
Title III Year 2 and Year 4 Plan Evaluation Checklist

LEA: _________________________  Submission Date: _______________________
Reviewed by (Print name): _______________________________________________

Review date: _________________________

Needs Assessment:  The Needs Assessment is in-depth. 
	Indicator
	Complete

(check)
	Incomplete

(provide specific feedback)
	Missing

(provide specific feedback)

	A. The Needs Assessment describes the findings from the CELDT, CST, CAHSEE, and other assessments.
	 FORMCHECKBOX 

Pg.____
	     

	     

	B.  The data from the various assessments are analyzed (e.g., using the ELSSA) and conclusions are drawn.
	 FORMCHECKBOX 

Pg.____
	     
	     

	C.  The Needs Assessment includes strengths and weaknesses of the current Title I Addendum, Title III Year 2 Plan, or LEA Plan.
	 FORMCHECKBOX 

Pg.____
	     
	     

	D.  A description of how conclusions were verified by the data is included and appropriate.  
	 FORMCHECKBOX 

Pg.____
	     
	     


Additional Comments:      
Goal 2A: AMAO 1 Annual Progress Learning English

	Indicator
	Complete

(check)
	Incomplete

(provide specific feedback)
	Missing

(provide specific feedback)

	A. The Plan addresses identified area of improving teaching and learning in ELD as identified in the Needs Assessment.
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	 B. The Strategies are clearly related to findings in the Needs Assessment.
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	C. The Action Steps support full implementation of the Strategy
	 FORMCHECKBOX 
 

Pg.____
	     
	     


	D. The Tasks identify the person responsible and includes a timeline with frequent, benchmark dates within the 18 month plan period.
	 FORMCHECKBOX 
 Pg.____
	     
	     

	E.  Sufficient fiscal and human resources from appropriate sources are allocated. 
	 FORMCHECKBOX 
 Pg.____
	     
	     


Additional Comments:      
Goal 2B: AMAO 2 English Proficiency

	Indicator
	Complete

(check)
	Incomplete

(provide specific feedback)
	Missing

(provide specific feedback)

	A. The Plan addresses identified area of improving teaching and learning in ELD as identified in the Needs Assessment.
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	 B. The Strategies are clearly related to findings in the Needs Assessment.
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	C. The Action Steps support full implementation of the Strategy
	 FORMCHECKBOX 
 

Pg.____
	     
	     


	D. The Tasks identify the person responsible and includes a timeline with frequent, benchmark dates within the 18- month plan period.
	 FORMCHECKBOX 
 Pg.____
	     
	     

	E. Sufficient fiscal and human resources from appropriate sources are allocated. 
	 FORMCHECKBOX 
 Pg.____
	     
	     


Additional Comments:      
Goal 2C: AMAO 3-AYP for ELs in English Language Arts

	Indicator
	Complete

(check)
	Incomplete

(provide specific feedback)
	Missing

(provide specific feedback)

	A. The Plan addresses identified area of improving teaching and learning in ELA as identified in Needs Assessment. 
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	B. The Strategies are clearly related to findings in the Needs Assessment.
	 FORMCHECKBOX 

Pg.____
	     
	     

	C. The Action Steps support full implementation of the Strategy.
	 FORMCHECKBOX 

Pg.____
	     
	     


	D. The Tasks identify the person responsible and includes a timeline with frequent, benchmark dates within the 18 month plan period.
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	E. Sufficient fiscal and human resources from appropriate sources are allocated. 
	 FORMCHECKBOX 
 Pg.____
	     
	     


Additional Comments:      
Goal 2C: AMAO 3-AYP for ELs in Mathematics

	Indicator
	Complete

(check)
	Incomplete

(provide specific feedback)
	Missing

(provide specific feedback)

	A. The Plan addresses identified area of improving teaching and learning in Mathematics as identified in Needs Assessment.
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	B. The Strategies are clearly related to findings in the Needs Assessment.
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	C. The Action Steps support full implementation of the Strategy.
	 FORMCHECKBOX 

Pg.____
	     
	     


	D. The Tasks identify the person responsible and includes a timeline with frequent, benchmark dates within the 18 month plan period.
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	E. Sufficient fiscal and human resources from appropriate sources are allocated.
	 FORMCHECKBOX 
 Pg.____
	     
	     


Additional Comments:      
Goal 2D: High Quality Professional Development

	Indicator
	Complete

(check)
	Incomplete

(provide specific feedback)
	Missing

(provide specific feedback)

	A. Strategies for providing high quality professional development are based on the Needs Assessment.
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	B. Professional development activities are evidence based and of sufficient quality, intensity and duration that will have a positive and long-term impact on teachers’ and administrators’ knowledge of effective practices for ELs.
	 FORMCHECKBOX 

Pg. ____
	
	

	C. Each Action Step is written with enough clarity that others know what needs to happen.
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	D. Timelines in Tasks are specific, reasonable and include benchmark dates.
	 FORMCHECKBOX 

Pg.____
	     
	     

	E. Sufficient fiscal and human resources from appropriate sources are allocated. 
	 FORMCHECKBOX 
 Pg.____
	     
	     



Goal 2E: Parent and Community Participation

	Indicator
	Complete

(check)
	Incomplete

(provide specific feedback)
	Missing

(provide specific feedback)

	A. Strategies for increasing partnership with parents (beyond ELAC/DELAC) are based on the Needs Assessment.
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	B. Each action step is written with enough clarity that others know what needs to happen.
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	C. Timelines in tasks are specific, reasonable and include benchmark dates.
	 FORMCHECKBOX 

Pg.____
	     
	     

	D. Sufficient fiscal and human resources from appropriate sources are allocated. 
	 FORMCHECKBOX 
 Pg.____
	     
	     



Additional Comments:      

Goal 2F: Parental Notification

	Indicator
	Complete

(check)
	Incomplete

(provide specific feedback)
	Missing

(provide specific feedback)

	A. Parent notifications are provided according to the correct timeline as specified in the 2011-12 Cycle B On-site Program Instruments, English Learner, http://www.cde.ca.gov/ta/cr/documents/el201112b.pdf.
	 FORMCHECKBOX 

Pg.____
	     
	     


Additional Comments:      
Goal 2G: Services for Immigrant Students 

(Must be addressed if the LEA receives Title III Immigrant Education funds)

	Indicator
	Complete

(check)
	Incomplete

(provide specific feedback)
	Missing

(provide specific feedback)

	A.  Strategies for supporting students served through Immigrant Education Funds are aligned to the Needs Assessment.
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	B.  Each action step is written with enough clarity that others know what needs to happen.
	 FORMCHECKBOX 

Pg.____
	     
	     

	C. Timelines in tasks are specific, reasonable and include benchmark dates. 
	 FORMCHECKBOX 
 Pg.____
	     
	     

	D.  Sufficient fiscal and human resources from appropriate sources are allocated.
	 FORMCHECKBOX 
 Pg.____
	     
	     



Additional Comments:      
Goal 5 A, B, C: Increase Graduation Rates, Decrease Dropout Rates, Increase Enrollment in Advance Placement Courses

	Indicator
	Complete

(check)
	Incomplete

(provide specific feedback)
	Missing

(provide specific feedback)

	A.  Strategies for Increasing Graduation Rates/decreasing Dropout rates, are aligned to the Needs Assessment.
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	B.  Strategies for increasing EL enrollment in AP courses are aligned to the Needs Assessment.
	 FORMCHECKBOX 
 

Pg.____
	     
	     

	C.  Each action step is written with enough clarity that others know what needs to happen.
	 FORMCHECKBOX 
 Pg.____
	     
	     

	D. Timelines in tasks are specific, reasonable and include benchmark dates. 
	 FORMCHECKBOX 

Pg.____
	     
	     

	E.  Sufficient fiscal and human resources from appropriate sources are allocated. 
	 FORMCHECKBOX 
 Pg.____
	     
	     



Additional Comments:      
For Year 2 Plans Only

Degree to which plan addresses factors that contributed to the LEA’s failure to meet the AMAO targets,

	Indicator
	Complete

(check)
	Incomplete

(provide specific feedback)
	Missing

(provide specific feedback)

	A.  The Needs Assessment identifies factors that contributed to these factors.
	 FORMCHECKBOX 

Pg.____
	     
	     

	B.  The Title III Year 2 Plan identifies appropriate Goals to remedy these factors. 
	 FORMCHECKBOX 

Pg.____
	     
	     

	C.  The Title III Year 2 Plan identifies appropriate Strategies to address these goals.
	 FORMCHECKBOX 

Pg.____
	     
	     


Additional Comments:

For Year 4 Plans Only

LEAs in Year 4 review their Year 2 plan, and rewrite it to specifically address changes in curriculum*, program and method of instruction for ELs in order to better ensure achievement of AMAO targets.

	Indicator
	Complete

(check)
	Incomplete

(provide specific feedback)
	Missing

(provide specific feedback)

	A.  The Needs Assessment includes a review of previous plan addressing ELs (e.g., IPA, LEAP)
	 FORMCHECKBOX 

Pg.____
	     
	     

	B.  The Title III Year 4 Plan includes revisions of curriculum* for ELs.
	 FORMCHECKBOX 

Pg.____
	     
	     

	C.  The Title III Year 4 Plan includes revisions to program for ELs.
	 FORMCHECKBOX 

Pg.____
	     
	     


	D.  The Title III Year 4 Plan includes revisions to method of instruction for ELs.
	 FORMCHECKBOX 

Pg.____
	
	


* Revisions to curriculum means: Full implementation of the SBE-adopted and/or standards-aligned English Language Development, English Language Arts and Mathematics materials.

Additional Comments:
Accountability of responsible persons and plan location: 

	Indicator
	Complete

(check)
	Incomplete

(provide specific feedback)
	Missing

(provide specific feedback)

	A.  An individual at the LEA is identified as responsible for ensuring reports are submitted to monitor and update modification of curriculum*, program and method of instruction in the Action Plan. (Assurances page attached to plan.)
	 FORMCHECKBOX 

Pg.____
	     
	     

	B.  URL of where Plan is posted has been included on the Assurance page.
	 FORMCHECKBOX 

Pg.____
	     
	     

	C.  Assurance page is submitted with dates and signatures of District Contact and Board President.
	 FORMCHECKBOX 

Pg.____
	     
	     


Additional Comments









