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	Mail postmarked by June 15, 2012, to:
Celia Kujawski

Attn:  2013 IDEA – SUMS (K-2)
1120 N Val Vista Drive, Unit 27

Gilbert AZ 85234

documentation of delivery/receipt is recommended.
faxed or emailed information will not be accepted as original signatures are required to complete the application process.
	for ade/ess use only

date postmarked



date received



	for ade/ess use only

check if included in sip:
· Cover Sheet
· Letter of Commitment with original signatures

· Data Sheet
· Needs Assessment

· Curriculum Map/Pacing Guide
· MOA with correct membership & original signatures 


	notes


Local Contacts

Please type in the text form fields. Do not print or write. If you need an electronic copy, you may contact Celia Kujawski, 602-432-3213, Celia.Kujawski@azed.gov.

The principal or assistant principal identified here should be the same as the one in the Memorandum of Agreement and will be used as the liaison between ADE/ESS and the school team prior to the start of the training.
	District/Charter Holder
	     

	
	Name
	Telephone
	Email

	Local Project Coordinator
	
	     
	     

	School
	     

	
	Name
	Telephone
	Email

	Principal
	     
	     
	     


Sample Letter of Commitment

	This is a sample administrator Letter of Commitment for school team participation in the two-year training program. Please use this letter format. The letter must be typed on district letterhead and have the original signatures of the superintendent/charter school director and the special education director.

If the district/charter school allows less than six professional development days annually, the letter must indicate a waiver to this policy.
The letter is addressed to the CSPD Director but must be mailed to the IDEA grant program coordinator whose address is at the top of the Cover Sheet.

replace this page with your own signed administrator letter of commitment.


School District

1234 School Drive

Any Town, Arizona 12345

Date
Lisa Andrew, CSPD Director
Attn:  2013 IDEA – SUMS (K-2)
Arizona Department of Education

Exceptional Student Services

1535 W Jefferson Street, Bin 24

Phoenix AZ 85007

Participating School:
[School name here]
Subject:
Letter of Commitment for Team Participation in the Special Education Using Mathematics for Student Improvement (SUMS) Training Program (SY2012 – 2013 and SY2013 – 2014)

Dear Ms. Andrew:
Assurances are made for release time for all school team members identified in the Memoranda of Agreement to attend all scheduled training sessions during both years of the program. Additionally, any team member changes after grant acceptance due to staff change are covered in this Letter of Commitment. 

Approved full day release time extends to all team members in regards to scheduled or last minute District/School meetings, in-services, or any other duties on any training days.

We fully understand that failure of any team member to attend any scheduled training due to lack of release time may constitute revocation of this training and funding opportunity with all monies repaid to the ADE/ESS.
 [Add, if appropriate] Since this training exceeds the number of allowed professional development days per year, district policy will be waived to allow attendance by those described above.

Sincerely,
	Superintendent’s Signature

Name

Superintendent of Schools
	Special Education Director’s Signature

Name

Director of Special Education


Data Sheet
	SY2011/2012 Spring Enrollment

	School Name
	     

	Kindergarten Student Enrollment (Spring 2011)
	     

	Kindergarten Students with IEPs Enrollment (Spring 2011)
	     

	1st Grade Student Enrollment (Spring 2011)
	     

	1st Grade Student with IEPs Enrollment (Spring 2011)
	     

	2nd Grade Student Enrollment (Spring 2011)
	     

	2nd Grade Student with IEPs Enrollment (Spring 2011)
	     

	Core Mathematics Program
	     

	Special Education Alternate Mathematics Program, if applicable
	     

	District Benchmark Assessment Tool
	     

	Progress Monitoring Too, if applicable
	     

	AYP Status (SY2010/2011)
	     

	SY2011/2012 District Benchmark Assessment (provide the number of students that were at benchmark)

	Grade Level
	Fall
	Winter
	Spring

	
	Benchmark #
	Benchmark #
	Benchmark #

	Kindergarten Students with Disabilities
	     
	     
	     

	Kindergarten General Education Students
	     
	     
	     

	1st Grade Students with Disabilities Students
	     
	     
	     

	1st Grade General Education Students
	     
	     
	     

	2nd Grade Students with Disabilities Students
	     
	     
	     

	2nd Grade General Education Students
	     
	     
	     


Needs Assessment

Please answer the following questions as they relate to your student population. Each Form Field will expand with the amount of information that is typed in it.
	Needs Assessment
	Form Fields

	What are your current needs in the Counting and Cardinality of the 2010 Mathematics Standards?
	     

	When reviewing the Operations and Algebraic Thinking Domain, where would you like to see more emphasis placed?
	     

	What things in Number and Operations in Base Ten do your students struggle with the most?
	     

	Which ideas in measurement are the most difficult for your students to understand?
	     

	When reviewing the 2010 Mathematics Standards in Geometry, what ideas do you feel are most important for your students?
	     


Curriculum Map or Pacing Guide

Replace this page with the school’s Curriculum Map or Pacing Guide, if applicable. Otherwise, remove this page prior to submitting the SIP.

memorandum of agreement

Between the Exceptional Student Services & the Local SUMS Team

The purpose of this memorandum is to formally acknowledge our partnership with the Arizona Department of Education, Exceptional Student Services in the team training program and implementation of the change needed to improve our math instruction and increase student achievement in math for students with disabilities. We, the undersigned, agree and commit to:

· Attend and fully participate in all trainings and team activities

· Provide data

· Collaborate to improve teaching and learning for students with disabilities

· Create, implement, and evaluate an on-going action plan

· Complete implementation activities

· Schedule and participate in a minimum of one team meeting per month

· Practice information gained at trainings as directed.

· Use scientifically-based research/evidence-based strategies to improve student performance

· Use the Implementation Team Portfolio and Individual Portfolio to store ongoing data and evidence of the change process for improving achievement for students with disabilities

· Use the Student Centered Mathematics Protocol to determine level of implementation

· Complete the pre- and post-surveys

We understand that the data regarding the activities in our school will be shared with the Department of Education evaluators so that success can be assessed. We further understand that personally identifiable information about our students will only be used to develop statistics and that individual student information will not be released.



Please type in the text form fields (do not print or write). Include a locally funded team member as the last person listed, if applicable. Team members identified here must match those found in the GME grant application, including the locally funded member, if applicable. Each team member must sign the MOA next to his/her name and position/title for the application to be valid.

	District/Charter Holder  Name
	

	School Name
	     

	Date
	     

	Name
	Position/Title
	Name
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