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Assurance for Year 1 Corrective Action Schools 

 

As stated in the Commissioner’s Required Actions for schools in Year I Corrective Action: 

 

All schools must implement one of the following corrective actions: 

a) Appoint an outside expert to advise the school on its progress toward making adequate 

yearly progress based on its school plan. 

b) Institute and fully implement new curriculum, including providing appropriate 

professional development for all relevant staff, that is based on scientifically-based 

research and offers substantial promise of improving educational achievement for low-

achieving students and enabling the school to make adequate yearly progress. 

c) Extend the school year or the school day for the school. 

d) Significantly decrease management authority at the school level. 

e) Restructure internal organizational structure of the school. 

f) Replace the school staff who are relevant to the failure to make adequately yearly 

progress. 

 

Please attach a narrative that explains how this choice will make fundamental reforms that 

have substantial promise of enabling the school to make AYP as defined in the state plan.  

 

You must provide official written notification to your School Improvement Coordinator of 

your choice from the above list by June 30, 2011.  

 

Notification must be signed by your school board chair and superintendent. 

 

 

 

The _____________________________________________School District has selected and will be  

 

implementing the following corrective action(s) indicated by letter(s)_________________________. 

 

 

_________________________________  ______________________________ 

Superintendent      School Board Chairperson 

 

Date_________________________   Date _________________________ 

 

 

 

 

 

 

 



            

 

 


