*NOTE:  Please mail all commitment forms to Harry Lisle by June 10, 2009.
Literacy Lab




School Commitment Form
Harding University




Smart Step Literacy Lab Classroom Project

Box 12254





2009-10
Searcy, AR  72149-2254
District_________________________________ School _________________________________ 

Principal_______________________________________________________________________

School Address__________________________________________________________________


  ________________________________________________________________________


Phone (_______)___________________________Fax (_______)__________________________

E-Mail__________________________________________________________________________

Cooperative _____________________________________
________________________________ School accepts the opportunity to participate in the SMART STEP LITERACY LAB CLASSROOM PROJECT.  We understand that this is a three-year commitment during which time team members will receive training, materials and support for implementation.  The school and district will adhere to the following assurances:

1. The district agrees to pay the professional development cost to Harding University before beginning the training.  Please note the number of participants for each option and calculate the total.  

______(number participating) X $1312.00 per classroom teacher participating (see “Budget Information For Schools, Option One”)

______(number participating) X $412.00 per other teachers/administrators participating (see “Budget Information For Schools, Option Two”)

___________________ Total cost (should match the payment or purchase order payable to Harding University)

2. The district agrees to purchase and have available all listed texts and materials for teachers in training.  (See the “Text and Materials” list).

3. The site administrator (principal) will attend ALL sessions to ensure the successful implementation of a comprehensive literacy approach within the school.

4. The principal and team members have discussed the components of the training and are in agreement to implement a comprehensive literacy approach in the reading/language arts classroom.

5. Each team member will attend all training sessions and meet all requirements to ensure successful        implementation of this project.   The training schedule is as follows:

Year I     3 days summer training (2009) 

               4 days follow-up training during the school year (substitutes required)

Year II    2 days summer training (2010) --- 1 day @ your Co-op in the fall
   4 days follow-up training during the school year (substitutes required)

Year III   Serve as a lab classroom
6. The district/school will commit to the participation of teachers in the project for three years to ensure continuous support, development and implementation of a comprehensive literacy approach.  

7. The district/school agrees to provide additional reading materials and instructional materials for each participating classroom teacher (approximately $600 for Year I and Year II to update classroom libraries).  


___________________________________________

______________________________


      Principal 






 
Date
___________________________________________

______________________________


Superintendent 





 
Date

*NOTE:  Please mail all commitment forms to Harry Lisle by June 10, 2009.
   Each person attending should complete this form.  Please duplicate as needed.

Literacy Lab




Team Member Commitment Form
Harding University




Smart Step Literacy Lab Classroom Project

Box 12254





2009-10
Searcy, AR  72149-2254
Position (please check the cost option approved by the district):

_______Option One, $1312: Language Arts Teacher, Grade _________ Position ________________ 
_______ Option Two, $412: Principal, Coach, Specialist, Other Administrator or Classroom Teacher 



Please specify _____________________

Name_____________________________________________ SSN________________________________

District___________________________________School_______________________________________

School Address ____________________________________________________________________________

School Phone______________________________________Fax____________________________________

Home Address__________________________________________________________________________

Home Phone (_________)________________________School E-Mail _______________________________
Name of CO-OP_______________________________Home E-Mail________________________________ 

I accept the opportunity to participate in the SMART STEP LITERACY LAB CLASSROOM PROJECT. 

I agree to adhere to the following assurances:

1.
I will participate in all sessions of Smart Step Literacy Lab Classroom Project training and meet all requirements to ensure the successful implementation of a comprehensive literacy approach.  The training schedule is as follows:

  Year I       3 days summer training (2009) 

                                    4 days follow-up training during the school year (substitutes required)

  Year II      2 days summer training (2010) --- 1 day @ your Co-op in the fall


       
     4 days follow-up training during the school year (substitutes required)


    
  Year III    Serve as a lab classroom 

2. 
I understand that the Smart Step Literacy Lab Classroom Project is a three-year commitment designed to ensure continuous support for, development of and implementation of a comprehensive literacy approach in the reading/language arts classroom.

3.
I understand that all professional texts and student materials provided by the district will remain the property of the participating school.

4.
If I am unable to complete the program, I will notify the Arkansas Department of Education in writing.

__________________________________________

___________________________

Literacy Lab Participant
   




Date

_________________________________________


___________________________

Principal






 
Date









