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      COMMUNITIES IN SCHOOLS OF (NAME OF COUNTY)

ANNUAL SITE OPERATIONS PLAN 2007-2008






  Date Completed:


	Site/School Name:
	

	Address
	

	Phone #
	

	Principal
	

	CIS Site Manager
	

	Site Contact Person
	                                                                       
	 Phone Number
	 (    ) 


	

	

	

	

	

	

	

	

	

	


School Demographics/Student Data:



            Site Team Members & Position/Affiliation:

           

	Total Enrollment
	

	Grades Served
	

	% on Free or Reduced Lunch
	

	Race/Ethnicity
	

	Sex
	

	Title I School?
	

	# Students Retained
	

	Graduation Rate (%)
	

	Average Daily Attendance
	


Identified Student Needs and Risk Factors:
	1.
	5.

	2.
	6.

	3.
	7.

	4.
	8.

	Describe Sources Used to Identify Needs and Risk Factors: 
(assessments, improvement plans, surveys, reports, etc…)
	


Provide a Detailed Description of Student Needs and Risk Factors Addressed, Service Strategy(ies), Number of Students Served, and Service Provider:
	Needs / Risk Factors
	Service Strategy
	Estimated # of Students to be Served
	Service Provider(s)
If more than one, please indicate the lead Provider by placing an asterisk (*) after the organization’s name.
	Level 1:
Widely Accessible
(or)
Level 2:
Targeted/Sustained

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


Describe Measurable Student Outcome Objective(s):
	1. 

	2. 

	3. 

	4. 

	5. 


Provide a Detailed Description of Parent Needs and Risk Factors Addressed, Service Strategy(ies), Number of Parents to be Served, and Service Provider:

	Needs / Risk Factors
	Service Strategy
	Estimated # of Parents to be Served
	Service Provider(s)

If more than one, please indicate the lead Provider by placing an asterisk (*) after the organization’s name.
	Level 1:
Widely Accessible
(or)
Level 2:
Targeted/Sustained

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


Describe Measurable Parent Outcome Objective(s):

	1.


	2.


	3.



	4.



	5.




Student Record Keeping System and Evaluation

	Date Lotus Software Record Keeping/Data Collection System was installed:
	

	Location of computer where site data is entered:
	

	Name of person responsible for obtaining required data:
	

	Name of person responsible for entering required data:
	

	Name of person responsible for data submission to CISGA office:
	

	Date(s) of Evaluation/Data Entry Training for responsible persons:
	

	Describe other record keeping systems or method(s) of evaluation: 
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