Feedback Report Requirements Reports

To be completed by
Oklahoma State Department of Education

District/School: Date Reviewed: Reviewer:

Section Complete Incomplete Comments
Contact Information

Consultation Agreement

Parent Notification
Letter

(if applicable)
School Choice Form
(if applicable)

SMART Goals

Baseline SISR
(if applicable)

Quarterly or
Semi-annual SISR
(if applicable)

Turnaround Principles
Implementation Report
(if applicable)

SIG Intervention Model
Implementation Report
(if applicable)

WISE Plan

WISE Rubric

WISE Assurances

*By clicking the submit button, the superintendent agrees to assurances.

Oklahoma State Department of Education
School Support/School Improvement November 2012



	DistrictSchool: 
	Date Reviewed: 
	Reviewer: 
	CommentsContact Information: 
	CommentsConsultation Agreement: 
	CommentsParent Notification Letter if applicable: 
	CommentsSchool Choice Form if applicable: 
	CommentsSMART Goals: 
	CommentsBaseline SISR if applicable: 
	CommentsQuarterly or Semiannual SISR if applicable: 
	CommentsTurnaround Principles Implementation Report if applicable: 
	CommentsSIG Intervention Model Implementation Report if applicable: 
	CommentsWISE Plan: 
	CommentsWISE Rubric: 
	CommentsWISE Assurances: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off


