Individual Short-cycle Action Plan (I-SAP)

Name:______________________________________________

Date:_________________

Goals: What goal(s) are you addressing with this plan?

Strategies: What strateg(ies) will you use to address your goal(s)?

Data: What data will you collect to measure success? (check and fill-in all that apply)

	Type of Data
	Who will collect

	___Self-observational

data, please specify:
	Me

	___ Classroom-based 

student scores, please specify:
	Me

	___School-based or standardized 

student scores, please specify:
	Me

	___Student feedback 

forms, please specify:
	Me

	___Student work 

samples, please specify:
	Me

	___Topic-specific 

walkthrough data, please specify:
	

	___Seating Chart-based

data, please specify:
	

	___Computer-based usage 

data (e.g. Agile Mind use data):
	

	___ PDA Classroom 

Observation Walkthrough data:
	

	___“Regular” Classroom 

Observation data, please specify:
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