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Exceptional Student Services
Comprehensive System of Personnel Development
Team Training Program

Autism Spectrum Disorders
Grant Name: 2014 IDEA – Autism Spectrum Disorders
Funding Source: Individuals with Disabilities Education Improvement Act (IDEA)

Supplemental Information Packet

Cover Sheet

The Supplemental Information Packet (SIP) includes four parts:

1. The local contact information

2. An administrative letter of commitment

3. A data sheet

4. A needs assessment

Complete this (SIP) according to the instructions in the Request for Proposals (RFP), pages 2 and 3, and mail it postmarked by Friday, June 14, 2013, to the designee below:

Celia Kujawski

Attn:  2014 IDEA – ASD
1120 N Val Vista Drive, Unit 27

Gilbert AZ 85234

The Arizona Department of Education, Exceptional Student Services (ADE/ESS) requires that the SIP be mailed to the ADE/ESS designee. Do not fax or email the SIP. ADE/ESS is not responsible for:

· A SIP that gets lost and the PEA does not have proof of its being postmarked by the application submission deadline (i.e., receipt documenting delivery).

· A SIP that is mailed to the wrong address or addressed to the wrong person and does not get rerouted to the IDEA capacity building grant coordinator or is not located in time for ADE/ESS to make an informed decision about team participation.

· Maintaining a copy of your SIP materials for your records. It is good business practice to copy all documents for your files prior to submission.

If you need an electronic copy of this SIP, you may contact Celia Kujawski at 602-432-3213 or Celia.Kujawski@azed.gov.



Local Contacts

The principal or assistant principal identified below will serve as the liaison between ADE/ESS and the school team prior to the start of the training. The liaison may change after the training begins.
Please type in the text cells of this form. Do not print or hand write.
	District/Charter Holder
	

	Local Project Coordinator
	Name
	Telephone
	Email

	
	
	
	

	Participating School
	

	Principal/Assistant Principal
	Name
	Telephone
	Email

	
	
	
	


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 (or copied and adapted) on district/charter school letterhead and have the original signatures of the superintendent/charter school director and the local special education director.

If the district/charter school policy limits professional development days to less than six days annually, the letter must indicate a waiver of this policy.

The letter is addressed to the director of Comprehensive System of Personnel Development; however, it must be mailed with the rest of the SIP documentation to the designee whose name and address is at the top of the Cover Sheet (not to the addressee below).

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



XYZ School District

1234 School Drive

Any Town, Arizona 12345

Oran TKatchov, Director
Comprehensive System of Personnel Development
Arizona Department of Education

Exceptional Student Services

Phoenix AZ 85007
Attn:  2014 IDEA – ASD
Participating School:
[School name here]
Subject:
Letter of Commitment for Team Participation in the Autism Spectrum Disorders Training Program (SY 2013 – 2014 and SY 2014 – 2015)
Dear Mr. TKatchov:
Assurances are made for release time for all school team members to attend all scheduled training sessions during both years of the program. Additionally, any approved 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 a scheduled training due to lack of release time may constitute revocation of this training and funding opportunity with all monies repaid to the Arizona Department of Education, Exceptional Student Services.
 [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

Provide the participating school’s enrollment data for each of the identified school years.

Please type in the text cells of this form. Do not print or hand write.
	Enrollment

	District/Charter Holder Name
	

	School Name
	

	
	Total student enrollment
	Total students w/disabilities
	Total students w/ASD

	School Year 2011–2012
	
	
	

	School Year 2012–2013
	
	
	


Needs Assessment

The presenters of the ASD trainings are committed to meeting the needs of school staff when preparing for and presenting our trainings. A participating school team will generally include a principal, two general educators, and two special educators. We understand that there will be differences in the autism knowledge levels of the members of the team.

Answer the following questions by checking “High,” “Medium,” or “Low” to indicate the needs of the majority of the proposed team members.
Please type in the text cells of this form. Do not print or hand write.
	Training Topics
	Our team’s need for this information is:

	
	High
	Medium
	Low

	Characteristics and behaviors of students with autism
	
	
	

	Functional Behavior Assessments for students with autism
	
	
	

	Behavior supports for students with autism
	
	
	

	Data collection, IEP process and goal development for students with autism
	
	
	

	Behavior management strategies for students with autism
	
	
	

	Transition planning for students with autism
	
	
	

	Strategies for improvement of communication for students with autism
	
	
	

	Strategies for social skills development for students with autism
	
	
	

	Visual supports for students with autism
	
	
	

	Classroom environment/set up for students with autism
	
	
	

	Instructional strategies for students with autism
	
	
	

	Other topic (identify): 
	
	
	


The following questions and comment section will require brief narratives. Each narrative Form Field will expand with the amount of information that is typed in it.

	Questions and Comments
	

	Based on your greatest needs, what do you consider to be the root causes?
	

	How have these needs been addressed in the past or how are these needs being addressed currently?
	

	Comments:
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