SST Leader’s Quarterly Report Form

Name of School Support Team Leader: __________________________________________________

Date of Report:________________________	School: _________________________________       

District: 					 	Principal: _______________________________

District Representative: _________________ 	Department Representative: _________________

Dates and hours spent with School/School Support Team: ___________________________________

___________________________________________________________________________________

Who was present at the meeting(s): ______________________________________________________

Note: The School Support Team Leader in conjunction with the principal and SIPT will produce the written monthly report that details school’s progress toward meeting its goal. It is not the principal’s responsibility to write the report.  This report is the result of the monthly site visit and cannot be done from a distance.  

1. Synopsis of the School Support Team Leader site visit (Description of school visit(s) and information provided by the school);

2. Action step monitoring, using Monitoring Plan in SIP (Indicate the work that has been done and by whom or any other appropriate comments.);

3. Synopsis of data (Summary of the analysis of the data provided by school);

4. Classroom observations, to help determine if the SIP is being implemented;

5. Accomplishment(s), please note whether any progress has been made toward achieving the goal(s) as well as other accomplishments;

6. Concerns or barriers of the SST in dealing with the school or any concern the school may have and thoughts about addressing the concern; 

7. Overall impression of school progress; and

8. Next steps.

The report should be laid out in the following order: 

1. Minutes from all meetings
2. Any new data the school/district may have
3. Action step monitoring (using Monitoring Plan in SIP)
4. Any other required materials 
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