ARKANSAS DEPARTMENT OF EDUCATION


K-3 SUMMER SUPPLEMENTAL PROGRAM

1999 APPLICATION
                                                  Submit an original and one copy to:
                              Mary Kaye McKinney, Coordinator, Early Childhood/K-3


Arkansas Department of Education


Four Capitol Mall, Room 402-B


Little Rock, Arkansas 72201-1071

                  _____Single District



_____Multi-District

Single/Lead District _________________________County______________LEA____________

Address_____________________________________________________FAX______________

           ________________________________________________________________________

Summer School Program Director_____________________________Telephone_____________

Superintendent ____________________________________________Telephone____________

Superintendent's Signature___________________________________Date_________________


ASSURANCE
The local education agency, assures that the supplemental summer school program will

develop the instructional program consistent with the strategies presented in the ADE Staff

Development program emphasizing reading and mathematics through an integrative curriculum,

hands-on activities and student-centered learning.

The local education agency assures that the supplemental summer school program shall be

staffed by an administrator and teachers from the K-6 level who hold appropriate certification.

The local education agency assures that activities shall be designed for sustaining progress

during the following school year, and will provide intensive reading instruction for those K-3 students who are not at grade level.

The local education agency assures the provision of an effective parent involvement program

which actively engages the parent/primary caregiver in the education of their child.

The local education agency shall employ staff reflecting and supporting the districts minority

recruitment plan.

The local education agency assures an attendance policy shall be adopted and implemented for

the K-3 summer supplemental instructional program.

The local education agency should use a review team to determine both the eligibility for the

summer school program and subsequent placement upon completion of the program.

1999 APPLICATION 


COOPERATIVE AUTHORIZATION

The school districts listed below have established a cooperative administrative

arrangement for the purpose of providing K-3 Summer School services in accordance

with Ark. Code Ann. 6-16-703 (Supp. 1997) through the named lead district.

Signatures are necessary from cooperative schools in order to verify the arrangement and

authorize the lead district to provide K-3 Summer School services as well as the number 

of children to be served.  



District _________________________LEA______________Telephone____________________

Superintendent ___________________Signature______________________________________

#Children to be served:K_____1_____2_____3____4*___5*___=_________Total #s


District _________________________LEA______________Telephone____________________

Superintendent___________________Signature_______________________________________

#Children to be served:K_____1_____2_____3_____ 4*____5*____=_________Total #s


District_________________________LEA_______________Telephone___________________

Superintendent__________________Signature________________________________________

#Children to be served:K_____1_____2_____3_____4*____5*____=__________Total #s


District_________________________LEA________________Telephone__________________

Superintendent___________________Signature_______________________________________

#Children to be served:K_____1_____2_____3_____ 4*____5*____=__________Total #s


* Optional Program


1999 APPLICATION

JUSTIFICATION - EXTENDED DAY ONE

DATE______________________________TIME___________________________________

ACTIVITY DESCRIPTIONS (Include the need for an extended day):

OBJECTIVES:

HOW DOES THE ACTIVITY SUPPORT THE CURRICULUM?


JUSTIFICATION - EXTENDED DAY TWO

DATE_____________________________TIME____________________________________

ACTIVITY DESCRIPTIONS (Include the need for an extended day):

OBJECTIVES:

HOW DOES THE ACTIVITY SUPPORT THE CURRICULUM?
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PROJECTED NUMBER OF STUDENTS TO BE SERVED

          K        1        2        3       4*    5*          Total
Single/Lead District only      ____ ____  ____  ____  ____  ____ =  ______
Multiple District(s) #s       +  ____ ____  ____  ____  ____  ____     ______
Totals(include Special Ed)=  ____ ____  ____  ____  ____  ____     ______

Projected # of Special Education Students _____________

Projected # of school sites/buildings utilized for summer school _________

* Optional Program

SINGLE AGE/CLASS GROUPING
Class size shall be based on a student/teacher ratio of 12:1.  Based on the number of

students to be served, provide the student/teacher ration for each age group.

    K______: 1   1st______:1   2nd______:1   3rd______:1   4th*_____:1   5th*_____:l

    * Optional Program

MULTIPLE AGE/CLASS GROUPING
Multiple age groupings may be used as long as the student/teacher ration is maintained at a 

12:1.  If more than two age groups are combined, a paraprofessional must be utilized.

Preference should be given to those paraprofessionals who have participated in staff

development training related to the Early Childhood Initiative.  Provide a

listing of any alternative grouping.

Age Groups      Total # of students      # of Teachers      # of Paraprofessionals
__________      ______________      ____________    __________________

__________      ______________      ____________    __________________

__________      ______________      ____________    __________________

STUDENT IDENTIFICATION PROCESS

A combination of measures shall be use to identify eligible students.  A minimum of three assessments, with no more than one being norm referenced, should document a students eligibility.  The ADE recommends a review team composed of individuals who have working knowledge of the student, one of whom should include the students parent/primary caregiver.   Check the three or more assessments that are used to determine eligibility:

_____SAT 9 data



_____criterion-referenced assessment

_____checklist



_____teacher observation

_____rating scale



_____reading assessment


_____math assessment


_____portfolio



_____daily grades







_____other(specify)

______________________________________________________________________________________________________________________________________________________
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SUMMER SCHOOL CALENDAR
A.  Circle the days that summer school will be provided.

B.  Indicate the beginning and ending time for each day (ie.8:15 - 12:00).

C.  Enrichment experiences (ie. Field trips, parent day, etc.) Beyond a three hour may be

     approved if related to the curriculum.  Complete attached justification form.


MAY

   Monday
 Tuesday
 Wednesday
   Thursday
     Friday
   Saturday

3


4
5
6
7
8

10


11
12
13
14
15

17


18
19
20
21
22



24
25
26
27
28
29



31






1999 APPLICATION

SUMMER SCHOOL CALENDAR
A.  Circle the days that summer school will be provided.

B.  Indicate the beginning and ending time for each day (ie.8:15 - 12:00).

C.  Enrichment experiences (i.e. Field trips, parent day, etc.) Beyond a three hour may be

     approved if related to the curriculum.  Complete attached justification form.


JUNE
   Monday
 Tuesday
 Wednesday
   Thursday
     Friday
   Saturday


1
2
3
4
5



7


8
9
10
11
12

14


15
16
17
18
19



21
22
23
24
25
26



28
29
30
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SUMMER SCHOOL CALENDAR
A.  Circle the days that summer school will be provided.

B.  Indicate the beginning and ending time for each day (i.e. 8:15 - 12:00).

C.  Enrichment experiences (i.e. Field trips, parent day, etc.) Beyond a three hour may be

     approved if related to the curriculum.  Complete attached justification form.


JULY
   Monday
 Tuesday
 Wednesday
   Thursday
     Friday
   Saturday




1
2
3



5


6
7
8
9
10



12


13
14
15
16
17



19
20
21
22
23
24



26
27
28


29


30


31



1999 APPLICATION

SUMMER SCHOOL CALENDAR
A.  Circle the days that summer school will be provided.

B.  Indicate the beginning and ending time for each day (i.e. 8:15 - 12:00).

C.  Enrichment experiences (i.e. Field trips, parent day, etc.) Beyond a three hour may be

     approved if related to the curriculum.  Complete attached justification form.


AUGUST
   Monday
 Tuesday
 Wednesday
   Thursday
     Friday
   Saturday

2


3
4
5
6
7



9


10
11
12
13
14

16


17
18
19
20
21



23
24
25
26
27
28



30
31






