[image: image1.jpg]T EADERSE
\ SUPPORT

~ SERVICE




[image: image1.jpg]
2010-2011 ALE Program Description Approval
 Submission Form




PAGE  



Please provide the following data regarding the alternative learning environment (ALE) for the 2010-2011 school year:

District Name: 
Director’s Name:       
E-Mail:      
ALE Program Name:  
(Districts with more than one program must complete a separate Program Description for each program.)
Address:      
Phone#:       
Cell#:     Fax#:      


Please complete the following state-mandated components for every ALE provided.  
Make sure you have included your district ALE forms as a Word Document. 
*Note: Provide complete thorough answers to the questions; boxes will expand as you type.* 
1. Describe the type of placement, progress, and transitional documentation used. (4.02.19) (Grades, AYP, and Conferences.)

     
2. Describe how the ALE is a supportive/non punitive environment. (4.02.1.10)
     
3. Describe the proposed teacher/student ratios and how ratios will be monitored on a regular basis. (4.02.1.3 & 4.02.1.4)
     
4. Describe how individual counseling services will be provided. (4.02.1.5)
     
5. Describe how instruction will be supplemented by technology. (4.02.1.11)
     
      6. 
List the supplemental technology used.

     
7. If Credit Recovery is a component of the ALE program describe how it is used and list materials used.

     
8. Describe the placement process and how all team members will be included. (4.02.1.8)
     
9. Describe the general school curriculum used and how it is aligned with Arkansas standards. (4.02.1.13)

     
10. Describe how SPED students placed in ALE will receive services and be monitored. §6-18-509 (b) (2)

     
11. Describe the ALE Exit Criteria and how the transitional success will be monitored. (4.02.1.14)
     
12. Describe the ALE Placement Criteria and how the process will be monitored.  (4.02.1.9 & 4.02.1.16)
     
13. Describe the career centered intervention services being implemented in the ALE program. §6-18-509 (b) (2) (career ed, social skills curriculum, etc.)
     
14. Describe the immediate needs of the ALE program(s). (training, supplies, staff, etc.)
     

By my signature below, I hereby certify that this is the program description for 2010-2011 school year, in compliance with all laws and rules governing alternative learning environments.  Districts out of compliance with § 6-18-508 & § 6-18-509 will be identified and not approved according to Arkansas Department of Education procedures.  

School District       FORMTEXT 

     

School District LEA Number: 
     





______________________________


_______________

Printed name of Superintendent         

Signature of Superintendent           


 Date

                             




            ____________________________                             ______________

                          Printed name of ALE Teacher/Director           Signature of ALE Teacher/Director                                Date

             




     



     
Telephone Number                                             Fax Number                               E-Mail
DUE ON OR BEFORE   March 31, 2010 

E-mail to: gail.brown@arkansas.gov
and
Mail original forms to:
Lori Lamb, Director
Arkansas Department of Education

 Alternative Learning Environment 
  420 North Main

 Greenwood, AR  72936
PAGE  

