	Special Education Monitoring System

2007-2008
Submittal Coversheet

	LEA Name:
	     
	County-District Number:
	     

	ESC Region:
	     
	LEA Stage of Intervention:
	     


After reviewing the Submittal Matrix for the LEA’s identified stage of intervention, 
complete requested information and place an (X) in the appropriate boxes to reflect items submitted.

	Focused Data Analysis
	
	Compliance Review

	 FORMCHECKBOX 

Core Analysis Team Participant Template
	
	 FORMCHECKBOX 

PBMAS #1 Compliance Review Template

	 FORMCHECKBOX 

Focused Data Analysis Template(s)
	
	 FORMCHECKBOX 

PBMAS #2  Compliance Review Template

	
	
	 FORMCHECKBOX 

PBMAS #3  Compliance Review Template

	 FORMCHECKBOX 

Professional Certified Staff Template
	
	 FORMCHECKBOX 

PBMAS #5 Compliance Review Template

	 FORMCHECKBOX 

Patterns of Service: Related Services and Speech 
	
	 FORMCHECKBOX 

PBMAS #7 Compliance Review Template

	 FORMCHECKBOX 

Patterns of Service: Extended School Year
	
	 FORMCHECKBOX 

PBMAS #8 Compliance Review Template

	 FORMCHECKBOX 

Patterns of Service: Homebound
	
	 FORMCHECKBOX 

PBMAS #9 Compliance Review Template

	 FORMCHECKBOX 

FDA: Patterns of Service Findings Template
	
	 FORMCHECKBOX 

PBMAS #10 Compliance Review Template

	Instructional Placement Template(s)
 FORMCHECKBOX 

3-5 Year Olds

 FORMCHECKBOX 

Elementary

 FORMCHECKBOX 

Middle/Junior High School

 FORMCHECKBOX 

High School
	
	 FORMCHECKBOX 

PBMAS #11 Compliance Review Template

	
	
	 FORMCHECKBOX 

PBMAS #12 Compliance Review Template

	 FORMCHECKBOX 

Discipline Placement Template
	
	 FORMCHECKBOX 

PBMAS #14 Compliance Review Template

	 FORMCHECKBOX 

Surrogate Parent Information Template
	
	 FORMCHECKBOX 

PBMAS #15 Compliance Review Template

	 FORMCHECKBOX 

Program Effectiveness Review: System Analysis
	
	 FORMCHECKBOX 

PBMAS #16 Compliance Review Template

	LEA Public Meeting
	
	 FORMCHECKBOX 

PBMAS #17 Compliance Review Template

	 FORMCHECKBOX 

LEA Public Meeting Participant Template
	
	 FORMCHECKBOX 

PBMAS #18 Compliance Review Template

	 FORMCHECKBOX 

LEA Public Meeting Response Template(s)
	
	 FORMCHECKBOX 

PBMAS #19 Compliance Review Template

	 FORMCHECKBOX 

LEA Public Meeting Findings Template
	
	 FORMCHECKBOX 

PBMAS #20 Compliance Review Template

	Name(s) of Public Meeting Facilitator(s):       
	
	Continuous Improvement Plan

	     
	
	 FORMCHECKBOX 

Continuous Improvement Plan Template

	Role/Title of Facilitator:      
	
	


Superintendent/CEO Assurance Statement:  I certify and assure that the information submitted in the attached documents was gathered and reviewed according to the requirements of the 2007-2008 Special Education Monitoring System and reflects a true and accurate measure of the LEA’s current performance and plans for improvement.
	Typed Name of Superintendent:
	     
	E-mail 
	     

	Date of Submission:
	     

	LEA Contact Name*:
	     
	E-mail
	     

	LEA Contact Phone Number*:
	     

	Local Secondary Contact**:
	     
	E-mail
	     

	*    for follow up by the TEA if there are questions regarding the submission

	**  list an in-district contact name if primary LEA contact is not an employee of the local district (e.g., SSA employee or consultant)
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