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Pupil Partners Mini Grants
Program and Pupil Assessment Form
(To be completed and returned with Final Assessment)

(This is a Word document, to be completed on your computer)
Response to questions should reflect the opinions/reflections of both teacher planners in this partnership.  Gray boxes will expand as you type.





Due 
May 22, 2009


Return to:
Kathy Randall
CREC Interdistrict Grants Program
111 Charter Oak Avenue
Hartford, CT  06106
School Name      




School Name      
Address      




Address      

         




    
         
Teacher Planner     



Teacher Planner      
Planner’s Phone      



Planner’s Phone      
A. Program Assessment
1. Please rate your partnership program in each of the following components.  Also, please add comments in each area checked Fair or Had Problems.

	Component
	Excellent
	Good
	Average
	Fair
	Had Problems
	N/A
	Comments

	Student

    Match
	
	
	
	
	
	
	

	Activities

	
	
	
	
	
	
	

	Scheduling

	
	
	
	
	
	
	

	Time to Plan

	
	
	
	
	
	
	

	Transportation

	
	
	
	
	
	
	

	Administrative Support
	
	
	
	
	
	
	

	Parent Involvement
	
	
	
	
	
	
	

	Budget

	
	
	
	
	
	
	


2.  List and describe the major strengths of your program.

     
3. List and describe the major weaknesses of your program.

     
4. What changes should be made in your program for future funding?

     
5. List number of students involved from each school.  (Include racial/ethnic diversity by number)

	
	American Indian/Alaskan Native
	Asian/Pacific Islander
	Black (not of Hispanic origin)
	Hispanic
	White
	Total

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	

	School 1
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	School 2
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Total:
	
	
	
	
	
	
	
	
	
	
	


6. List number of staff involved from each school.  (Include racial/ethnic diversity by number)
	
	American Indian/Alaskan Native
	Asian/Pacific Islander
	Black (not of Hispanic origin)
	Hispanic
	White
	Total

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	

	School 1
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	School 2
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Total:
	
	
	
	
	
	
	
	
	
	
	


7. Please provide the number of parents involved in the program and a description of their involvement.

     
8. Attitudinal survey provided for involved parents?       Yes  

   No  

  

If yes, please include a sample.
9. Attach completed rubrics, Venn Diagrams and assessment tools used in completing
project assessment.

Assessment of Student Performance Objectives
1. Measurement of Student in understanding and respecting diversity.

	How Measured
	Results

	
	


2. Measurement of Student Growth in a Curriculum Objective #1

	State Objective
	How Measured
	Results

	
	
	


3. Measurement of Student Growth in a Curriculum Objective #2

	State Objective
	How Measured
	Results

	
	
	


4. Measurement of Student Growth in a Curriculum Objective #3 (if applicable)

	State Objective
	How Measured
	Results
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