Sumter County Schools SCS

[bookmark: _GoBack]Gifted Education
Improvement Plan

Student __________________________________FTE#_____________________________
School ___________________________________Grade _______  Date ______________
I. Based on continuation policy, the Eligibility Team has determined that the student named above has demonstrated unsatisfactory performance in:
A.______the gifted class			B.______the regular class

We recommend the following plan for improving the unsatisfactory area(s):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The completion of this improvement plan shall be evaluated on ______________.
(The probationary period will be for one entire semester.)                           DATE

The student is on probation during the time of the plan of improvement.  If this plan of improvement is not satisfactorily completed, or if Continuation Policy criteria are not met, on the date of the evaluation specified above, the student will be dismissed from the gifted program.
COMMITTEE MEMBERS:
______________________________________  	____________________________________
______________________________________  	____________________________________
______________________________________  	____________________________________
II. Plan of Improvement Evaluation Results
____________________________________________________________________________________________________________________________________________________________
Decision of Eligibility Team:
A. _____continuation in program 	
B. _____withdrawal from program, effective _________________________
(Reasons for this decision are specified above in the results of the evaluation of the plan of improvement.)
Eligibility Team Chair _______________________________ Date ___________________
Committee Members:  
______________________________________  	____________________________________
______________________________________  	____________________________________
______________________________________  	____________________________________
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