MASSACHUSETTS DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

Public School Monitoring

Integrated Monitoring Review
Corrective Action Plan

[bookmark: DistrictName]Granby Public Schools

[bookmark: OnsiteYear]Monitoring Onsite Year: 2025-2026




[bookmark: FinalReportDate]All corrective action must be fully implemented and all noncompliance corrected as soon as possible and no later than one year from the issuance of the Integrated Monitoring Review Final Report dated 02/18/2026.

[bookmark: MandatoryComplianceDate]Mandatory One-Year Compliance Date: 02/18/2027



Summary of Required Corrective Action


	Criterion
	Criterion Title
	Rating

	SE 15
	Outreach by the School District (Student Find)
	Partially Implemented

	SE 54
	Professional development
	Partially Implemented

	CR 7B
	Structured learning time
	Partially Implemented

	CR 10A
	Student handbooks and codes of conduct
	Partially Implemented

	CR 10B
	Bullying Intervention and Prevention
	Partially Implemented

	CR 10C
	Student Discipline
	Partially Implemented

	CR 17A
	Use of physical restraint on any student enrolled in a publicly-funded education program
	Partially Implemented

	CR 24
	Individual teacher review of educational and instructional materials
	Partially Implemented

	[bookmark: CAP_SUMMARY_TABLE]CR 25
	Institutional self-evaluation
	Partially Implemented





Integrated Monitoring Review
Corrective Action Plan

Local Education Agency Response



[bookmark: CRDesc_8]Criterion & Topic: SE 15 Outreach by the School District (Student Find)
[bookmark: CPRRating_8]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_8]A review of documents indicated that for students in tiered interventions, the district does not consistently document discussions around remaining in tiered interventions and/or referring the student for a special education evaluation.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_8]Leadership oversight

Parent notification letters sent informing families that their student is participating in an academic intervention or targeted support program.

Internal monitoring system established, including a shared spreadsheet used by staff to track student progress, intervention implementation, and data updates.

Progress monitoring procedures implemented, with student data regularly entered and reviewed to assess the effectiveness of interventions.

Data team meetings scheduled at the midpoint of the intervention cycle to review student progress, analyze data, and determine whether adjustments to supports are needed.

Follow-up parent communication sent at the conclusion of the intervention cycle indicating either: the completion of the targeted intervention, or that additional supports or continued intervention are recommended based on student progress.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_8]Granby Public Schools District Leadership Team

Expected Date of Completion: 
[bookmark: DateExpComplete_8]06/30/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_8]Parent notification letters sent informing families that their student is participating in an academic intervention or targeted support program.

Internal monitoring system established, including a shared spreadsheet used by staff to track student progress, intervention implementation, and data updates.

Progress monitoring procedures implemented, with student data regularly entered and reviewed to assess the effectiveness of interventions.

Data team meetings scheduled at the midpoint of the intervention cycle to review student progress, analyze data, and determine whether adjustments to supports are needed.

Follow-up parent communication sent at the conclusion of the intervention cycle indicating either: the completion of the targeted intervention, or that additional supports or continued intervention are recommended based on student progress.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_8]Internal Monitoring Process

Students are assessed using multiple data sources, including IXL Learning diagnostic data, DIBELS benchmark assessments, classroom performance assessments, and results from the Massachusetts Comprehensive Assessment System (MCAS). Instructional teams convene to review student data and determine whether Tier I classroom supports have been sufficient to address identified learning needs.

When the data indicate that Tier I supports have not been successful, parents are notified that their child will be provided the opportunity to participate in a 12-week targeted intervention designed to address specific areas of academic weakness. Students are assigned to work with an interventionist who provides specialized instruction aligned to the identified skill gaps.

An internal monitoring spreadsheet is maintained to track student participation, intervention focus areas, and progress data. Students are assessed at regular benchmark intervals at 3, 6, 9, and 12 weeks to measure growth and monitor the effectiveness of the intervention. At the midpoint of the intervention cycle, the data team meets to review progress and determine whether adjustments or additional supports are needed.

At the conclusion of the 12-week cycle, parents are notified of their child's progress. Based on the data, students may exit the intervention if sufficient progress has been made or continue receiving targeted support if additional intervention is warranted.






Department Approval Section


[bookmark: CRDesc2_8]Criterion: SE 15 Outreach by the School District (Student Find)
[bookmark: Status_8]Corrective Action Plan Status: Approved

[bookmark: StatusDate_8]Status Date: 04/17/2026
[bookmark: CORRECTION_STATUS_8]Correction Status: Not Corrected
[bookmark: BasisPartApprDisappr_8]
Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_8]By June 30, 2026, the district will submit, for students identified by the Department, evidence of discussions around remaining in tiered interventions and/or referring the student for a special education evaluation.

By November 6, 2026, staff from the Office of Public School Monitoring will conduct a review of student records to ensure the district consistently documents discussions around remaining in tiered interventions and/or referring the student for a special education evaluation.

Subsequent progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_8]
06/30/2026
11/06/2026


Integrated Monitoring Review
Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_0_0]Criterion & Topic: SE 54 Professional development
[bookmark: CPRRating_0_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_0_0]The district did not submit documentation demonstrating that it provides in-service training for all locally hired and contracted transportation providers, before they begin transporting any special education student, receiving special transportation, on his or her needs and appropriate methods of meeting those needs. Furthermore, the district did not submit evidence demonstrating that for any such student, it gives transportation providers clear, written information on the nature of any need or problem that may cause difficulties for a student receiving special transportation along with information on appropriate emergency measures.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_0_0]The district acknowledges the finding regarding documentation of in-service training and written communication for locally hired and contracted transportation providers who transport students receiving special transportation services. The contracted company typically does the training.

At the time of the special education submission, the district was not aware that it was required to maintain documentation demonstrating that all locally hired or contracted transportation providers receive in-service training prior to transporting students receiving special education transportation services. Also, the district did not realize that written, student-specific information outlining the nature of the student's needs, potential concerns during transport, and appropriate emergency procedures was required to be formally provided to transportation providers and maintained as documentation.

As a result, the district did not have the requested documentation available during the review. Upon becoming aware of this requirement through the monitoring process, the district began reviewing its procedures to ensure compliance moving forward.

The district developed procedures to ensure that all transportation providers, including contracted providers, receive appropriate training prior to transporting students receiving special transportation services. In addition, the district will establish a process to ensure that transportation providers receive clear, written information regarding students' transportation-related needs and appropriate emergency measures, and that documentation of these actions is maintained.

The district is committed to implementing these procedures to ensure compliance with applicable requirements and to support the safe transportation of students receiving special education services.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_0_0]IEP team leaders, teachers and principals

Expected Date of Completion: 
[bookmark: DateExpComplete_0_0]06/30/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_0_0]Form developed (see Additional Documents)
Training for all staff running IEP meetings
Training for all principals of the expectation
Meeting with van company in August
Staff communication with van drivers

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_0_0]To ensure ongoing compliance, the district will implement an internal monitoring process to verify that all locally hired and contracted transportation providers receive the required training and written student-specific information prior to transporting any student receiving special education transportation services.

The Director of Student Services, or a designated staff member, will maintain a transportation compliance checklist for each student who requires special transportation services. Prior to the start of transportation services, the district will verify and document that: (1) the transportation provider has received the required in-service training related to transporting students with special needs, and (2) the transportation provider has received clear, written information regarding the student's specific needs, any potential issues that may arise during transportation, and appropriate emergency procedures.

Training attendance logs, signed acknowledgments from transportation providers, and copies of written student transportation information will be collected and maintained in a centralized compliance file.

A designee will conduct quarterly reviews of these records to confirm that all documentation is completed and maintained. If any missing documentation is identified, the district will immediately follow up with the appropriate staff or transportation provider to ensure the training and information are provided and documented.

Results of the monitoring will be documented and retained by the district to demonstrate ongoing compliance with special education transportation requirements. Forms will also be in archived in the student special education files.


Department Approval Section


[bookmark: CRDesc2_0_0]Criterion: SE 54 Professional development
[bookmark: Status_0_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_0_0]Status Date: 04/17/2026
[bookmark: CORRECTION_STATUS_0_0][bookmark: OrdCorrAction_0_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_0_0]By May 29, 2026, the district will submit evidence that all locally hired and contracted transportation providers transporting special education students received in-service training on student needs and appropriate methods of meeting those needs before they begin transporting any special education student. Evidence will include training materials, agenda and verification of attendance. 

Additionally, by May 29, 2026, the district will submit evidence it gives transportation providers clear, written information on the nature of any need or problem that may cause difficulties for a student receiving special transportation along with information on appropriate emergency measures.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_0_0]05/29/2026


Integrated Monitoring Review
Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_1_0]Criterion & Topic: CR 7B Structured learning time
[bookmark: CPRRating_1_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_1_0]A review of documents and staff interviews indicated that the district does not require physical education for students in grades 11 and 12, as required by M.G.L. c. 71, s. 3.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_1_0]As a result of budgetary constraints the district has been unable to support our wellness department and as a result  the PE/Wellness Instructor position was eliminate several budget cycles ago.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_1_0]Alison Jordon, Principal

Expected Date of Completion: 
[bookmark: DateExpComplete_1_0]06/30/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_1_0]$14,000 was given for the current PE/Wellness Instructor to teach an additional class

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_1_0]In accordance with the Granby Public Schools (GPS) Collective Bargaining agreement the district has agreed to pay our current PE/Wellness Instructor an additional $14,000.00 per year to support our students in grades 11 and 12. The funding is required as the additional class falls out of the contractual obligations for district staff.  As GPS works on a semester schedule all students in grades 11 and 12 will be afforded the opportunity to partake in gym beginning in January of 2026. Granby Junior Senior high School has integrated PE for students in grades 11 and 12 for FY 27.



Department Approval Section


[bookmark: CRDesc2_1_0]Criterion: CR 7B Structured learning time
[bookmark: Status_1_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_1_0]Status Date: 04/17/2026
[bookmark: CORRECTION_STATUS_1_0][bookmark: BasisPartApprDisappr_1_0]Correction Status: Not Corrected
[bookmark: OrdCorrAction_1_0]
Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_1_0]By May 29, 2026, the district will submit schedules for all students in grades 11 and 12 to demonstrate that all students receive physical education. 

Subsequent progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_1_0]05/29/2026


Integrated Monitoring Review
Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_2_0]Criterion & Topic: CR 10A Student handbooks and codes of conduct
[bookmark: CPRRating_2_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_2_0]A review of documents and interviews indicated that the code of conduct included in the district's handbooks does not include all required procedures ensuring due process in disciplinary hearings, including procedures for the discipline of students with disabilities in accordance with IDEA and Section 504.

Please see CR 10C.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_2_0]The district acknowledges the finding that the Code of Conduct included in the district handbooks did not contain the required procedures ensuring due process in discipline hearings, including specific procedures related to the discipline of students with disabilities.

Upon notification of this finding, the district reviewed its policies and student handbooks and has revised the Code of Conduct to ensure that all required due process procedures are clearly included. The revisions now incorporate appropriate procedures for discipline hearings as well as the specific protections and procedures required when disciplining students with disabilities.

These updates were made to ensure the district is fully in compliance with applicable requirements.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_2_0]Adminstrative team

Expected Date of Completion: 
[bookmark: DateExpComplete_2_0]08/15/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_2_0]Policy revised
Training for all staff
Add to handbooks

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_2_0]The Director of Student Services will review discipline records periodically throughout the school year to ensure that the appropriate procedures are being implemented and documented. Any concerns or missing documentation identified during the review will be addressed with school administrators to ensure corrective action is taken.



Department Approval Section


[bookmark: CRDesc2_2_0]Criterion: CR 10A Student handbooks and codes of conduct
[bookmark: Status_2_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_2_0]Status Date: 04/17/2026
[bookmark: CORRECTION_STATUS_2_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_2_0]By May 29, 2026, the district will submit the revised handbook that includes all required procedures ensuring due process in disciplinary hearings, including procedures for the discipline of students with disabilities in accordance with IDEA and Section 504. 

By September 11, 2026, the district will submit evidence of school committee approval of the revised handbook that includes all required procedures ensuring due process in disciplinary hearings, including procedures for students with disabilities in accordance with IDEA and Section 504. Additionally, by September 11, 2026, the district will submit evidence of dissemination of the revised handbooks to the school community. 

Subsequent progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_2_0]05/29/2026
09/11/2026


Integrated Monitoring Review
Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_3_0]Criterion & Topic: CR 10B Bullying Intervention and Prevention
[bookmark: CPRRating_3_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_3_0]A review of documents and interviews indicated that the district's revised Bullying Prevention and Intervention Plan (Plan) includes all required content, however, the revised Plan has yet to be approved by the school committee and posted on the district's website.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_3_0]The district acknowledges the finding regarding the Bullying Prevention and Intervention Plan. A review of documents and interviews indicated that the district's plan did not previously include all required components.

Upon notification of this finding, the district conducted a thorough review of the Bullying Prevention and Intervention Plan and revised the document to ensure that all required content is included. The revised plan now reflects the necessary procedures, expectations, and guidelines required to address bullying prevention and intervention.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_3_0]Adminstration

Expected Date of Completion: 
[bookmark: DateExpComplete_3_0]08/25/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_3_0]Revised Plan
Staff Training

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_3_0]To ensure ongoing compliance, the district will implement an internal monitoring process to verify that the Bullying Prevention and Intervention Plan remains current and that all required components continue to be included.

The district administration will review the Bullying Prevention and Intervention Plan annually to ensure that the plan continues to align with all required regulations and district procedures. Any updates needed due to changes in guidance, policy, or practice will be made during this review.

In addition, the district will periodically review bullying reports and related documentation to ensure that the procedures outlined in the plan are being followed. The designated administrator will maintain documentation of these reviews and any updates made to the plan.

Records of the annual review and any revisions will be maintained by the district to demonstrate ongoing compliance.



Department Approval Section


[bookmark: CRDesc2_3_0]Criterion: CR 10B Bullying Intervention and Prevention
[bookmark: Status_3_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_3_0]Status Date: 04/17/2026
[bookmark: CORRECTION_STATUS_3_0][bookmark: OrdCorrAction_3_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_3_0]By May 29, 2026, the district will submit evidence that the revised Bullying Intervention and Prevention Plan (Plan) has been approved by the school committee. Additionally, the district will submit evidence that the revised Plan is posted on the district's website, and evidence of notification of the revised Plan to the school community.

By June 30, 2026, the district will submit evidence all staff have been trained on the Bullying Intervention and Prevention Plan. Evidence will include training materials and verification of attendance. 

Subsequent progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_3_0]05/29/2026
06/30/2026


Integrated Monitoring Review
Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_4_0]Criterion & Topic: CR 10C Student Discipline
[bookmark: CPRRating_4_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_4_0]A review of documents and staff interviews indicated that the district's student discipline procedures for long-term suspension do not contain a provision to provide the parent, if present at the principal's meeting, with an opportunity to discuss the student's conduct and offer information, including mitigating circumstances, for the principal's consideration. 

Additionally, a review of documents and administrative interviews indicated that the hearing notice is not addressed to the student.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_4_0]The district's disciplinary procedures relied on outdated templates that were not fully aligned with current legal and regulatory requirements.

Procedures did not explicitly provide parents present at the principal's meeting the opportunity to discuss the student's conduct and present mitigating circumstances.

Hearing notice templates were not updated to ensure notices were addressed to both the student and parent/guardian.

The district lacked a formal review or audit process to regularly check disciplinary procedures and documentation for compliance.

The district determined that outdated disciplinary procedures and templates had resulted in hearing notices and letters that were not fully aligned with regulatory requirements. To correct this, all letters and hearing notices have been updated to be addressed to both the student and parent/guardian, and procedures now ensure parents present at the principal's meeting have an opportunity to discuss the student's conduct and provide mitigating information. The district has also implemented ongoing monitoring to ensure these processes are consistently followed and has provided staff guidance and training on the revised procedures. These corrective actions ensure compliance with long-term suspension regulations and that students and families are fully informed and able to participate in the disciplinary process.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_4_0]East Meadow Principal, High School Principal

Expected Date of Completion: 
[bookmark: DateExpComplete_4_0]06/30/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_4_0]Notice of Hering and Suspension
Long-Term Suspension Procedures
Staff Training

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_4_0]Administrative review: The principal or designee will review all disciplinary letters and hearing notices prior to issuance to ensure compliance with updated procedures.

Random audits: The district will conduct periodic random audits of long-term suspension cases to confirm that procedures are consistently followed.

Data tracking spreadsheet: A centralized spreadsheet will track all long-term suspension cases, documenting that letters were sent correctly, parent meetings were held, and required information was shared.

Staff feedback and training updates: Staff will report challenges or questions, and training will be refreshed as needed to ensure full compliance.



Department Approval Section



[bookmark: CRDesc2_4_0]Criterion: CR 10C Student Discipline
[bookmark: Status_4_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_4_0]Status Date: 04/17/2026
[bookmark: CORRECTION_STATUS_4_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_4_0]By May 29, 2026, the district will submit revised procedures for long-term suspension and a revised Notice of Hearing and suspension. Additionally, the district will submit evidence applicable staff have been trained on the revised procedures and Notice. Evidence will include training materials or agenda, and verification of attendance.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_4_0]05/29/2026


Integrated Monitoring Review
Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_5_0]Criterion & Topic: CR 17A Use of physical restraint on any student enrolled in a publicly-funded education program
[bookmark: CPRRating_5_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_5_0]A review of documents indicated that the district's physical restraint prevention and behavior support policy and procedures erroneously prohibit medical restraint rather than medication restraint and do not include all reporting requirements. Furthermore, administrative and staff interviews indicated that the district does not ensure all staff are trained on its restraint prevention and behavior support policy and requirements when restraint is used.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_5_0]Upon notification of this finding, the district reviewed and revised its Physical Restraint Prevention and Behavioral Support Policy and Procedures to correct the language and ensure that the policy accurately reflects the prohibition of medication restraint rather than medical restraint. The district also updated the policy to include all required reporting procedures.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_5_0]Adminstration

Expected Date of Completion: 
[bookmark: DateExpComplete_5_0]08/30/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_5_0]Revised policy
Staff training

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_5_0]The district has implemented procedures to ensure that all appropriate staff receive training on the restraint prevention and behavioral support policy, including the requirements that must be followed when restraint is used.

These revisions and procedures were implemented to ensure the district is in compliance with applicable requirements. The revised policy and supporting documentation have been completed and uploaded as evidence that the district has addressed this finding.


Department Approval Section


[bookmark: CRDesc2_5_0]Criterion: CR 17A Use of physical restraint on any student enrolled in a publicly-funded education program
[bookmark: Status_5_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_5_0]Status Date: 04/17/2026
[bookmark: CORRECTION_STATUS_5_0]Correction Status: Not Corrected
[bookmark: OrdCorrAction_5_0]
Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_5_0]By May 29, 2026, the district will submit evidence that the revised policy has been approved by the school committee.
Additionally by May 29, 2026, the district will submit revised physical restraint and behavior support procedures that contain all reporting requirements, including the following: if the principal has administered the restraint, the principal shall prepare the report and submit it to an individual or team designated by the superintendent for review.

By June 30, 2026, district will submit evidence all staff have been trained in the district's restraint prevention policy and procedures policy and procedures. Evidence will include training materials or agenda, and verification of attendance. 

Subsequent progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_5_0]05/29/2026
06/30/2026


Integrated Monitoring Review
Corrective Action Plan

Local Education Agency Response

[bookmark: CRDesc_6_0]Criterion & Topic: CR 24 Individual teacher review of educational and instructional materials
[bookmark: CPRRating_6_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_6_0]A review of documents and staff interviews indicated that the district does not ensure individual teachers review all educational materials for simplistic and demeaning generalizations that lack intellectual merit. Furthermore, the district does not ensure that teachers use appropriate activities, discussions, and/or supplementary materials to provide balance and context for such stereotypes that may be depicted in such materials.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_6_0]Teachers lack awareness and understanding of how to identify simplistic, demeaning, or stereotypical content in educational materials.

Insufficient professional development or training has been provided to guide teachers on reviewing materials and providing balanced context.

There is no systematic support or monitoring to ensure that teachers consistently apply these practices in their instruction.

The district will provide professional development to all teachers to increase awareness of simplistic, demeaning, or stereotypical content in educational materials and to guide teachers in evaluating materials for intellectual merit. Training will include strategies for using appropriate activities, discussions, and supplementary materials to provide balance and context when stereotypes appear.

To ensure consistent implementation, the district will establish a systematic monitoring process, including teacher checklists documenting material reviews and periodic administrative reviews of instructional materials. Ongoing guidance and support will be provided to staff, and the district will track professional development completion and review outcomes. These actions will ensure that instructional materials and classroom practices promote intellectual rigor, cultural sensitivity, and balanced perspectives.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_6_0]District leadership team

Expected Date of Completion: 
[bookmark: DateExpComplete_6_0]08/30/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_6_0]Professional development.
Procedures, protocols and tools.
District monitoring and oversight.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_6_0]Annual Review of Instructional Materials: Each teacher completes a checklist at the start of the school year, documenting that all materials have been reviewed for simplistic, demeaning, or stereotypical content.

School-Level Verification: Principals review teacher checklists and selected materials to ensure compliance and provide guidance or support when gaps are identified. This review is incorporated into principal evaluations as part of Teaching and Learning oversight.

District-Level Oversight: The Superintendent's office and the District Leadership Team conduct an annual review of school-level monitoring and selected instructional materials to ensure consistency across the district. Findings are used to inform professional development, updates to guidance, and district-wide support strategies.

Professional Development Tracking: The district tracks teacher participation in annual training on evaluating materials and providing balanced context for stereotypes.

Data Collection and Reporting: A centralized spreadsheet records completion of material reviews, training participation, and any follow-up actions.

Mid-Year Check-In: Principals conduct a mid-year review of a sample of classrooms to confirm proper use of materials and balanced discussions.

Accountability and Follow-Up: Teachers who have not completed required reviews or training receive targeted support, and follow-up actions are documented to ensure accountability.


Department Approval Section


[bookmark: CRDesc2_6_0]Criterion: CR 24 Individual teacher review of educational and instructional materials
[bookmark: Status_6_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_6_0]Status Date: 04/17/2026
[bookmark: CORRECTION_STATUS_6_0]Correction Status: Not Corrected
[bookmark: OrdCorrAction_6_0]
Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_6_0]By May 29, 2026, the district will submit procedures and tools that include internal monitoring for reviewing educational and instructional materials for simplistic and demeaning generalizations that lack intellectual merit, and provide balance and context using appropriate activities, discussions and/or supplementary materials for any stereotypes depicted in the materials.

By September 11, 2026, the district will submit evidence staff have been trained on the procedures and tools. Evidence will include training materials or agendas and verification of attendance.

By December 7, 2026, the district will submit evidence of individual teacher use of the procedures and tools. Evidence will include completed tools and any modifications made to the tool as a result of teacher feedback. Additionally, the district will submit evidence of an administrative review that ensures individual teachers are implementing the procedures and tools. Evidence will include a summary of the results of the review, including a root cause analysis for any identified concerns, and a summary of additional feedback and/or support provided to teachers, as necessary.  

Subsequent progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_6_0]05/29/2026
09/11/2026
12/07/2026





Integrated Monitoring Review
Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_7_0]Criterion & Topic: CR 25 Institutional self-evaluation
[bookmark: CPRRating_7_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_7_0]A review of documents and staff interviews indicated that the district does not annually evaluate all aspects of its K-12 programs to ensure that all students have equal access to all programs, including athletics and other extracurricular activities.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_7_0]Lack of formalized evaluation processes: The district does not have established structured procedures, timelines, or accountability mechanisms for conducting comprehensive annual reviews.

Insufficient leadership prioritization: Program evaluation may not be seen as a strategic priority by district leadership, leading to inconsistent or superficial assessments.

The district will document completion of its annual K-12 program evaluations through multiple forms of evidence. This includes district-wide evaluation reports summarizing findings, gaps, and recommended actions; data submission logs from each school and department showing student participation and access; and completed checklists or rubrics used for program assessment. Progress will be tracked using a monitoring dashboard, and review committee meeting minutes will document discussions and follow-up actions. Additionally, records of implemented improvements and internal audit logs will provide verification that all programs were reviewed and any gaps addressed. Together, these materials will serve as clear, verifiable evidence that the district's evaluation and monitoring process is fully implemented.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_7_0]Adminstration and Teachers

Expected Date of Completion: 
[bookmark: DateExpComplete_7_0]08/30/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_7_0]Procedures
Training
K-12 program evaluation, results and action steps.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_7_0]The district will implement a structured internal monitoring system to ensure that all K-12 programs are annually evaluated and accessible to every student. A Program Evaluation Coordinator will oversee the process, with each school and department responsible for submitting data on student participation, outcomes, and access. Standardized tools, including checklists and rubrics, will be used to assess program effectiveness, curriculum alignment, and resource adequacy. Findings will be compiled into a district-wide report to identify gaps and guide improvement actions. Progress will be tracked through a monitoring dashboard, and a review committee will ensure timely follow-up on recommendations. This approach will allow the district to continuously assess and enhance program access, ensuring equitable educational opportunities for all students in the future.



Department Approval Section

[bookmark: CRDesc2_7_0]Criterion: CR 25 Institutional self-evaluation
[bookmark: Status_7_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_7_0]Status Date: 04/17/2026
[bookmark: CORRECTION_STATUS_7_0][bookmark: OrdCorrAction_7_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_7_0]By May 29, 2026, the district will develop and submit procedures for conducting institutional self-evaluation annually.

By September 11, 2026, the district will assemble an appropriate data team to analyze relevant student data including (enter in any specific concerning data if applicable). The team will also obtain stakeholder input on student access by surveying athletics directors, teachers, parents, and students. The team will use this information to identify any gaps or discrepancies in access.

By November 6, 2026, the district will summarize and submit the institutional self-evaluation that includes the root cause analysis and prioritization, action plan, and a progress monitoring plan. 

Subsequent progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_7_0]05/29/2026
09/11/2026
11/06/2026
