Updated March 2013
Monitoring Year 2013-14

The University of the State of New York

The State Education Department
Office of Accountability: Email accountinfo@mail.nysed.gov
Elementary and Secondary Education Act (ESEA)

TITLE IIA MONITORING REVIEW TEMPLATE - TO BE COMPLETED BY DISTRICT
For the review of:

 “ESEA/NCLB, Title II, Part A: Preparing, Training & Recruiting High Quality Teachers & Principals”
NYSED Commissioner's Regulations 100.2 (dd) Professional Development

	LEA:
	

	LEA BEDS Code: 
	     

	LEA Address:


	     
     

	Superintendent:
	     
	Phone:
	     
	E-mail:
	     

	LEA Contact Person:
	     
	Phone:
	     
	E-mail
	     

	NYSED Contact Person:
	     
	Phone:
	     
	E-mail:
	     

	Date of Review:
	     
	Date Binder Due:
	     
	Date of Report
	     

	Reviewer(s):
	     

	LEA Title IIA
	NCLB Status

	Teacher Quality

2012-13 HQT percent      %

2011-12 HQT percent:     % 


	Title IIA Fiscal

FY 2013-14 Title II A Allocation:  $      
FY 2012-13 Title II A Allocation:  $      
Amount of Carryover: $      
Is Carryover Budgeted?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No
	Has the district made AYP for 2012-13?   FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

Has the district made AYP for 2011-12?   FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No


Scope of Review: 
Each Local Educational Agency (LEA), as a condition of receiving funds under Title I, Part A and Title II, Part A of the Elementary and Secondary Education Act (ESEA), as amended by the No Child Left Behind Act (NCLB), provided an assurance to the NYS Education Department that it would administer these programs in accordance with all applicable statutory and regulatory requirements, including those in Title I, Part A that concern “Highly Qualified Teachers” (HQT) and those that govern the use of Title II, Part A funds.  See §2123 of the ESEA.  Two of the specific requirements established for an LEA’s receipt of program funds are:
1) the LEA will ensure that poor and minority children are taught by highly qualified teachers at a rate comparable to other children; and 

2) the LEA will develop a viable plan to ensure that all teachers are highly qualified for the core academic subjects they are assigned to teach by the end of the 2006-07 school year, or as soon as possible.

The Department’s monitoring of LEAs has multiple purposes.  One is to review the progress of the LEA in meeting the ESEA’s HQT requirements.  Another is to ensure that LEA uses of ESEA/NCLB Title II, Part A funds are appropriate and reasonable responses to identified teaching and learning needs, including LEA efforts and activities to prepare, retain and recruit high-quality teachers and principals so that all children will achieve to a high academic standard and be fully prepared for the choice of college or career.
Process for Review:

Upon receipt of the binder, the evidence will be reviewed in the NYSED Office of Accountability, Title IIA.  Any omissions or questions will be brought to the attention of the LEA.  It is the intent of NYSED to use this binder review to minimize the need for an on-site visit or to provide background information to support an on-site visit.  Thank you for your cooperation.  Questions may be directed to the Office of Accountability, Title IIA, at (518) 473-0295.

Directions for completion of this template:

The LEA will submit a folder or three-ring binder containing a completed template and supplemental evidence of Title IIA compliance to the NYS Education Department Office of Accountability.  Supplemental evidence as requested within a category is required.  This document is intended to capture a snapshot in time.  On the final page is a chart that offers an option of “Not Available.”  If requested evidence for a category does not currently exist, please check “Not Available” on that page.  Evidence provided within each section will align with the district/school efforts in the category of compliance – not for each individual regulation indicated on the companion document.  Regulations are included on the companion document ONLY for the purpose of easy reference to the sources within the Elementary and Secondary Education Act (ESEA) and to provide background information for each category.
Intent of the Binder:

The binder will provide limited samples of evidence that, when viewed in sequence, best “tells the story” of how the district began with needs identification and moved to implementation of targeted interventions that meet the needs required in ESEA Title II, Part A.
Organization of the Binder:  Please include the entire completed template. Check boxes as needed to the left of the template.  Label the binder submissions by template section and organize supplemental evidence in sequence.

DO NOT SEND CONFIDENTIAL PERSONNEL INFORMATION.  The LEA should exert extreme caution to protect the privacy rights of individuals.

Mail binder to: 

NYS Education Department

              

Office of Accountability, Title IIA
     


89 Washington Avenue, 365 EBA



Albany, New York 12234

LEGAL REFERENCES

	NCLB - PUBLIC LAW 107–110—JAN. 8, 2002                                             http://www.ed.gov/policy/elsec/leg/esea02/107-110.pdf
NYSED Commissioner's Regulations 100.2 (dd)                                          http://www.p12.nysed.gov/part100/pages/1002.html#dd



	FEDERAL and STATE REGULATIONS ARE PROVIDED ON THE COMPANION DOCUMENT FOR EASY REFERENCE ONLY. 

The following boxes list evidence to be submitted that will be used to indicate compliance.  Please submit each piece for each category.  Label (by section) and add supplemental documentation as needed.  If the district does not have the requested data, please indicate “Not Available” on the final page.   Some items may be “Not Applicable” due to school accountability status.  


	Compliance Requirement
	For Program Office Use Only
(districts do not complete)

	
	Document or Item Available and Acceptable
	Compliance Status and Required Corrective Action or Recommendation

	
	YES
	NO
	N/A
	

	Section A: Needs Assessment 
The Office of Accountability will review the Professional Development Plan (requested in Section C), and the Title IIA Budget Narrative and FS-10 of the Consolidated Application (accessible within the NYS Education Department) for evidence of needs assessment data elements, processes, and results.

	A.1  Who serves as members of the planning team that makes decisions and/or recommendations regarding professional development?

 FORMCHECKBOX 
 A.1  List of Planning Team members. Include names and title or stakeholder role for each member. Add rows as needed.

Member Name:
Title/Stakeholder Group:
     
     
     
     
     
     
     
     

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     


	A.2  What is the expected outcome of the planning team’s work?

 FORMCHECKBOX 
A.2  List the top three district goals that impact professional development.

Goal #1:      
Goal #2:      
Goal #3:      

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	Section B: Scientifically-Based Research

	B.1  What types of programs or interventions did the planning team investigate that might best meet the needs of students?

 FORMCHECKBOX 
 B.1  Send a list of research-based programs that were investigated and considered to be possible matches for identified needs. Add rows to the table as needed.

NEED IDENTIFIED

POSSIBLE RESEARCH-BASED OPTION(S)

(SAMPLE)  Data indicate reports of bullying increased 20% at XYZ Middle School in previous school year

*Responsive Classroom Morning Meetings (Circle of Power and Respect)

*OLWEUS Bullying Prevention Program

*PBIS

*PLC with Book Study using (xxxx) book

Need #1:      
     
Need #2:      
     
Need #3:      
     

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	B.2  How were programs or interventions chosen that fit the identified student needs?

 FORMCHECKBOX 
 B.2  Send the name of the program or activity chosen and explain the rationale of how those choices aligned with priorities decided during the needs assessment. Add rows to the table as needed.

NEED IDENTIFIED

CHOICE OF RESEARCH-BASED OPTION(S)

(SAMPLE)  Data indicate reports of bullying increased 20% at XYZ Middle School in previous school year

*We chose PLC with Book Study using (xxxx) book.

Resources to hire external consultant are limited.  Early release days on Wednesday will be used for facilitated conversations for all staff to understand and use strategies from (XXXX) book. Local instructional coaches will facilitate the meetings and work with teachers and administrators to develop follow-up procedures and collect implementation data to be used for sustained improvement.  

Need #1:      
     
Need #2:      
     

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     


	Compliance Requirement
	For Program Office Use Only
(districts do not complete)

	
	Document or Item Available and Acceptable
	Compliance Status and Required Corrective Action or Recommendation

	
	YES
	NO
	N/A
	

	Section C: Planning
The Office of Accountability will review the Professional Development Plan and Statement of Certification for evidence of team composition, annual review and Board approval.

Section C: The Office of Accountability will review the Title IIA Budget Narrative, the FS-10 (accessible within the NYS Education Department) and the District and/or School Improvement Plan (requested in Section L) for evidence of district resource allocation that supports required planning and/or implementation of building-identified professional development.

	C.1  How will the district create a culture that sustains and supports teachers over the span of a career?

CHECK BOXES BELOW OF EACH DOCUMENT SUBMITTED.  LABEL DOCUMENTS ALIGNED WITH TEMPLATE (e.g. “C.1.a”).

 FORMCHECKBOX 
 C.1.a – Send one copy of the district Professional Development Plan (PDP).

 FORMCHECKBOX 
 C.1.b – Send one copy each of the district’s signed PDP Statements of Certification (see http://www.p12.nysed.gov/tqpd/StatementOfCertification.html ) for the current school year.

 FORMCHECKBOX 
 C.1.c – Send one copy of the district Teacher Mentoring Plan.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	C.2– How does the district ensure that any buildings identified as Priority/Focus receive resources and support for building-based planning and implementation of PD?

This information is expected to be found during the review of the documents indicated at the top of Section C.  No further submissions are needed at this time.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Compliance Requirement
	For Program Office Use Only
(districts do not complete)

	
	Document or Item Available and Acceptable
	Compliance Status and Required Corrective Action or  Recommendation

	
	YES
	NO
	N/A
	

	Section D. Allocations of Funds
The Office of Accountability will review the Title IIA Budget Narrative and FS-10 that was submitted as part of the Consolidated Application and is accessible within the NYS Education Department.  

	D.1  How are resources being used to best prepare teachers and administrators to serve the needs of students?

D.1.a  Submit a web address (or list) of professional development activities that address embedding technology into curricula and instruction.  Electronic link to a web address is preferred.  If web address is included, DO NOT SEND LIST.

Web address:      
List of Professional Development Offering(s) that Integrate Technology into curricula and instruction.
 (Submitted in the absence of a web link.)

     
     
     
     
     
     
D.1.b.  A Highly Qualified/Certified (HQ/C) Report, listing the names of individual teachers who are not HQT according to the most recent BEDS data, accompanies this protocol.  Send detailed information for each teacher listed that indicates the district level of support to ensure that each teacher becomes HQT. ADD TABLE ROWS AS NEEDED.  The key to the HQ/C report is as follows: C=Certified, HQ=Highly Qualified, Y=Yes, Highly Qualified for the teaching assignment, N=Not Highly Qualified for the teaching assignment, NC=Not a Core Course.  Under NCLB, a teacher is required to be highly qualified for core courses only.
Name of Teacher on Non-HQ List

Level of Support to Reach HQ

     
     
     
     
D.1.c – Does the Teacher union-negotiated contract allow for financial incentives and rewards to recruit and retain effective teachers in identified schools?
 FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No   If yes, send copy of appropriate pages.

 FORMCHECKBOX 
D.1.d – Does the Administrator union-negotiated contract allow for financial incentives and rewards to recruit and retain effective administrators in identified schools?
 FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No    If yes, send copy of appropriate pages.


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	     

	Section E. Non-public Schools 
The Office of Teacher Quality and Professional Development will review the Private School Participation Forms that were submitted as part of the Consolidated Application and are accessible within the NYS Education Department.

	E.1  How does the district provide equitable service to private, non-public schools under Title IIA?
Submit evidence that the district has contracted to provide equitable services on behalf of each non-public school in the district.  Examples of this evidence may include but are not limited to: vendor invoices for professional development, list of stipends paid directly to private school teachers for professional development attendance, attendance sheets from professional development courses (indicate private school teacher), or other evidence as appropriate.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	E.2  If the private, non-public school requested and used the services of a third-party “facilitator center” to provide professional development services to the private school, how does the LEA track the provision of approvable PD services and provide payment as per the guidance found at:
  http://www.p12.nysed.gov/accountability/T2/pdfs/FinalGuidance_Feb0113_FacCenters_nonpubs.pdf  ?

Submit evidence that the district has entered into a formal agreement with a third-party facilitator center for the purpose of providing professional development to private schools.  Examples of this evidence may include but are not limited to: facilitator center contract with LEA, copies of invoices, attendance sheets (indicate private school teacher/administrator), or other evidence as appropriate.
	
	
	
	


	Section F: Teacher Recruitment

	F.1  How does the district recruit highly qualified and effective candidates for teaching and administrative positions?

 FORMCHECKBOX 
 F.1.a  Does the Teacher union-negotiated contract allow for initiatives or incentives (other than financial incentives listed in D.1) to recruit and retain effective teachers in identified schools? 

 FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No   If yes, send copy of appropriate pages.

 FORMCHECKBOX 
 F.1.b  Does the Administrator union-negotiated contract allow for initiatives or incentives (other than financial incentives listed in D.1) to recruit and retain effective administrators in identified schools?

 FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No   If yes, send copy of appropriate pages.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	F.2  How are teachers and administrators hired and assigned to best align individual professional skill and effectiveness with the needs of individual schools?  

 FORMCHECKBOX 
 F.2.a  Submit a copy of the district hiring processes for professional staff.

 FORMCHECKBOX 
 F.2.b  Do system issues impact the ability to recruit and retain highly qualified and effective teachers and administrators (e.g. city residency requirements for staff, extreme rural location of school, etc.)?

 FORMCHECKBOX 
Yes /  FORMCHECKBOX 
  No    If yes, explain:      .


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     


	Section G: Teacher Qualifications

Section G: The Office of Accountability will review BEDS data submitted to the NYS Education Department in regard to HQT information which is accessible within the Department.

	G.1  Is the district hiring highly qualified teachers, properly assigning teachers to content areas within the proper area of certification, and ensuring that, for any teachers who have core content assignments outside of their certification area, the district verifies and monitors documentation of core content knowledge through HOUSSE or other allowable methods? 

 FORMCHECKBOX 
 G.1.a  Submit list of names of newly hired teachers for this current school year.  Include each teacher’s areas of certification and course assignments. This task may be completed here or a separate list may be submitted.
Name of Newly Hired Teacher

Area of Certification

Course Assignment(s)

     
     
     
     
     
     
     
     
     
     
     
     

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	G.2   Are Title IIA funds used to hire teachers to reduce class size?     FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	G.3   How has High Objective Uniform State Standard of Evaluation (HOUSSE) been used to appropriately document teacher content knowledge for core content instruction?  

 FORMCHECKBOX 
 G.3.a  Does your district use HOUSSE to ensure that core content areas are taught by highly qualified teachers?    FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No   If yes, continue with the following boxes.  If no, complete only G.3.e and G.3.f, and move to Section H.

 FORMCHECKBOX 
 G.3.b  Briefly describe the district process to track teacher qualifications aligned with core course assignment(s).  Explain how the district becomes informed that a teacher may be assigned to teach a core course for which s/he is not highly qualified.  Explain how the district/school determines the level of teacher support needed for that teacher to become highly qualified for the teaching assignment. 
 FORMCHECKBOX 
 G.3.c  Briefly describe the district process to ensure accurate monitoring, collection, and maintenance of HOUSSE data, in order to assure that proper documentation is maintained in the individual teacher personnel file.  See Part H: http://www.p12.nysed.gov/nclb/guidance/memos/03-2008.html       
 FORMCHECKBOX 
 G.3.d  Label and submit copies of completed HOUSSE documents, with other allowable evidence on file, for THREE teachers who have demonstrated content knowledge in incidental teaching of core subject(s) to which they are assigned.

 FORMCHECKBOX 
 G.3.e  Send list of names of secondary special education teachers who are teachers of record for core course assignments (usually in self-contained classrooms).  Include each teacher’s areas of certification and core courses taught.  Indicate “H’ if HOUSSED.  Add table rows as needed.

Name (Secondary Special Ed Teacher)

Area of Certification

Core Course Assignment(s)

as Teacher of Record

H

     
     
     
     
     
     
     
     
 FORMCHECKBOX 
 G.3.f  A Secondary Special Education teacher who is the Teacher of Record for the instruction of any core content area must be Highly Qualified for each core content area.  Label and submit copies of completed HOUSSE documents, or other allowable evidence on file, for THREE Secondary Special Education teachers who have demonstrated content knowledge or are certified to teach one or more core subjects to which they are assigned as the Teacher of Record for one or more students.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	Section H. Teacher Retention

	H.1   What district procedures are in place for the induction of new teachers into the career of teaching?

 FORMCHECKBOX 
 H.1  Is the process of new teacher induction included in the District Mentoring Plan (which was submitted in Section C above)?   FORMCHECKBOX 
 Yes /   FORMCHECKBOX 
  No    If no, briefly describe the process of new teacher induction:      
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	H.2   What career ladder opportunities exist for teaching and administrative staff?

H.2.a.  Does the teacher union-negotiated contract include career ladder opportunities?   FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No   If yes, label and submit appropriate pages.

H.2.b.  Does the administrator union-negotiated contract include career ladder opportunities?
  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No    If yes, label and submit appropriate pages. 


	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	Section J: Professional Development

	J.1   How is professional development targeted to improve the quality of the teacher force?

 FORMCHECKBOX 
 J.1  Submit a web address (or list) of professional development offerings for administrators, teachers, and paraprofessionals that specifically address prioritized needs [See B.2 above].  Electronic link to a web address is preferred. If web address is included, DO NOT SEND LIST.

Web address (preferred):      
Prioritized Need List

Aligned Professional Development Offering(s)

Targeted Audience

     
     
     
     
     
     
     
     
     

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	J.2   How are professional staff collaborating to improve quality of the teacher force?

 FORMCHECKBOX 
 J.2  Check all options that are in place for the professional staff to collaborate to improve quality of the teacher force:

 FORMCHECKBOX 
 Common planning time at grade level

 FORMCHECKBOX 
 Common planning time for content area

 FORMCHECKBOX 
 Book study groups

 FORMCHECKBOX 
 Shared review of student achievement data

 FORMCHECKBOX 
 Instructional Coaching

 FORMCHECKBOX 
 Mentoring

 FORMCHECKBOX 
 Joint attendance at workshops/conferences

 FORMCHECKBOX 
 College and university partnerships

 FORMCHECKBOX 
 Peer Assisted Review (PAR)

 FORMCHECKBOX 
 Wikis, webinars, webcam, or other technologies

 FORMCHECKBOX 
 Other      .

Send 2 to 3 pieces of sample evidence for each item checked.  Evidence may include but is not limited to: teacher schedules, minutes of meetings, calendar of events, reports, etc.

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	J.3   What system supports are in place to improve quality of the teacher force?

Check boxes when completed.

 FORMCHECKBOX 
 J.3.a  Label and send one month schedule of teacher instructional coaching.   FORMCHECKBOX 
 Not applicable

 FORMCHECKBOX 
 J.3.b  Label and send one-month schedule of teacher peer review of classroom instruction.   FORMCHECKBOX 
 Not applicable

 FORMCHECKBOX 
 J.3.c  Label and send one-month schedule of Administrative “Walk-throughs” or “Instructional Rounds.”     FORMCHECKBOX 
 Not applicable


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	J.4  How will the district measure the impact of professional development on student achievement and teachers’ practices? 

Check boxes when completed.
 FORMCHECKBOX 
 J.4.a.  Label and send one copy of a completed Teacher Evaluation form for one new (non-tenured) teacher with all personal identification removed.

 FORMCHECKBOX 
 J.4.b.  Label and send one copy of a completed Teacher Evaluation form for one tenured teacher with all personal identification removed.


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	Section K: Implementation of Professional Development

	K.1  What cost effective strategies have been used for the implementation of professional development activities for teachers and administrators to improve student outcomes?

 FORMCHECKBOX 
 K.1  Professional development activities for teachers, administrators, and/or paraprofessionals are available using (check all that apply):

 FORMCHECKBOX 
digital video

 FORMCHECKBOX 
digital audio

 FORMCHECKBOX 
distance learning

 FORMCHECKBOX 
radio

 FORMCHECKBOX 
television

 FORMCHECKBOX 
wikis

 FORMCHECKBOX 
webinars

 FORMCHECKBOX 
webcams

 FORMCHECKBOX 
podcasts

 FORMCHECKBOX 
Other (please list):     .

Send 2 to 3 pieces of sample evidence for each option that is checked. Evidence should indicate teacher, administrator, and/or paraprofessional participation in the activity.  Evidence may include but is not limited to: calendars, schedules, reports, power points, web link, etc.


	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     


	Compliance Requirement
	For Program Office Use Only
(districts do not complete)

	
	Document or Item Available and Acceptable
	Compliance Status and Required Corrective Action or Recommendation

	
	YES
	NO
	N/A
	

	Section L: Meeting Academic Targets

	L.1  How will the district change classroom practice in order to meet student academic targets?

L.1  Label and send a copy of the District and/or School Improvement Plan that indicates an action plan to reach AMO (applicable if district or schools are in accountability status).


	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	Section M: Equitable Distribution of Teachers
Section M: The Office of Accountability will review the Highly Qualified/Certified (HQ/C) Report from the NYSED Information and Reporting Services Office and/or the district’s response to Question 1 on the Title II A application (both accessible within the NYS Education Department), for evidence of district strategies to ensure equitable distribution of highly qualified and experienced teachers.

	M.1   In order to ensure that highly qualified and highly effective teachers and administrators are equitably and appropriately distributed to highest needs schools, and that low-income and minority students are taught by highly qualified and experienced teachers,  the district engages in the following activities (check all that apply):

 FORMCHECKBOX 
analyzing student data

 FORMCHECKBOX 
analyzing individual teacher performance

 FORMCHECKBOX 
offering teacher incentives

 FORMCHECKBOX 
offering administrator incentives

 FORMCHECKBOX 
offering teacher signing bonus

 FORMCHECKBOX 
offering administrative signing bonus

 FORMCHECKBOX 
targeting recruitment programs

 FORMCHECKBOX 
offering professional development opportunities

 FORMCHECKBOX 
Other:      
Send a brief narrative or contract language that explains the teacher transfer process within the district.  Include a brief description of district efforts to assign highly qualified and experienced teachers to the schools with the greatest academic need.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Section N: NCLB Quality of Instruction / NYS Teacher /Professional Performance Review

	N.1  Has the district developed an Annual Professional Performance Review Plan (APPR)?

 FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N.1.a  If yes, label and send a copy of the current APPR.

 FORMCHECKBOX 
 N.1.b  If no, explain the status of the development of the APPR.

Status of APPR:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	N.2   What procedures are in place for the governing body of the district to review the performance of the Superintendent of Schools?

N.2  Label and send a copy of the procedures for the review of the performance of the Superintendent of Schools
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Compliance Requirement
	For Program Office Use Only
(districts do not complete)

	
	Document or Item Available and Acceptable
	Compliance Status and Required Corrective Action or Recommendation

	
	YES
	NO
	N/A
	

	Section P: Record-keeping and Reporting Requirements

	P.1   Does the school district document compliance with teacher qualification regulations?

 FORMCHECKBOX 
 P.1  Label and send a copy of a signed principal’s attestation letter.  [See companion document for regulation.]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	P.2   Does the school notify parents of teacher qualifications when required?

 FORMCHECKBOX 
 P.2  Label and send a sample letter sent to parents of children being taught a core academic subject for four or more consecutive weeks by a teacher not highly qualified for that subject.  [Letter is required in school buildings that receive Title I funds.]     FORMCHECKBOX 
 Not applicable


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	P.3   Does the district maintain documentation of the mentoring program in accordance with the details required in NYS Commissioner Regulations (see box below)?   FORMCHECKBOX 
Yes /  FORMCHECKBOX 
 No

NYS Commissioner Regulations 100.2 (dd)

· Evidence that the school district/BOCES maintains documentation of the implementation of the mentoring program described in the PD plan and includes for each individual receiving mentoring:

· name of the individual

· his/her teacher certification identification number

· type of mentoring activity,

· number of clock hours successfully completed in the mentoring activity

· name and teacher certificate identification number of the individual who provided the mentoring

· maintenance for seven years from date of completion of the mentoring activity C.R.100.2(dd)(5)(ii)]


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	P.4  Does the district update current data to the NYS Education Department TEACH system regarding 175 hours of professional development as required?      FORMCHECKBOX 
Yes /  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 P.4  Indicate most recent date that data regarding 175 hours of professional development was submitted to the NYS Education Department’s TEACH system:

DATE:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Preparing, Training and Recruiting High Quality Teachers and Principals (NCLB Title II, Part A) 

and 

NYSED Commissioner’s Regulation 100.2(dd) and (o) - Professional Development Plan

MONITORING REVIEW – DESK AUDIT TEMPLATE

Checklist of Submissions 

(To be completed by district)
	Items Required
	Included
	Not Available
	Not Applicable
	
	Items

Required
	Included
	Not

Available
	Not Applicable

	A.1
	
	
	
	
	G.3.d
	
	
	

	A.2
	
	
	
	
	G.3.e
	
	
	

	B.1
	
	
	
	
	G.3.f
	
	
	

	B.2
	
	
	
	
	H.1
	
	
	

	C.1.a
	
	
	
	
	H.2.a
	
	
	

	C.1.b
	
	
	
	
	H.2.b
	
	
	

	C.1.c
	
	
	
	
	J.1
	
	
	

	C.2
	
	
	
	
	J.2
	
	
	

	D.1.a
	
	
	
	
	J.3.a
	
	
	

	D.1.b
	
	
	
	
	J.3.b
	
	
	

	D.1.c
	
	
	
	
	J.3.c
	
	
	

	D.1.d
	
	
	
	
	J.4.a
	
	
	

	E.1
	
	
	
	
	J.4.b
	
	
	

	E.2
	
	
	
	
	K.1
	
	
	

	F.1.a
	
	
	
	
	L.1
	
	
	

	F.1.b
	
	
	
	
	M.1
	
	
	

	F.2.a
	
	
	
	
	N.1
	
	
	

	F.2.b
	
	
	
	
	N.2
	
	
	

	G.1.a
	
	
	
	
	P.1
	
	
	

	G.2
	
	
	
	
	P.2
	
	
	

	G.3.a
	
	
	
	
	P.3
	
	
	

	G.3.b
	
	
	
	
	P.4
	
	
	

	G.3.c
	
	
	
	
	
	
	
	


Thank you for the submission of evidence and attention to detail.  All work is appreciated.
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