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	III. PROJECT IMPLEMENTATION (cont’d)
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	Wisconsin Department of Public Instruction

TITLE I SPOTLIGHT SCHOOLS
INTERIM REPORT
PI-9557 (Rev. 01-16)
	INSTRUCTIONS: Submit this form electronically by FRIDAY, FEBRUARY 19, 2016, to clara.pfeiffer@dpi.wi.gov
For questions contact:

Kathleen Lyngaas at (608) 267-7462   OR

Heidi Walter at (608) 266-9146 

	
	I. GENERAL INFORMATION
	

	School District
     
	Spotlight School
     

	
	II. CERTIFICATION SIGNATURE
	

	Name of Grant Contact Person or Grant Coordinator

     
	Title

     

	Signature of Grant Contact Person or Grant Coordinator

(
	Date Signed Mo./Day/Yr.


	
	III. PROJECT IMPLEMENTATION
	


	1.
In the table below, provide the dates of visits, names of visiting schools and districts, and number of visiting personnel. Include visits that have already occurred, as well as any future scheduled visits. Attach additional details in a separate document if needed.

	Date of Visit
	Name of School and District
	Number of Visitors

	     
	     
	   

	     
	     
	   

	     
	     
	   

	     
	     
	   

	     
	     
	   

	     
	     
	   

	     
	     
	   

	     
	     
	   

	     
	     
	   

	     
	     
	   

	     
	     
	   

	     
	     
	   

	     
	     
	   

	2.
If you have not scheduled the required three visits for the grant, provide information on how you plan to ensure this grant requirement is met. 

     

	3.
Have you had to turn any visitors away for lack of capacity to host additional school visits?

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes Specify number of schools that were not able to visit your school    


	
	IV. FUNDING
	

	1.
How much of your allocated funds have been spent on expenses directly related to conducting school visits?

     
	2.
How much of your allocated funds have been spent on expenses related to professional development or other school improvement planning?

     

	3.
Do you anticipate having any funds unexpended or unencumbered by June 30, 2016?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes Specify Approximate Amount      

	If yes, briefly describe the reasons for this projected balance.

     


	
	V. REQUEST FOR ASSISTANCE
	

	If the district needs some help in utilizing all available grant funds or needs any other technical assistance, describe those needs below.

     



