MASSACHUSETTS DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

Public School Monitoring

Integrated Monitoring Review
Corrective Action Plan

[bookmark: DistrictName]Gill-Montague Regional School District

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



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 01/01/2026.
Mandatory One-Year Compliance Date: 01/01/2027


Summary of Required Corrective Action


	Criterion
	Criterion Title
	Rating

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

	SE 35
	Assistive technology: specialized materials and equipment
	Partially Implemented

	SE 51
	Appropriate special education teacher licensure
	Partially Implemented

	CR 10A
	Student handbooks and codes of conduct
	Partially Implemented

	CR 10C
	Student Discipline
	Partially Implemented

	CR 21
	Staff training regarding civil rights responsibilities
	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





Local Education Agency Response



[bookmark: CRDesc_7]Criterion & Topic: SE 15 Outreach by the School District (Child Find)
[bookmark: CPRRating_7]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_7]A review of documents and staff interviews indicated that for students in tiered interventions at Gill Elementary School, Hillcrest Elementary School, Sheffield Elementary School, and Great Falls Middle School, the district does not consistently document the following: 
Progress monitoring; and  
Discussions around remaining in tiered interventions and/or referring the student for a special education evaluation.

[bookmark: DescCorrAction_7]Description of Root Cause Analysis:
SE 15:
This plan addresses the finding that Gill Elementary, Hillcrest Elementary, Sheffield Elementary, and Great Falls Middle School are failing to consistently document progress monitoring, allowing students to languish in tiered interventions, and delaying Special Education evaluations.

Root Cause Analysis: 
To fix the problem, we must understand why it is happening. Based on the issues identified at the four schools, the following root causes have been determined:
1. Lack of Defined Decision Rules (The Wait to Fail Model)
The Issue: There are no district-wide, data-based triggers that dictate when a student must move from Tier 2 to Tier 3, or from Tier 3 to a Special Education evaluation.
The Why: Without explicit Rate of Improvement (ROI) cut-off points, teams default to "Let's give it more time.", resulting in students remaining in interventions for extended periods without meaningful progress.

2. Misunderstanding of Child Find and MTSS
The Issue: Staff may operate under the misconception that a student must complete a rigid sequence of interventions before a Special Education referral can be made.
The Why: This suggests a training gap regarding Federal and State law. Interventions cannot be used to delay or deny a referral when a disability is suspected.

3. Fragmented Data Infrastructure
The Issue: Documentation and methods of data collection are inconsistent across Gill Elementary, Hillcrest Elementary, Sheffield Elementary, and Great Falls Middle School.
The Why: There is no single, mandatory protocol or digital housing system for intervention data. If data is hard to input or access, it does not get documented consistently.

Corrective Action Plan:
District Goal: To establish a compliant, data-driven system of Tiered System of Support (MTSS) that seamlessly interfaces with Special Education identification processes.

Action Area 1: Establish District-Wide Progress Monitoring Protocols
Goal: Ensure every student in an intervention has documented data points reviewed on a set schedule.

Step 1: Standardize Data Collection Tools
Adopt a uniform Student Intervention Plan (SIP) form for all four schools. This form must include: The specific intervention used, frequency and duration (e.g., 3x week, 30 mins), the specific progress monitoring tool (e.g., DIBELS, STAR, AIMSweb), and the baseline data and Target Goal.

Step 2: Define Consistent Documentation
Mandate that progress monitoring data must be entered into the student management system weekly for both Tier 2 and Tier 3.

Step 3: Administrative Audits
Principals at Gill, Hillcrest, Sheffield, and Great Falls will conduct random folder audits of 10% of students in intervention monthly to verify data entry is current. The Director of Pupil Services and the district Curriculum Coordinator will conduct monthly reviews of student intervention data.


Action Area 2: Define Exit and Entry Criteria (Ending the delay)
Goal: Eliminate the practice of keeping students in interventions indefinitely by creating mandatory decision points.

Step 1: Create the 6-8 Week Rule.
Codify a district policy stating that intervention cycles last 6-8 weeks maximum (one intervention cycle equals 6-8 weeks). At the end of the cycle, a data review must occur. The only allowable outcomes are:
- Exit: Student met goals; return to Tier 1.
- Continue: Student is making progress but hasn't met the goal; continue for one more cycle.
- Change: Student is making no progress; change the intervention strategy immediately.
- Refer: Student has made no progress after two cycles/changes; 

Step 2: Visual Decision Trees
Distribute a flow chart to all Instructional Support Teams (IST) illustrating that a parent or staff member can request a Special Education evaluation at any time, regardless of where the student is in the intervention tier.



Action Area 3: Clarify the Referral Pathway (Child Find Compliance)
Goal: Ensure students suspected of having a disability are referred immediately.

Step 1: Professional Development on Child Find
Conduct mandatory training for all staff at ALL GMRSD schools, to ensure that the district identifies, locates, and evaluates every child suspected of having a disability.

Step 2: The Dual Path Protocol
Implement a policy where a Special Education Evaluation and tiered Interventions can run concurrently.
The evaluation period (45 days) should not stop the intervention; rather, the intervention data become part of the evaluation evidence.
- Copies of the new Standardized Intervention Forms including an exemplar provided to staff and evidence of the form being utilized with current students.
- Opening day professional development presentation slides, professional development agendas, and staff sign-in sheets from Child Find & Progress Monitoring training.
- Anonymized student data showing the Rate of Improvement graphs used to make recent referral decisions.
- Minutes from Data Team meetings at all four schools showing adherence to the 6-8 week review cycle.
- District policy on intervention exit and entry criteria.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_7]Superintendent, Dir of Pupil Services, Curr Coor., Principals, IST and Data Teams

Expected Date of Completion: 
[bookmark: DateExpComplete_7]10/01/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_7]To demonstrate to DESE that this CAP has been successful, the district will produce:
- Completed Standardized Intervention Forms
- Training materials and signed attendance
- Rate of Improvement graphs and referral decisions.
- Data Team meetings minutes
- Intervention exit and entry criteria.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_7]1. Principals at Gill, Hillcrest, Sheffield, and Great Falls will conduct random folder audits of 10% of students in intervention monthly to verify data entry is current.

2. The Director of Pupil Services and the district Curriculum Coordinator will conduct monthly reviews of student intervention data as well as attend school based SST meetings to ensure school adherence and compliance with district policies.


Department Approval Section


[bookmark: CRDesc2_7]Criterion: SE 15 Outreach by the School District (Student Find)
[bookmark: Status_7]Corrective Action Plan Status: Approved

[bookmark: StatusDate_7]Status Date: 02/06/2026
[bookmark: CORRECTION_STATUS_7][bookmark: OrdCorrAction_7]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_7]By April 28, 2026, the district will submit tiered intervention procedures, protocols, and tools. Additionally, the district will submit evidence administrators and other applicable staff have been trained on the procedures, protocols, and tools. Evidence will include training materials or agendas and verification of attendance.  

By September 11, 2026, the district will submit evidence all applicable staff, including general and special education teachers, interventionists, and school leaders, have been trained on the procedures, protocols, and tools. Evidence will include training materials or agendas and verification of attendance. 

By October 30, 2026, staff from the Department's Office of Public School Monitoring will conduct a review of student records across schools to ensure that for students in tiered interventions the district consistently documents progress monitoring; and discussions around remaining in tiered interventions and/or referring the student for a special education evaluation. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions. Subsequent progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_7]04/28/2026
09/11/2026
10/30/2026


Local Education Agency Response


[bookmark: CRDesc_0_0]Criterion & Topic: SE 35 Assistive technology: specialized materials and equipment
[bookmark: CPRRating_0_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_0_0]A review of documents and staff interviews indicated that training or technical assistance is not provided for individuals who provide services or are otherwise substantially involved in the major life functions of a student using an augmentative and alternative communication (AAC) device.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_0_0]This plan addresses the finding that the district has failed to provide necessary technical assistance and training to any staff working or interacting with students who use Augmentative and Alternative Communication (AAC) devices.

I. Root Cause Analysis: 
To ensure this violation does not recur, we have identified the following root causes:
Lack of Systematic Identification for Training Needs: The district currently lacks a central registry that cross references students with AAC devices to the specific staff members (paraprofessionals, general education teachers, related service providers) who work with them. This leads to training being reactive (when a problem occurs) rather than proactive.

Reliance on one-off device acquisition: The current process treats AAC as a purchasing event (buying the device) rather than a service delivery model. While there is a district SLP who helps spot check and problem solve around AAC devices being used by students in the district, there is no protocol for ongoing technical assistance after the device is delivered.

Absence of Internal Expertise/Consultation: The district has not designated a specific internal lead or secured a consistent external contract specifically for staff training on complex communication needs, leaving individual Case Managers to figure it out on their own.

II. Corrective Actions: 
District Goal: To establish a sustainable system where every staff member working with an AAC user receives role-specific training and has access to on-demand technical assistance.

Action Area 1: Audit and Identification
Goal: Identify exactly who needs training and on what devices.



Step 1: The AAC Census
Director of Student Services will compile a needs list identifying every student in the district with an AAC device (high-tech or low-tech) in their IEP.  Alongside each student, list every staff member who provides direct instruction or support (e.g., 1:1 Aide, Classroom Teacher, SLP).

Step 2: Skills Gap Analysis
Survey these identified staff members to determine their current comfort level and technical proficiency with the specific devices in use (e.g., Proloquo2Go, LAMP, dedicated Tobii Dynavox systems).


Action Area 2: Tiered Professional Development (PD)
Goal: Move from general awareness to device-specific competency.
Tier 1: General AAC Awareness (All Staff)
Action: Provide a district-wide module on Communication Bill of Rights and the basic function of AAC (modeling, core vocabulary vs. fringe vocabulary).
Tier 2: User-Specific Implementation (Targeted Staff)
Action: Conduct mandatory device bootcamps for the staff identified in the Census.
Content: How to program new buttons, how to charge/maintain the device, and how to model language during academic blocks.


Action Area 3: Creating a Technical Assistance Workflow
Goal: Ensure staff have a Help Desk for AAC issues so instruction doesn't stop.
Step 1: The AAC Help Ticket System
Create a simple digital request form (Google Form) where staff can request help if a device breaks, needs new vocabulary, or if they are unsure how to prompt the student.
Response Time: Mandate a 3-day turnaround for initial contact from a Speech-Language Pathologist (SLP) or Director of Pupil Services.

Step 2: Consultation Log
Mandate that SLPs or other AAC Instructional providers document consultation minutes specifically related to staff training in a shared log, separate from direct student service minutes.


Action Area 4: New Staff Onboarding Protocol
Goal: Prevent future non-compliance when staff turnover occurs.
Step 1: Update the Human Resources/Special Education onboarding checklist
Require that any new hire, including Instructional Assistants, assigned to a student with an AAC device must receive device orientation within the first 30 days of employment.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_0_0]Superintendent, Director of Pupil Services, Building Principals

Expected Date of Completion: 
[bookmark: DateExpComplete_0_0]10/01/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_0_0]To demonstrate compliance to the Department, GMRSD will produce:
- The Registry - AAC devices, students and corresponding trained staff.
- Training Materials and  signed attendance.
- Consultation Logs
- Onboarding Checklist

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_0_0]Objective: To verify on a quarterly basis that all students with AAC devices in their IEPs are supported by trained staff and functional equipment. Responsible Officer: Director of Student Services (or Designee).

Phase 1: The Data Audit (Quarterly)
Occurs: Oct 15, Jan 15, April 15, June 15
- Step 1: The AAC Census Update The Director pulls the list of all students with Assistive Technology checked in their IEPs from the student management system (Frontline).
Check: Does this list match the inventory of physical devices?
Action: Update the Master AAC Registry.
- Step 2: The Onboarding Cross-Check Compare the Master AAC Registry against HR/Staffing assignments.
The Test: For every student on the list, identify their primary Paraprofessional and Special Education Teacher.
The Verification: Pull the personnel file (or digital folder) for those staff members. Is there a signed New Staff AAC Onboarding Checklist dated within 30 days of their assignment?
  
Phase 2: The Workflow Audit (Monthly)
Occurs: Last Friday of every month
- Step 3: Help Ticket Response Time Analysis Review the AAC Support Request Google Sheet (generated by the Forms).
The Test: Calculate the average time between Date Submitted and Date Resolved.
Target: 100% of tickets acknowledged within 3 days; 90% resolved (or plan in place) within 5 days. Red Flag: Identifying repeat tickets from the same room (indicates a need for intensive retraining, not just a quick fix).

Phase 3: The Classroom Fidelity Check (Semesterly)
Occurs: Once in Fall, Once in Spring
- Step 4: The walkthrough Principals or Team Chairs conduct a 5-minute targeted observation of students with AAC devices during academic time (not just during recess/lunch).

The Look-Fors:
- Is the device present on the desk/student?
- Is the device turned on?
- Did the staff member prompt or model on the device at least once?
- Documentation: A simple Yes/No log entry.


Department Approval Section


[bookmark: CRDesc2_0_0]Criterion: SE 35 Assistive technology: specialized materials and equipment
[bookmark: Status_0_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_0_0]Status Date: 02/06/2026
[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 30, 2026, the district will submit evidence of training or technical assistance for individuals who provide services or are otherwise substantially involved in the major life functions of a student using an augmentative and alternative communication (AAC) device. Evidence will include training materials, agenda(s) and signed attendance. 

June 30, 2026, the district will submit the results of internal monitoring to ensure training or technical assistance is provided for individuals who provide services or are otherwise substantially involved in the major life functions of a student using an AAC device. Subsequent progress reports may be required. 

Subsequent progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_0_0]
05/30/2026
06/30/2026


Local Education Agency Response



[bookmark: CRDesc_1_0]Criterion & Topic: SE 51 Appropriate special education teacher licensure
[bookmark: CPRRating_1_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_1_0]A review of documents and staff interviews indicated that not all individuals who design and provide direct special education services described in IEPs are appropriately licensed.

[bookmark: DescCorrAction_1_0]Description of Root Cause Analysis:
Part 1: Root Cause Analysis:
Before fixing the problem of staff not being licensed appropriately, we have to acknowledge why it happened. 
- Tracking Gaps: A disconnect between the district hiring system, the building Principals recommending individuals for hire, and the Special Education department's service delivery logs.
- Hiring Form: Missing space for hiring principal to enter license number; currently only requires a box to be checked if a candidate is licensed or not.

Part 2: The Corrective Action Plan:
1. Immediate Audit & Reconciliation
Action: Conduct a service-to-license audit. Compare every IEP service grid (Grid C) against the current ELAR (Educator Licensure and Recruitment) status of the provider.
Goal: Identify exactly which students are being served by unlicensed or under-licensed staff.

2. Personnel Realignment
Action: For staff found to be out of compliance, the district will:
File for hardship waivers where applicable.
Ensure all paraprofessionals providing direct instruction are supervised by a licensed Special Education teacher.

3. Policy Implementation
Provider Match Policy: No IEP service can be assigned to a staff member in the Student Information System (SIS) unless their license code matches the disability category or service type (e.g., Moderate vs. Severe Disabilities).

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_1_0]Superintendent, Director of Pupil Services, Principals, Business Office

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

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_1_0]The district will demonstrate completion of this corrective action with the following evidence: 
- Training materials and signed attendance

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_1_0]Purpose: To ensure 100% compliance with MA DESE Criterion 51 by verifying that every student receiving special education services is taught by an appropriately licensed educator as defined by 603 CMR 7.00.

The Triple-Check Verification Cycle
The district will implement a mandatory review at three critical points in the school year:
- Pre-Service (August): HR will export a Master Licensure Report from ELAR. The Special Education Director will cross-reference this against the projected Service Grid C assignments.
- Mid-Year (January): A reconciliation audit to capture any mid-year hires, long-term substitutes, or educators whose licenses expired on December 31st.
- End-of-Year (June): A review of all staff on waivers or provisional licenses to verify progress toward full licensure requirements for the upcoming year.

To prevent siloed information, the following information outlines the mandatory communication flow:
- New Hire/Transfer: Building principal must verify that the candidate license matches the position being applied for via ELAR.
-- When hiring recommendation form goes to Business Office, HR and Director of Pupil Services uses ELAR to double check candidate has appropriate license.

Waiver Application
- Hiring principal must submit to the Superintendent's Office documentation of good faith effort to hire licensed staff.
- Upon receipt of documentation of good faith, Superintendent will submit to DESE for Waiver Application.


Department Approval Section


[bookmark: CRDesc2_1_0]Criterion: SE 51 Appropriate special education teacher licensure
[bookmark: Status_1_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_1_0]Status Date: 02/06/2026
[bookmark: CORRECTION_STATUS_1_0][bookmark: OrdCorrAction_1_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_1_0]On February 6, 2026, the Department verified the identified special education teaching staff are now appropriately licensed.

By April 28, 2026, the district will submit evidence applicable staff have been trained on the district's hiring practices to ensure staff are appropriately licensed. Evidence will include training materials or agendas and verification of attendance.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_1_0]04/28/2026


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 staff interviews indicated that the district's elementary code of conduct does not contain the following procedural requirements for the discipline of students with disabilities: 
Manifestation determination meeting participants shall include district personnel, the parent, and relevant members of the Team;
Manifestation determination meeting participants discuss whether or not the student's behavior was the result of the district's failure to implement the IEP; and
No later than the date of the start of any disciplinary action, the district notifies the parent of the decision and provides written notice of procedural safeguards.

Additionally, the elementary and secondary codes of conduct do not include all required elements for students not yet determined to be eligible for special education. Specifically, the procedures do not include a provision for conducting expedited evaluations upon parental request for an evaluation subsequent to the disciplinary action. 

Furthermore, a review of documents and interviews indicated the secondary student handbook and code of conduct do not include the following requirements under M.G.L. c. 71,  37H 3/4(b) for alternatives to suspension:
Documenting the use of alternative discipline remedies and the results; 
The principal or designee shall not suspend or expel a student until alternative remedies have been employed; and 
Models to re-engage students in the learning process including, but not be limited to, (i) positive behavioral interventions and supports models; and (ii) trauma sensitive learning models.

Please see CR 10C.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_2_0]1. Root Cause Analysis:
The district's current Elementary and Secondary Codes of Conduct lack specific procedural language regarding the IDEA (Individuals with Disabilities Education Act) and Massachusetts General Law. This gap occurred because:
a. Handbook templates were not consistently used across all schools (elementary to secondary schools) to ensure uniformity amongst information included in school handbooks.
b. Handbook templates were not updated following the most recent legislative shifts regarding alternative remedies to suspension.
3. Standard operating procedures for Manifestation Determination Reviews (MDR) were handled as internal checklists rather than being explicitly stated in the public-facing Code of Conduct of the Elementary Handbooks.
d. The District is lacking a review tool to ensure handbooks are compliant with state and federal regulations and contain all of the required information.

2. Required Policy Revisions:
To streamline the district's compliance with SE 10A, the district will develop a Unified GMRSD Handbook on Student Discipline. This structure ensures that the core legal mandates (which apply to everyone) are consistent, while allowing for age-appropriate appendices for Elementary and Secondary levels.

Elementary Code of Conduct: Special Education Discipline
The district will insert a specific Discipline of Students with Disabilities section to include:
- MDR Participation: Explicitly stating that the meeting must include the parent, relevant district personnel, and relevant members of the Team as determined by the parent and the district.
- Implementation Review: Requiring the Team to determine if the conduct was a direct result of the district's failure to implement the students IEP.
- Notification Timeline: Ensuring that on the day the decision to take disciplinary action is made, the parent is notified and provided with the Notice of Procedural Safeguards.

Protections for Students not yet eligible, both Elementary and Secondary handbooks will be updated to include:
- Expedited Evaluations: A provision stating that if an evaluation is requested during the disciplinary period, the evaluation must be conducted in an expedited manner.

Secondary Handbook: M.G.L. c. 71, 37H Compliance
To meet the alternative remedies requirement, the handbook will mandate:
- Pre-Suspension Mandate: The Principal/Designee will not suspend a student without first employing and documenting alternative discipline remedies.
- Re-engagement Models: Formalizing and documenting the use of Responsive Classroom Practices, Restorative Justice Practices, and Trauma-Sensitive Learning Models as specific alternatives to exclusionary discipline.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_2_0]Superintendent, Director of Pupil Services, Building Principals

Expected Date of Completion: 
[bookmark: DateExpComplete_2_0]09/01/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_2_0]- The Elementary and Secondary Unified GMRSD Handbook.
- Handbook Review/Approval checklist
- School Committee Approval of revised policies and unified GMRSD Handbook.
- Alternative Remedy Tracking Form
- Staff Training materials and sign-in sheets
- School District Families and Stakeholders Notification of new handbook

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_2_0]To ensure the unified district handbook contains all of the required information, principals will use the provided handbook checklist to review their sections prior to submitting the handbook to the school committee for approval.

Once the school committee has received the unified district handbook, they will utilize the provided handbook checklist to review for compliance with required information and updated regulations.

GMRSD will also implement a Quarterly Discipline Audit. A random sample of five disciplinary files involving students with disabilities (or those in the evaluation process) will be reviewed to ensure the timeline of notification and the documentation of alternative remedies were met.



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: 02/06/2026
[bookmark: CORRECTION_STATUS_2_0][bookmark: OrdCorrAction_2_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_2_0]By April 28, 2026, the district will submit the elementary code of conduct, approved by the school committee, that includes all procedural requirements for the discipline of students with disabilities and for students not yet determined eligible for special education. 

Additionally, by April 28, 2026, the district will submit the secondary school's code of conduct, approved by the school committee, that includes: 
- All required elements for students not yet determined to be eligible for special education; and 
- Requirements under M.G.L. c. 71, 37H 3/4(b) for alternatives to suspension including documenting the use of alternative discipline remedies and the results; the principal or designee shall not suspend or expel a student until alternative remedies have been employed; and models to re-engage students in the learning process including, but not be limited to, (i) positive behavioral interventions and supports models; and (ii) trauma sensitive learning models.  

By May 30, 2026, the district will submit evidence staff have been trained on the district's revised codes of conduct. Evidence will include training materials or agendas and signed attendance.  

Additionally, by May 30, 2026, the district will submit evidence that the revised codes of conduct have been disseminated to the school community.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_2_0]04/28/2026
05/30/2026


Local Education Agency Response



[bookmark: CRDesc_3_0]Criterion & Topic: CR 10C Student Discipline
[bookmark: CPRRating_3_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_3_0]A review of documents and staff interviews indicated that the district's procedures for the superintendent hearing do not include the following requirements:
The superintendent shall send written notice to the parent of the date, time, and location of the hearing; and
The superintendent's responsibility to arrange for an audio recording of the hearing and inform all parties before the hearing that an audio recording will be made and provided to the student and the parent.

Additionally, a review of documents and interviews indicated the district's notice of suspension and hearing is not provided to the student. 

Furthermore, a review of documents and interviews indicated the district does not ensure that principals periodically review discipline data by selected populations to determine whether it is necessary or appropriate to modify disciplinary practices due to an over-reliance on suspensions, expulsions, or removals for selected student populations when compared with other students.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_3_0]I. Root Cause Analysis: 
Outdated Templates: Reliance on legacy notification forms that did not reflect the specific granular requirements of 603 CMR 28.00/53.00.

Inconsistent Protocols: A lack of a standardized Hearing Checklist for the Superintendent's office, leading to the omission of audio recording and parent notification requirements.

Decentralized Data Review: Principals were likely reviewing aggregate discipline data rather than performing the disaggregated selected population analysis required to identify disparate impacts.

II: Corrective Action Plan:
1. Superintendent Hearing Procedures & Notifications
The Goal: Ensure all statutory requirements for notice and record-keeping are met for every long-term suspension appeal.
          
Revision of Notice Templates: Update the Notice of Superintendent's Hearing to explicitly include fields for date, time, and location.

Audio Recording Protocol: Have available recording devices, such as an iPad with a application for recording such as voice memos, for these hearings. Update the hearing script to include a mandatory opening statement: "This hearing is being recorded. A copy of this recording will be provided to the student and parent."

Student-Facing Notifications: Amend the workflow so that all notices of suspension and hearing are addressed and delivered to both the parent/guardian and the student (regardless of age).

2. Disaggregated Data Review (Principal Oversight)
The Goal: Move from passive data collection to active, periodic monitoring of discipline trends to prevent over-reliance on removals for specific subgroups.

Quarterly Discipline Audits: Mandate that Principals use the district's Student Information System (SIS) to generate reports filtered by race, disability status, English learner status, and socio-economic status.

Administrative Review Meetings: Schedule quarterly discipline equity meetings where principals present their data to the superintendent and discuss modifications to school-wide discipline plans if disparities are found. Bring discipline data to bi-weekly administrative leadership team meetings to discuss trends.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_3_0]Superintendent, Director of Pupil Services, Building Principals

Expected Date of Completion: 
[bookmark: DateExpComplete_3_0]10/01/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_3_0]The district will show completion of the corrective action by providing the following evidence:
- Revised Notices
- Revised mailing protocols
- Training materials and signed attendance
- Results of record review
- Quarterly Discipline Audit meeting
- Disaggregated data report, analysis and action steps

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_3_0]To ensure this becomes on-going compliance with this regulation the district will do the following:
1. The superintendent should include these discipline data reports as a standing agenda item for Monthly Leadership Team meetings. 

2. All discipline documents will be reviewed annually to ensure compliance with the most updated regulations as outlined by DESE.


Department Approval Section



[bookmark: CRDesc2_3_0]Criterion: CR 10C Student Discipline
[bookmark: Status_3_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_3_0]Status Date: 02/06/2026
[bookmark: CORRECTION_STATUS_3_0][bookmark: OrdCorrAction_3_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_3_0]By April 28, 2026, the district will submit: 
- Revised procedures for the superintendent hearing, and notification to applicable staff of the update; and 
- Revised notice of suspension and hearing provided to both the student and parent, and notification to applicable staff of the update. 

Additionally, by April 28, 2026, the district will submit evidence principals have been trained on the requirement to periodically review discipline data by selected populations to determine whether it is necessary or appropriate to modify disciplinary practices due to an over-reliance on suspensions, expulsions, or removals for selected student populations when compared with other students Evidence will include training materials or agendas and verification of attendance.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_3_0]04/28/2026


Local Education Agency Response


[bookmark: CRDesc_4_0]Criterion & Topic: CR 21 Staff training regarding civil rights responsibilities
[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 training on civil rights responsibilities does not include the prevention of discrimination and harassment and the appropriate methods for responding to discrimination and harassment in the school setting.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_4_0]To address the Massachusetts Department of Elementary and Secondary Education (DESE) Civil Rights Criterion 21 (CR 21), the district must ensure that annual training for all employees is comprehensive.  Currently, our training is missing two critical components: prevention strategies and response protocols. Here is our plan to bring CR 21 into compliance.

1. Root Cause Analysis:
The district's current opening day training focuses primarily on the definition of civil rights law rather than the application of it. By omitting prevention and response methods, the district leaves staff ill-equipped to intervene before an incident escalates or to follow mandated reporting procedures when an incident occurs. This creates a procedural gap that may lead to inconsistent enforcement of student protections. 

2. Corrective Action Plan:
To remedy this, the District will update the All-Staff Training module to include the following specific elements:
Prevention of Discrimination and Harassment:
- Implementing active supervision and identifying red flag behaviors.
- Fostering an inclusive school climate to mitigate bias-based incidents.
- Clear communication of the District's Code of Conduct regarding protected classes.

Appropriate Methods for Responding:
- Immediate Intervention: Directives on how to stop harassing behavior in real-time.
- Reporting Chain: Explicit instructions on how to notify the Civil Rights Coordinator or Title IX Coordinator.
     
Documentation: Standardizing how incidents are recorded to ensure due process.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_4_0]Superintendent, Director of Pupil Services, Title IX/Civil Rights Coor



[bookmark: DateExpComplete_4_0]Expected Date of Completion: 
09/30/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_4_0]The district will submit the following as proof of compliance:
- Guidance documents
- Training materials and signed attendance

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_4_0]To ensure this non-compliance does not recur:
1. Annual Audit Tool: The Civil Rights Coordinator/Director of Pupil Services will use a CR 21 Compliance Checklist during the development of all future opening day presentations to ensure every DESE-required element is present.

2. Interactive Components: Future trainings will move beyond passive slide-reading to include scenario based response drills where staff must practice the specific language and reporting steps identified in the district’s updated policy.

3. Mid-Year Review: A mid-year check-in will be conducted for all mid-year hires to ensure they receive the same comprehensive training on prevention and response. Trainings can be offered during district half day professional development days to new staff who begin working in the district at any time other than the start of the school year.


Department Approval Section


[bookmark: CRDesc2_4_0]Criterion: CR 21 Staff training regarding civil rights responsibilities
[bookmark: Status_4_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_4_0]Status Date: 02/06/2026
[bookmark: CORRECTION_STATUS_4_0][bookmark: OrdCorrAction_4_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_4_0]By May 30, 2026, the district will submit evidence of staff training on civil rights responsibilities that includes the prevention of discrimination and harassment, and the appropriate methods for responding to discrimination and harassment. Evidence will include training materials or agenda, and verification of attendance.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_4_0]05/30/2026


Local Education Agency Response


[bookmark: CRDesc_5_0]Criterion & Topic: CR 24 Individual teacher review of educational and instructional materials
[bookmark: CPRRating_5_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_5_0]A review of documents and staff interviews indicated that the district does not ensure individual teachers review all educational and instructional materials for simplistic and demeaning generalizations that lack intellectual merit. The district also 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_5_0]The district does not have in place policies to ensure that all teachers review all educational and instructional materials for simplistic and demeaning generalizations that lack intellectual merit. 

1. Root Cause Analysis:
The district currently lacks a standardized, documented protocol for teachers to evaluate supplemental and core materials. Without a formal lens or checklist, the identification of simplistic or demeaning generalizations remains subjective rather than a professional requirement.

2. Corrective Action Plan: 
To implement a district-wide Instructional Material Review Protocol that mandates the vetting of all materials for bias, provides a mechanism for adding contextualizing supplements, and ensures ongoing administrative oversight.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_5_0]Superintendent, Curriculum Coordinator, Principals

Expected Date of Completion: 
[bookmark: DateExpComplete_5_0]09/30/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_5_0]The district will provide the following completion of corrective action evidence:
- District Bias & Sensitivity Rubric.
- Training materials and signed attendance
- Completed rubrics/forms
- District oversight reviews occur



Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_5_0]The district will use the following internal monitoring process to ensure this remains "standard operating procedure" through:
- Learning Walks: Principals will include "Evidence of Balanced Perspectives" as a look-for during routine classroom observations.
- Annual Attestation: As part of the end-of-year curriculum wrap-up, teachers will sign a digital assurance that all new supplemental materials used during the year were vetted via the district rubric.
- Quarterly Curriculum Meetings: Agenda items specifically dedicated to reviewing "challenging texts" and sharing the supplementary materials used to provide balance.


Department Approval Section


[bookmark: CRDesc2_5_0]Criterion: CR 24 Individual teacher review of educational and instructional materials
[bookmark: Status_5_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_5_0]Status Date: 02/06/2026
[bookmark: CORRECTION_STATUS_5_0][bookmark: OrdCorrAction_5_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_5_0]By April 28, 2026, the district will submit procedures and tools that include internal monitoring for reviewing educational and instructional materials for simplistic and demeaning generalizations and providing balance and context using appropriate activities, discussions and/or supplementary materials for any stereotypes identified in learning 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 October 30, 2026, the district will submit the results of internal monitoring to ensure the educational and instructional materials review procedures are being consistently implemented. The district will provide further teacher training and support, as needed, following the results of the internal monitoring.

Subsequent progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_5_0]04/28/2026
09/11/2026
10/30/2026


Local Education Agency Response


[bookmark: CRDesc_6_0]Criterion & Topic: CR 25 Institutional self-evaluation
[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 annually evaluate all aspects of the K-12 school 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_6_0]The district does not have a formalized process to address the regulation that school districts conduct an annual evaluation of all aspects of their K-12 programs to ensure that no student is excluded from or discriminated against in any program; including athletics and extracurriculars on the basis of race, color, sex, gender identity, religion, national origin, or sexual orientation.

I. Root Cause Analysis:
The primary "why" behind this plan is to shift from a passive nondiscrimination stance to an active monitoring framework.

Legal Compliance: 603 CMR 26.07(1) requires a systematic, annual review. Mere intent to be inclusive is insufficient; the district must provide evidence of its evaluation process.

Equity Gap Identification: Without a formal review of participation data (who is trying out, who is making the team, who is joining clubs), the district cannot identify if certain student populations face invisible barriers like transportation, equipment costs, or biased tryout rubrics.

Holistic Student Development: Extracurriculars are proven drivers of graduation rates and mental health. Ensuring equal access is a core component of the district's mission to serve the whole child.


II. Corrective Action Plan:
1. Policy Revision & Formalization
Action: Update District Policy JJ (Co-Curricular and Extracurricular Activities) to explicitly include the annual evaluation requirement mandated by Criterion 25.
Deliverable: Revised policy approved by the School Committee.
Timeline: Within 90 days.

2. Implementation of the Equity Audit Tool
Action: Create a standardized evaluation instrument to be used by all Principals and the Athletic Director.
Data Points to Collect:
Participation rates disaggregated by race, gender, EL status, and disability.
Review of cut policies for gender or cultural bias.
Survey results from students who do not participate to identify barriers (e.g., "I can't afford the cleats" or "There is no late bus").

3. Stakeholder Training
Action: Conduct mandatory training for all coaches, club advisors, and building administrators.
Focus: Understanding 603 CMR 26.00, identifying implicit bias in recruitment, and providing reasonable accommodation for students with disabilities in athletics (consistent with Section 504 guidance).
Deliverable: Training agendas and signed attendance logs.

4. Barrier Mitigation Strategy
Action: Based on the data from Step 2, the district will identify and implement at least two specific measures to increase access.
Deliverable: Evidence of implemented changes (e.g., 1:1 support for extracurricular activities)

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_6_0]Superintendent, Director of Pupil Services, Principals, Ath. Dir.

Expected Date of Completion: 
[bookmark: DateExpComplete_6_0]09/30/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_6_0]The district will provide the following evidence of completion of corrective action:
- Revised policy approved by the School Committee.
- Training materials and signed attendance
- Annual Equal Access Evaluation Report and action steps

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_6_0]The district will, annually, take the following internal monitoring steps to insure compliance with CR 25:

1. March/April
     Spring Participation Audit

2. April/May
     Student/Family Survey
     Survey Results Analysis
     Reports to Superintendent and School Committee

3. October
     Fall Participation Audit

4. January
     Mid-Year Staff Feedback
     Professional Development

Building principals in partnership with the Curriculum Coordinator, Superintendent, and Director of Pupil Services will conduct quarterly equity walks. During these equity walks, participants will engage in analysis of distribution of students in programs, including athletics and extracurricular activities, by race/ethnicity, gender, LEP status, IEP/504 plan status, and housing status. The findings of these equity walks will be documented in an equity walk data collection tool that will be used to drive changes to student access to programs if needed.


Department Approval Section


[bookmark: CRDesc2_6_0]Criterion: CR 25 Institutional self-evaluation
[bookmark: Status_6_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_6_0]Status Date: 02/11/2026
[bookmark: CORRECTION_STATUS_6_0][bookmark: OrdCorrAction_6_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_6_0]By May 30, 2026, the district will develop and submit procedures for conducting an institutional self-evaluation that include review of relevant data, conducting root cause analyses, and surveys for families, students, teachers, and athletic directors. Additionally, the district will submit evidence applicable staff have been trained on the institutional self-evaluation procedures.  

By September 11, 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.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_6_0]
05/30/2026
09/11/2026
