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PART IV – ASSURANCE FROM EACH PARTICIPATING SITE

	Please submit one copy of this form for each school named in the grant proposal.
Signatures may be added digitally if staff members are not reporting in-person at this time.




As Grant Contact Person, I assure the Massachusetts Department of Elementary and Secondary Education that the ______________________ School commits to the following activities, as indicated in the Request for Proposals, if awarded:

· Download the DIBELS 8th edition and purchase the DIBELS data system
· Assess all students receiving Reading Recovery services at the time of grant award and after completion of services or by the end of May whichever is first. (note any student receiving services will need to be assessed twice)
· Provide pre and post data using DIBELS 8th edition for grade 1 subtests (PSF, NWF, WRF, ORF) 
· Submit a DESE-created report form that indicates student growth using the data farming report from the DIBELS data system

Signature:
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