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	Wisconsin Department of Public Instruction

SAFE AND SUPPORTIVE SCHOOLS GRANT
END-OF-YEAR REPORT 2013-14
PI-1842 (Rev. 01-14) 

	INSTRUCTIONS: Complete and submit original and one (1) copy for each high school. Submit by SEPTEMBER 30, 2014. Return to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

STUDENT SERVICES, PREVENTION AND WELLNESS TEAM

ATTN: ELIZABETH PEASE
125 SOUTH WEBSTER STREET

P.O. BOX 7841
MADISON, WI 53707-7841

	For questions regarding this grant, contact Student Services, Prevention and Wellness Team (608) 266-8960.
	

	
	I. GENERAL INFORMATION
	

	Applicant School District
     
	School
     
	Mailing Address Street, City, State, Zip 
     

	District Coordinator
     
	Title

     

	District Coordinator E-Mail Address

     
	Telephone Area/No.
     
	FAX Area/No.
     

	District Coordinator’s Mailing Address, Street, City, State, Zip
     
	Total Funds Requested 

     

	
	II. CERTIFICATION SIGNATURE
	

	Signature of District Coordinator

(
	Date Signed Mo./Day/Yr.

     

	
	III. DEGREE OBJECTIVES MET /
EVALUATION OF OBJECTIVES
	

	In the following table, indicate your primary objectives, check the status of completion, and concisely document the data used to measure the progress of each objective. Limit narrative to space provided. Attach additional pages if necessary.

	Primary Objective
	Complete
	Nearly Complete
	Significantly Completed
	Some Completion
	No 
Completion
	Data Source & Comments

	Objective 1

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Objective 2
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Objective 3
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Objective 4
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	IV. ACTIVITIES/STRATEGIES TO MEET THE OBJECTIVES
	

	For each strategy / activity listed, check all that apply and then indicate the number of students and families impacted.

	Strategy/Activity
	No. of Students Impacted
	No. of Families Impacted


	 FORMCHECKBOX 

Freshman Transition
	     
	    

	 FORMCHECKBOX 

PBIS
	     
	    

	 FORMCHECKBOX 

Student Leadership
	     
	    

	 FORMCHECKBOX 

Discipline Policy
	     
	    

	 FORMCHECKBOX 

Targeted Intervention
	     
	    

	 FORMCHECKBOX 

Classroom Management
	     
	    

	 FORMCHECKBOX 

Health Education Curriculum
	     
	    

	 FORMCHECKBOX 

Individual Learning Plans
	     
	    

	 FORMCHECKBOX 

Parent Involvement
	     
	    

	 FORMCHECKBOX 

Community Program
	     
	    

	 FORMCHECKBOX 

AODA Program
	     
	    

	 FORMCHECKBOX 

Bullying Program
	     
	    

	 FORMCHECKBOX 

Restorative Practice
	     
	    

	 FORMCHECKBOX 

Mentor/Tutor
	     
	    

	 FORMCHECKBOX 

Character Education
	     
	    

	 FORMCHECKBOX 

Suicide Prevention
	     
	    

	 FORMCHECKBOX 

LGBTQ
	     
	    

	 FORMCHECKBOX 

Other Specify:      
	     
	    

	TOTALS
	0 FORMTEXT 

0

	0 FORMTEXT 

0


	
	V. S3 Grant Funded Professional Development
	

	For each of the professional development activities, indicate the number of staff trained within your district. 

	S3 Grant Funded Professional Development
	No. of Staff Trained


	PBIS
	    

	Link Crew
	    

	Bullying
	    

	Health Education Curriculum (Life Skills, Building Skills etc.)
	    

	Prevention (Suicide, AODA, etc.)
	    

	GSafe
	    

	Motivational Interviewing (SBIRT)
	    

	COMP
	    

	American Indian Student Initiative
	    

	Restorative Practices
	    

	TOTALS
	0 FORMTEXT 

0


	
	VI. EVALUATION OF PROGRAM STRATEGIES/ACTIVITIES
	

	How did you evaluate strategies and activities undertaken to meet your objectives. Check all that apply.

	 FORMCHECKBOX 

Pre / Post Tools Provided by Evidence-Based Programs

 FORMCHECKBOX 

PBIS Assessments
 FORMCHECKBOX 

Feedback Forms

 FORMCHECKBOX 

Surveys Other than YRBS
 FORMCHECKBOX 

Attendance Data

 FORMCHECKBOX 

Event/Training Evaluations

 FORMCHECKBOX 

Other





















