GOAL & ACTION PLAN
EPPING SCHOOL DISTRICT
2010-2011


Health Team
	Name:
	Jane Doe
	School:
	
	School Year:
	2010-2011

	
	
	
	
	
	

	Area(s) of Certification:
	Nursing
	Year in Cycle:
	1
	2
	3
	 SMART Goal #:
	1


	District Goal:
	To implement the Epping School District Reform Model: “21st Century Student Outcomes for College and Career Ready Students.”


	School SMART
Goal:
	Epping Elementary School will make adequate yearly progress (AYP) in reading and mathematics as measured by NECAP in October 2011.
Epping Middle School will make adequate yearly progress (AYP) in reading and mathematics as measured by NECAP in October 2011.
Epping High School will reduce the annual dropout percentage to state average by June 2011.

	Team Goal:

	Our goal is to implement the district and school goals by developing and implementing a Health Plan. 


Distribution: Staff Member, PD File, SAU File
	
	
	

	Steps/Strategies for Goal Completion
	Evidence of Success
	Timeline

	Identify regular meeting times, divide tasks both as building and district teams, and collaborate with guidance and health education teachers, wellness committee and Deans as needed
	Record of meetings
	First semester

	Initial draft of plan submitted to Cathy Zylinski
	Draft submitted
	November, 2010

	Revisions and submission of plan to District Leadership Team
	Revised plan submitted
	January, 2011

	Implement wellness plan throughout the district and revise as needed
	Documentation of sample lessons, programs, student response, etc.
	Ongoing

	Participate in school based professional development sessions on instructional strategies if appropriate, or identify needs for specific professional development
	Records of attendance or evidence such as providing workshops for peers or students
	School year

	Work with health education teachers to implement effective health education.
	Lesson plans or samples of student work
	School year


Staff Member __________________________________________________________________    Date _____________________________

Team Member __________________________________________
Team Member ________________________________________

Team Member __________________________________________
Team Member ________________________________________
Professional Development Coordinator _________________________________________________________ Date ___________________
Health Team


