i-SAFE CSD Building Program Documentation

Building: _____________________  

Team Members: ____________________________________________________
	
	Start Date
	Date Completed
	Person(s) Responsible
	Notes / Remarks

	Staff Information Session


	
	
	
	

	

	Submit i-SAFE.org 

PDP Implementation Plan 
(Type ‘NA’ if PDP is not needed in building)
	
	
	 
	

	Professional Development
(Type ‘NA’ if PDP is not needed in building)
	Start Date
	# of Teachers
	
	
	

	Face-to-Face PDP
	
	
	
	
	

	iLearn Online Modules
	
	
	
	
	

	Webinar
	
	
	
	
	

	

	Teach Curriculum

Grade(s):
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Students complete online pre assessment survey
	
	
	
	

	Students complete online post assessment survey
	
	
	
	

	Students complete online delayed assessment survey
	
	
	
	

	

	Submit i-SAFE.org 
i-Parent Activity Implementation Plan
	
	
	
	

	Conduct i-Parent Activity

	
	
	
	

	Parent/Community complete online post-survey
	
	
	
	


Comments:

					
					
					
					
					

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


E-mail completed i-SAFE Building Program Completion form to Alyssa Moore by June 8, 2012
SY 2011-2012

