Connecticut State Department of Education

Bureau of Special Education

LRE Data Submission, Improvement Plan and Progress Report
District: _________________________________________

COVER PAGE

	School Year:
	


Lead CSDE Consultant: ______________________________________________________________
PJ Determinations: 

1: Increase the percent of children with intellectual disabilities, aged 6-21, removed from  regular class less than 21% of the day; and, 
2.  Increase the Time with Non-Disabled Peers (TWNDP) of children with intellectual disabilities.
	Superintendent’s Name:
	

	Signature: __________________________________________________________
	
	Date:
	

	
	
	
	

	Special Education Director/ 

Pupil Personnel Director’s Name:
	

	
	
	
	

	Signature: _____________________________________________________________
	
	Date:
	


CSDE APPROVAL:__________________________________________________________________ Date:___________________ 
	

Data Accuracy Plan (to be submitted by October 1, 2008)

	What steps are needed to ensure data accuracy:  (examples:  method to verify accuracy of data; changed method of data input)?
	What resources are needed to complete the required action?
	Who will be responsible to ensure required action is completed?
	What is the evidence of implementation/ correction?
	Timeline/Due Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Improvement Plan (to be submitted by October 1, 2008)


	Measurable Objective(s): 



	Supporting Evidence – Identified Need or Data 
	Actions/Strategies/ Interventions
	What resources are needed to implement?
	Person(s)

Responsible/ Timeline
	Required Evidence of Change
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