
National Dropout Prevention Center for Students with Disabilities ~ Clemson University


LEA Implementation Plan Worksheet
NDPC-SD Contact: ______________________District: _______________
School:_____________________  Phone: ___________    Fax:____________
Address:  ____________________   
 ________________________________
Team Leader(s): ______________________    __________________________
Email:  __________________    E-mail: _______________________________
Principal: _________________  Email:   _______________________________
Coach working with team: ____________________________
Our team meetings are scheduled for:

School (Dropout Prevention) theme and/or mission statement:

Team Members  

   Names/Title/Position
     Role                Phone
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	Identify the development, implementation, and management activities of your plan. Please rank the priority and ease of implementation for each activity on a scale of 1-3. This will help you manage your plan more effectively. 
· Critical element #1 = High level of importance / To be implemented with ease – Small amount of planning or TA identified.
· Critical element #2 = High level of importance / To be implemented with minimal ease - Significant amount of planning identified. TA may be needed.
· Critical element #3 = Medium level of importance / To be implemented with ease – Small amount of planning or TA identified.
· Critical element #4 = Medium level of importance / To be implemented with minimal ease - Significant amount of planning identified.  TA may be needed. 

· Critical element #5 = An Item of importance that has been added to the action plan and will be addressed  in the implementation plan within 60 days (i.e., discuss next steps re: this item at team meeting). 

	Critical 

Element
	Action/Activity

(Include TA that may be needed, e.g., support from NDPC-SD or GLRS)
	Who is responsible?
	When will it be started?
	When will it be completed?
	When  & how will we evaluate it?
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