementation. The Implementation Chart shall address the statutory requirements of the grant and SIG final requirements as defined by the U.S. Department of Education.

Corrective Action Plan Form 10.2—Transformation Implementation Chart for a Tier I or Tier II School (Cont.)
	School:                             Tier: I or II (circle one)  

	Required Components
	Actions & Activities
	Timeline

Start  End
	Oversight
	Description of Evidence

	a(3)
Identify and reward school leaders, teachers, and other staff who, in implementing this model, have increased student achievement and high school graduation rates; and identify and remove those who, after ample opportunities have been provided for them to improve their professional practice, have not done so.


	
	
	
	
	

	a(4)
Provide staff ongoing, high-quality, job-embedded professional development that is aligned with the school’s comprehensive instructional program.


	
	
	
	
	


Corrective Action Plan Form 10.2—Transformation Implementation Chart for a Tier I or Tier II School (Cont.)
	School:                             Tier: I or II (circle one)  

	Required Components
	Actions & Activities
	Timeline

Start  End
	Oversight
	Description of Evidence

	c(1)
Establish schedules and implement strategies that provide increased learning time.


	Core

Amount Increased: __________


	
	
	
	

	
	Enrichment

Amount Increased: __________


	
	
	
	

	
	Teacher Collaboration 

Amount Increased: __________


	
	
	
	

	c(2)
Provide ongoing mechanisms for family and community engagement.

	
	
	
	
	


Corrective Action Plan Form 10.2—Transformation Implementation Chart for a Tier I or Tier II School (Cont.)
	School:                             Tier: I or II (circle one)  

	Required Components
	Actions & Activities
	Timeline

Start  End
	Oversight
	Description of Evidence

	d(1)
Give the school sufficient operational flexibility (such as staffing, calendars/time, and budgeting) to implement fully a comprehensive approach to substantially improve student achievement outcomes and increase high school graduation rates.


	
	
	
	
	

	d(2)
Ensure that the school receives ongoing, intensive technical assistance and related support from the LEA, the state educational agency, or a designated external lead partner organization (such as a school turnaround organization or an educational management organization[EMO]).


	
	
	
	
	


Corrective Action Plan Form 10.2—Transformation Implementation Chart for a Tier I or Tier II School (Cont.)
Note: See the Program Guidelines section of the RFA for a list of optional Transformation Model components.
	School:                             Tier: I or II (circle one)  

	Optional Component
	Actions & Activities
	Timeline

Start  End
	Oversight
	Description of Evidence

	
	
	
	
	
	



