Declaration of Intent

K-4 Intervention/Remediation Plan

(Please complete one form per school.  This form may be copied.)

School____________________________________________________________ LEA #_____________________


District ____________________________________Contact Person__________________________________

Phone______________________________    E-mail _________________________________________________


To comply with the requirements of both K-3 Summer School legislation (Act 855 of 1999) and ACTAAP (Act 999 of 1999), please provide the following information:

For students in grades K-4 performing below grade level, the district will make the following provisions (please check one or both):

__________1.   Provide intervention/remediation in reading, math, and writing during the regular 

school year (FY) 1999-2000.

__________2.   Provide summer school for reading, math, and writing at the end of school year 

             (FY) 1999-2000.  

Check all strategies being used to provide intervention/remediation to students in grades 

K-4:
Intervention/

Remediation during Regular School Year
Summer School

one-on-one instruction with certified teacher



small group instruction with certified teacher in pullout program



small group instruction provided by certified teacher in regular classroom 



one-on-one tutoring with noncertified personnel under the supervision of  certified teacher 



small group instruction with noncertified personnel under the supervision of certified teacher 



reduced class size



literacy coach working with classroom teachers



before/after school tutoring in reading, math, and writing with 

certified teacher
   
------------------

other (please provide description on lines below)



Other:_______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
________________________________________________________     _________________________________________________________

Superintendent’s Signature 
              

         Principal’s Signature

Date _________________________

        Date _________________________

Send completed form by October 1, 1999, to:  Dr. Dave Westmoreland, Arkansas Department of Education, #4 Capitol Mall, Room 301B, Little Rock, AR, 72201.

