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2016-2017

School Improvement Plan (SIP) Signature Page
School Name: ____________________​​​​​​________________ Work Location #: _______

Date of Final Review: _______________________________________​_____________
The 2016-2017 School Improvement Plan (SIP) has been reviewed cooperatively by administrators, teachers, parents, students, business/community representatives, and UTD designated stewards.
The original 2016-2017 SIP Signature Page, including signatures of all persons listed below, is on file at the Region Office.  A copy of the 2016-2017 SIP Signature Page should be kept on file at the school site.

Required Signatures

	Principal
	Print Name:


	Signature:
	Date:

	EESAC Chair
	Print Name:
	Signature:
	Date:

	UTD Designated Steward
	Print Name:
	Signature:
	Date:

	EESAC Parent Representative
	Print Name:
	Signature:
	Date:

	EESAC Business/Community Representative
	Print Name:
	Signature:
	Date:

	EESAC Student Representative 
(as applicable)
	Print Name:
	Signature:
	Date:


Additionally, the signature of the Region Office Superintendent/District Administrator certifies that the SIP has been reviewed by appropriate personnel to ensure compliance with State and District rules.
	Region Office Superintendent or 

Region Administrator
	Print Name:


	Signature:
	Date:


The 2016-2017 SIP Signature Page is due (hand delivered) to the Region Office on or before Friday, October 21, 2016.
