[image: image1.png]





	
	Action Plan

2013 - 2014
District: ____IKM-Manning____________________ 
School: ___________________________________                       

	Goal:




	Action
	Data

(Evidence of Need)
	Who will be responsible for the action?
	Describe the necessary resources (time & materials, i.e. substitutes)
	What is the target date for completion?
	What evidence will indicate completion or progress toward meeting the goal?

	
	Evaluation method and type of data collected
	Baseline
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Date  ___________________










