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SPP Continuous Monitoring 
Improvement / Corrective Action Plan              

SAU’s (which includes CDS Sites) Information:

	SAU Name:



	Address:



	Telephone:



	Improvement  / Corrective Action Plan Contact:

	Name:


	Telephone:



	Email: 



	Names/Positions of SAU Team:

1.

2.

3.

4.

	Date of Submission:



	I certify that this Continuous Improvement Plan was developed in compliance with requirements of Maine and Federal statutes and regulations.  The SAU School /Advisory Board has approved this plan for submission to Maine Department of Education Office of Special Services. 



	Name of Superintendent / CDS Board Chair:
	

	Signature of Superintendent / CDS Board Chair:
	

	Date:


	


	Area for Improvement and Corrective Action Planning ( Determined in Section 2 and 3 of Self Assessment):
   

	

	Strategy/Activity


	Evidence of Implementation

How will you monitor the implementation of the evidence based strategy / activity?
	Evidence of Impact

How will you evaluate the implementation of the evidence based strategy / activity?  What evidence will you have? 
	Person Responsible

Who will provide oversight for implementation, monitoring and evaluation of the strategy? 
	Start Date

What is the projected start date?
	End Date

What is the projected end date?
	Estimated Costs
What are the anticipated costs?
	Fund Source

What sources of funding will be used for the activity (more than one source may be listed)?
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