    Attachment B, Memo No. 158-10

July 09, 2010


Virginia Department of Education

Determining the Adequate Yearly Progress (AYP) of “Small n Schools”

for School Year 2010-2011

(Based on 2009-2010 Standards of Learning Assessments)

School Division:
     

Division Number:
     
Name of School:
     

School Number:
     
Check one:

 FORMCHECKBOX 
 Title I School
 FORMCHECKBOX 
 Non-Title I School

AYP Determination Made by the Division:
 FORMCHECKBOX 
 Made AYP

 FORMCHECKBOX 
 Did Not Make AYP

Number of students enrolled in the tested grade(s) or course(s):
     
Number and percentage of students included in the alternate measures of student achievement:
     
     











   #
  %

Justification for the AYP Determination: All schools must include a justification.  For Title I schools, please include a justification, along with all data used to substantiate the decision. 

Please include the indicators used and provide the justification for the AYP determination here.  This form will expand as information is entered.       
Instructions for Data Submission:  Submit six packets (an original and five copies).  Include as the first document in each packet a copy of the appropriate school’s AYP report.  Highlight relevant data that would enhance the review of any of the documents submitted.  

Name of Individual Completing the Form:
     






Phone:
     



E-mail Address:
     


____________________________________________________________________________


Superintendent’s Signature 






Date  


    Please complete and return this form and any accompanying documentation within 15 business days of the school receiving official notice of its AYP accountability decision or no later than September 10, 2010, to:

Virginia Department of Education

Office of Program Administration and Accountability

Attention: Marsha Granderson

P.O. Box 2120

Richmond, Virginia 23218-2120

FOR VDOE USE ONLY

VDOE AYP Determination:


( Made AYP

( Did Not Make AYP

AYP Status Updated in State Records by:
____________

Date: _________

Comment:

________________________________________________________________________________

Signature of VDOE Representative




Date

