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 Characteristics of
       

 Successful Schools
IMPLEMENTATION REPORT
Role of person completing this evaluation


 FORMCHECKBOX 
 Administrator

 FORMCHECKBOX 
 Parent


 FORMCHECKBOX 
 Pupil Services


 FORMCHECKBOX 
 Student


 FORMCHECKBOX 
 Teacher


 FORMCHECKBOX 
 Other Specify ____________
How did you receive a copy of the Characteristics of Successful Schools guide?
How have you used the guide


 FORMCHECKBOX 
 Program Planning

 FORMCHECKBOX 
 Staff Development

 FORMCHECKBOX 
 School Improvement Process


 FORMCHECKBOX 
 Program Evaluation
 FORMCHECKBOX 
 Grant Writing

 FORMCHECKBOX 
 Other Specify_____________

What did you like about the guide?

What could have been included in the guide but wasn’t?

Was there any area of the guide that you feel could have been further developed? How so?

	Optional Information

	Name
	Telephone Area/No.

	Address Street, City, State, Zip

	Please return this form to:  Elaine Granke, Title I Team, Wisconsin Department of Public Instruction, 

P.O. Box 7841, Madison, WI 53707-7841. Email address: g.elaine.granke@dpi.state.wi.us


