[bookmark: _GoBack]Extended School Services
Daytime Waiver Program Evaluation
PLEASE TYPE ANSWERS IN GRAY AREAS
	Collection Date:
	

	District Name: 
	

	District ESS Coordinator’s Name:
	

	School Name:
	

	School ESS Coordinator’s Name:
	

	Total # of students who received services in this program:
	The number of students who received instruction during the daytime program only.  If your program is divided among two content areas, you do not need to file two separate waiver evaluations as you can document both here (i.e. 42 students Math; 57 students Reading).

	Number of staff employed using daytime ESS funds:
	Includes certified and classified

	Collaborative Partners: (People/Organizations with whom you collaborate for ESS funds and resources) (select all that apply):

	___ 21st Century     ___ FRSYSC     ___ GEAR UP     ___ Private Grant     ___ Reading First     ___ AmeriCorps     
___ KCSVO       ___ Title I         ___ Retired Teacher Organization   ___ Other:____________________________

	[bookmark: Text25]Targeted Content Areas of daytime program (select all that apply):

	__ Math     ___ Reading/Language Arts     ___ Social Studies     ___ Science     ___ Writing
___ Other:_____________________________________________________________________

	Brief description of program: (this area will expand as you type)

	A few paragraphs that generally describes the program.  For example, is the program a collaborative model with a hired teacher working in the regular classroom?  Or, is the program one that pulls students out of their class after regular instruction has occurred?  Is it a credit recovery program? Include information that informs us of how students are selected and what programs/resources are used to assist student in their learning goals.



Program Results 
	Number of students who improved as a result of services:
	    _____ Improved  Number of students who made improvement as a result of ESS daytime services (again, if you have two content areas and wish to note them separately, do so on one form).

	Number of students who did not improve in level of achievement as a result of services:
	    _____ Did not Improve

	If there are students who did not improve (from the box above), provide a brief plan for reaching those students: (this area will expand as you type)

	Number of students whose performance did not improve (regressed or sustained) and how the school/district plans to meet the needs of those students.

	Does your school wish to implement this program again next school year?  (Select One)
	___Yes         ___No

	Brief description of any planned changes to program for next year of implementation (or a brief  explanation of why the program is being discontinued): (this area will expand as you type)

	Any changes to the existing program need to be noted here along with the rationale for the changes.  It is especially important to describe why the change is being made and how the change is expected to impact the program and/or the students.



__________________________________________             ________________
Signature District ESS Coordinator’s                                          (Date)
__________________________________________             ________________
Signature School contact  					(Date)
__________________________________________             ________________
Signature School Principal  					(Date)


Return via email april.pieper@education.ky.gov or fax (502.564.6470) to the attention April Pieper, ESS Coordinator.

Updated 6/1/09
