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Instructions for Completing the Priority School Implementation Status Form
This form must be completed and certified by the Superintendent. It must be submitted via e-mail to accountinfo@mail.nysed.gov by Tuesday, October 1, 2013. The form can also be downloaded at http://www.p12.nysed.gov/accountability/ESEAMaterials.html.  (Note: This form should not be used to appeal the status of a Priority School. Please use the Appeal Form for First Year Progress or Focus School Rank Order List that can be downloaded at http://www.p12.nysed.gov/accountability/ESEAMaterials.html for that purpose.)    
A Focus District with one or more Priority Schools must submit the status of which each of the Priority Schools shall implement, as part of the school's Comprehensive Improvement Plan, a whole school reform model. A school implementing a Transformation, Turnaround or Restart Model pursuant to a 1003(g) School Improvement Grant (SIG) or a School Innovation Fund (SIF) Grant or Comprehensive Education Plan (CEP) aligned with the USDE’s Turnaround Principles will be deemed to be implementing a whole school reform model. 

Completing the Priority School Implementation Status Form:

1. In the designated fields, provide the name and BEDS Code of each identified Priority School in the district.  

2. Identify, by year of implementation in the appropriate column, the intervention model for which the school will implement, for each designated Priority School.

3. Any school that was a persistently lowest achieving (PLA) school in the 2011-12 school year and was later identified as a Priority School for the 2012-13 school year, must indicate the approved intervention model that it began implementing in the 2012-13 school year. 

4. At least two-thirds of the Priority Schools in the district must be scheduled to begin implementing a whole school reform model no later than the beginning of the 2013-14 school year.  (For example, if a district has six Priority Schools, a total of four schools must have begun or will begin implementation of the model in either the 2012-13 or 2013-14 school year.)

5. This form must be completed even if the district has appealed/ has plans to appeal the first year performance calculation of the district or any school in the district.  

6. The superintendent must certify the document and submit it via e-mail to accountinfo@mail.nysed.gov by October 1, 2013.

Please open the file “FirstYearPerformancePrioritySchools.xls” in the Information Reporting Services (IRS) portal at http://portal.nysed.gov/portal/page/pref/PortalApp, and review the list before submitting this form. 
Priority School Implementation Status Form
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	District BEDS Code:
	

	Completed By:
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Please list the Priority schools in your district and indicate the intervention model and which year the district had begun or will begin to implement the School Improvement Grant (SIG) plan in each school. Instructions to complete the form are enclosed.  To verify the list and obtain details pertaining to Priority schools in your district, please visit the “FirstYearPerformancePrioritySchools.xls” file in your district’s portal. Please complete the “Appeal Form for First Year Progress” to appeal the progress status of a school.
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I certify that the schools listed above are Priority Schools. I understand that the New York State Education Department reserves the right to modify the model selected and the year of implementation, if it was not previously approved.  I certify that the district will implement all State and Federal requirements as applicable to Priority Schools.  

	Superintendent’s Name: 
	

	Superintendent’s Signature
	
	Date:
	


