Virginia Department of Education Request for Information: 

Questionnaire: Restructuring/Alternative Governance Implementation under
No Child No Child Left Behind Act of 2001
SPECIAL REQUIREMENTS FOR YEAR 5 AND BEYOND TITLE I SCHOOL IMPROVEMENT SCHOOLS

	Aligning School Reform Efforts
Alternative governance ~ Pass program ~ Conditional Accreditation
Important Note:

This questionnaire provides an opportunity for the school to clearly describe the alternative governance that will be implemented in the school--a description that may be lacking in comprehensiveness in the School Improvement Plan.  It also gives the school an opportunity to rethink the funding of this initiative.  If budget requires adjustments based on the responses to the questionnaire, also complete the revised budget on page 4. 



Background and Purpose
Schools in Title I School Improvement are awarded supplemental funds to support efforts to raise student achievement.  Among school reform initiatives required under No Child Left Behind are the provision restructuring/alternative governance initiatives for year 5 and beyond School Improvement schools.   Alternative governance is intended to be the structure for the delivery of new and revised data-driven initiatives to improve student performance.  As such and in order to receive final approval to expend school improvement funds, identified schools must show the alignment of all major reform initiatives under the alternative governance structure.  In particular, schools that are also participants in the Partnership for Achieving Successful Schools (PASS) program and/or schools that have been rated conditionally accredited or accreditation denied under the Standards of Accreditation must align school reform efforts. The attached questionnaire allows schools to show how various school reform initiatives interface to generate improved student achievement.  The approvable questionnaire will be filed as an addendum to the school improvement plan. 

Important Submission Instructions:  Please submit one completed questionnaire per identified school by October 15, 2009 and submit to the following mailbox address:  osi.reports@doe.virginia.gov.  Use as the subject of your e-mail:  Your Division Name:  NCLB Questionnaire.  Each school’s completed questionnaire should be a separate attachment to one division e-mail (not a separate e-mail).

Year 5 and Beyond: Restructuring/Alternative Governance Questionnaire
School Year 2009-2010
	School Division

	School

	School Improvement Year
 FORMCHECKBOX 
Year 5                   FORMCHECKBOX 
Year 6

 FORMCHECKBOX 
Year 5  Holding    FORMCHECKBOX 
Year 6 Holding
 FORMCHECKBOX 
Year 7 Holding

 FORMCHECKBOX 
Year 7 Holding

	Subject



Part I. Selection of Option
Indicated with a check the restructuring/alternative governance option that was selected by this school.

	
	Reopen the school as a public charter school


	
	Replace all or most of the school staff, which may include the principal, who are relevant to the school’s inability to make AYP


	
	Enter into a contract with an entity, such as a private management company, with a demonstrated record of effectiveness, to operate the school as a public school


	
	(Not in Virginia Code) Turn the operation of the school over to the state if this action is permitted under state law and the state agrees


	
	Implement any other major restructuring of the school’s governance arrangement that is consistent with the NCLB principles of restructuring



(All boxes expand.)

Part II. Brief Description of Alternative Governance Implementation in the School
Describe the checked option(s) by giving 5 critical attributes of alternative governance as it will be implemented in the school.  A required attribute is a description of how the alternative governance arrangement will address subgroup performance in reading and/or mathematics (the reason the school did not make Adequate Yearly Progress). Give the name of the entity (outside provider) that will be overseeing governance.  Give the cost of bringing in the entity.
	-Description of Alternative Governance:
-Name of Alternative Governance Entity:______________________________________________________________

-Amount of School Improvement Funds Used to Secure Alternative Governance Outside Entity:_______________

-Total Cost of Other Initiatives Associated with Implementation of Alternative Governance:____________________ 
 (School may need to revise the 1003(a) or (g) School Improvement budget already submitted to the Virginia Department of Education.
 See page 4.)



Part III.
1. Is this school also a 2009-2010 participant in the Partnership for Achieving Successful Schools (PASS) program?
 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No

If yes, describe three major initiatives through the PASS intervention that will align with the purpose and structure of alternative governance, as described above.

	


2. Has this school been rated conditionally accredited under the Standards of Accreditation?

 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No

If yes, describe three major initiatives that the school is undertaking through its Corrective Action Plan under the Standards of Accreditation that will align with the purpose and structure of alternative governance, as described above.

	


3. Has this school been rated accreditation denied under the Standards of Accreditation?

 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No

If yes, describe three major initiatives that the school is undertaking through its Three-Year School Improvement Plan under the Standards of Accreditation that will align with the purpose and structure of alternative governance, as described above.

.

	


Questions may be directed to Brenda Spencer, associate director, office of school improvement, at (804) 371-6201 or to Brenda.Spencer@doe.virginia.gov.  Questions may also be directed to Dr. Kathleen Smith, director, office of school improvement, at (804) 786-1062 or to Kathleen.Smith@doe.virginia.gov.
REVISED           REVISED           REVISED

1003(a) School Improvement Plan Budget (A08 Funds)
Due: October 15, 2009 to osi.reports@doe.virginia.gov
Justification for Expenditure of Title I School Improvement Funds

School Division Name:      




                                         
School Name:      
Contact Person:                                                            E-mail:      



Phone:                 
(Add rows if needed)
	Initiative,  Project, or Program
	Anticipated Budgeted Cost
	Justification:  

	
	
	As reflected in the questionnaire:


	
	
	As reflected in the questionnaire:


	
	
	As reflected in the questionnaire:


	
	
	Justification:  Briefly summarize the justification for this initiative, project, or program found in the original school improvement plan. Indicate the page in the plan where the justification is found. (This form expands.)

	
	
	Page      

	
	
	Page      

	
	
	Page      

	
	
	Page      


      A08 Sch. Imp. Funding Total:            
      Must equal allocation total:    
Approved:_________________________________________     Date:___________________________________
REVISED           REVISED           REVISED

1003(g) School Improvement Plan Budget (A08 Funds)
Due: October 15, 2009 to osi.reports@doe.virginia.gov
Justification for Expenditure of Title I School Improvement Funds

School Division Name:      




                                         
School Name:      
Contact Person:                                                            E-mail:      



Phone:                 
(Add rows if needed)

	Initiative,  Project, or Program
	Anticipated Budgeted Cost
	Justification:  

	
	
	As reflected in the questionnaire:



	
	
	As reflected in the questionnaire:



	
	
	As reflected in the questionnaire:



	
	
	Justification:  Briefly summarize the justification for this initiative, project, or program found in the original school improvement plan. Indicate the page in the plan where the justification is found. (This form expands.)

	
	
	Page      

	
	
	Page      

	
	
	Page      

	
	
	Page      


      A08 Sch. Imp. Funding Total:            
      Must equal allocation total:    

Approved:_________________________________________     Date:___________________________________

Submission Signatures:
__________________________________________________________   _____________    
                               Alternative Governance Chairperson                                                                           Date                                     

                           or School Improvement Planning Chairperson
__________________________________________________________    _____________   

                       Principal                                                                                                     Date

__________________________________________________________    _____________   
                                                             Superintendent                                                                                                  Date                       
Important Submission Instructions:  Please submit one completed questionnaire per identified school by October 15, 2009, and submit to the following mailbox address:  osi.reports@doe.virginia.gov.  Use as the subject of your e-mail:  Your Division Name then Questionnaire.  Each school’s completed questionnaire should be a separate attachment to one division e-mail (not a separate e-mail).
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