 FORMDROPDOWN 

KANSAS STATE DEPARTMENT OF EDUCATION

2007-2008 T
ITLE I SUPPLEMENTAL EDUCATIONAL SERVICES (SES)
(As authorized by PL 107-110, Title I Subpart A Sec. 116)

No Child Left Behind

	District Name
Kansas City
	District Number

500
	Contact Name

Jim Clevenger
	Phone

(913) 279-2289

E-mail

jicleve@kckps.org


 Complete this form for each Title I school on improvement that was required to provide SES.

1. Schools were to have supplemental educational services available for eligible students (low income) attending schools that were on improvement two or more years. Did your school provide the opportunity for eligible students to obtain supplemental educational services?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No




If no, please check the reason(s):

 FORMCHECKBOX 
 No approved provider in the area
 FORMCHECKBOX 
 Approved provider withdrew its program
 FORMCHECKBOX 
 Applied for school improvement waiver from USDE

 FORMCHECKBOX 
 In first year of improvement
 FORMCHECKBOX 
 Not aware of SES requirement
 FORMCHECKBOX 
 Cost and time associated with implementation
 FORMCHECKBOX 
 Other
     

2. Please check the method(s) and process used to inform parents of the availability of supplemental educational services. 
        FORMCHECKBOX 
  A copy of the notification is on file at the district office.
 FORMCHECKBOX 
 School Letter   FORMCHECKBOX 
 Parent Meeting   FORMCHECKBOX 
 Newsletter   FORMCHECKBOX 
 Brochure   FORMCHECKBOX 
 Phone calls   FORMCHECKBOX 
 Newspaper Article   FORMCHECKBOX 
 Public Forum   FORMCHECKBOX 
 Personal Contacts   FORMCHECKBOX 
 Other (clarify)

	Other or comments:

     


3. When was SES available to students?  Please check the appropriate box.

 FORMCHECKBOX 
 1st Semester   FORMCHECKBOX 
 2nd Semester    FORMCHECKBOX 
 Both Semesters 

4. Did you enter into an agreement/contract for services with any State approved providers during the 2007-2008 school year?

        FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 If yes, a copy of agreements/contract made between the district and each provider is on file in the district office.
5. Please check the providers you entered into agreement/contract with during 2007-2008 school year. (check all that apply)

 FORMCHECKBOX 
 ABC Tutors
 FORMCHECKBOX 
 Bridges to Success
 FORMCHECKBOX 
 JFL enterprises, Inc

 FORMCHECKBOX 
 Achievia Tutoring
 FORMCHECKBOX 
 Catapult Online
 FORMCHECKBOX 
 Jefferson Learning, LLC

 FORMCHECKBOX 
 Applied Scholastics
 FORMCHECKBOX 
 Club Z! Inc
 FORMCHECKBOX 
 Kansas City, Kansas School Linked Services

 FORMCHECKBOX 
 ATS Project Success
 FORMCHECKBOX 
 Education Station, LLC
 FORMCHECKBOX 
 LULAC National Educational Service Center

 FORMCHECKBOX 
 Bluestem Learning, LLC

               FORMCHECKBOX 
 HUDDLE Learning, Inc


 FORMCHECKBOX 
 Reach for Tomorrow
6. Please describe the process for the writing of a student learning plan. Include who is involved in the process and how the plan is monitored during the time services are provided.
	The district's attorney developed a contract tempate and it was given to all providers.



7. Please describe the indicators used to determine whether the provider service resulted in a positive impact to student achievement. 
	Monitoring was completed at the building level by the principal and the instructional coach. All data was given to the district's Department of  Evaluation, Research and Assessment to compare student's MAP and state assessment scores with similar students who did not participate in SES.



8. Were there any providers with whom you were unable to develop an agreement following a parental request?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No                            If yes, please list the provider(s) and reason(s):

	     



9. If you had students who did not receive service upon parent request, please explain the reason why.

	Some students enrolled, but never attended.


10.   What questions, comments, or concerns do you have regarding supplemental educational services in Kansas?

	Effectiveness of the provider can be very difficult to determine.  Most use their own assessments and may or may not be measuring the same as state assessments.  The improvement we see is very small.


11. 
Please complete the table for your school.
	School
	# of students eligible 
	# of parents who requested services
	# of students not receiving service upon parent request *
	# of students who participated
	# of Sp. Ed. students who participated
	# of Limited English Proficient students who participated
	# of students who met their goals
	% of students who met their goals
	# of students who were identified as making progress
	% of students who were identified  as making progress

	Banneker
	245
	135
	     
	67
	11
	11
	58
	86.6%
	58
	86.6%

	Douglass
	232
	64
	     
	52
	6
	7
	42
	80.8%
	42
	80.8%

	Grant
	283
	131
	     
	68
	10
	27
	49
	72.1%
	49
	72.1%

	New Chelsea
	471
	136
	     
	89
	12
	22
	73
	82.0%
	73
	82.0%

	Northwest
	272
	74
	     
	73
	16
	19
	47
	64.4%
	47
	64.4%

	Whittier
	559
	198
	     
	126
	22
	74
	67
	58.7%
	67
	58.7
























































Please submit electronic copy to:


Tara Barrett


E-mail: tbarrett@ksde.org


Due: June 1, 2008
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