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Schoolwide Program
Title I Paraprofessional Input

Name:               Date:      
School:             Position:      
As part of the ESEA Compliance Monitoring for Cycle 2 and Cycle 4 - On-Site Visit, you are being asked to complete the attached form. Please describe your school’s Title I Targeted Assistance program.  Once you have completed this form, upload into the ALEAT file cabinet.  The ADE specialist assigned to your LEA will review your responses and may visit your school during the on-site visit. 

The following is a list of acronyms you may find in this document.

	ADE
	Arizona Department of Education
	LEA
	Local Educational Agency

	ALEAT
	Arizona’s Local Educational Agency Tracker
	LEP
	Limited English Proficiency

	ESEA
	Elementary Secondary Education Act
	N or D
	Neglected or Delinquent

	FTE
	Full time equivalent
	NCLB
	No Child Left Behind

	HQ
	Highly qualified or high quality
	SBR
	Scientifically Based Research


	Title I Program

	What duties do you perform as a paraprofessional paid with Title I funds?
	I provide:

 FORMCHECKBOX 
  one-on-one tutoring for eligible students,

if the tutoring is scheduled at a time when a student

would not otherwise receive instruction from a teacher;
 FORMCHECKBOX 
 assistance  with classroom management, such as

organizing instructional and other materials;
 FORMCHECKBOX 
 assistance in a computer laboratory;
 FORMCHECKBOX 
 conduct parental involvement activities;
 FORMCHECKBOX 
 support in a library or media center;
 FORMCHECKBOX 
 (services as a translator; or
 FORMCHECKBOX 
 instructional services to students 


	Do you provide instructional services to students?  
If you provide services outside of the classroom, where are Title I services provided?
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
 No
I provide instructional services in the content areas of:
 FORMCHECKBOX 
 Math       FORMCHECKBOX 
 Reading

I provide instructional services to students  

 FORMCHECKBOX 
 Inside the classroom      FORMCHECKBOX 
 Outside of the classroom (where)
 FORMCHECKBOX 
 Before school                FORMCHECKBOX 
 After school     

 FORMCHECKBOX 
 Saturday school             FORMCHECKBOX 
 Summer school
Comments:

	Are you assigned additional duties?  
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
 No
I am responsible for additional duties:
 FORMCHECKBOX 
 Cafeteria duty                 FORMCHECKBOX 
 Recess duty
 FORMCHECKBOX 
 Crossing guard duty        FORMCHECKBOX 
 Other duties (explain)
Comments:


	Title I Program

	Are you supervised?  
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No      FORMCHECKBOX 
  Not Sure
The name of my supervising teacher(s) is/are 
____________________________________________


	How often do you meet with your supervising teacher?   
	 FORMCHECKBOX 
  NA

I meet with my supervising teacher: 

 FORMCHECKBOX 
 Daily                              FORMCHECKBOX 
 Once a week

 FORMCHECKBOX 
 Every two weeks             FORMCHECKBOX 
 Once a month

Comments:


	How are lessons planned?  
	 FORMCHECKBOX 
  Not Sure
Comments:



	Are you provided with instructions on how to deliver the lesson?   
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
 No
Comments:



	If you have questions during a lesson, do you have access to the supervising teacher?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
 No
Comments:




	Qualifications

	How do you know you are highly qualified? 
Have you passed one of the paraprofessional exams or have you earned a minimum of 60 credits at a community college/university?
	I have completed the following :
 FORMCHECKBOX 
  High school diploma or GED, 
                  AND

I have college credit:       

 FORMCHECKBOX 
  Associate’s (or higher) degree                  OR
 FORMCHECKBOX 
  60 credit hours from a community college/university    OR
I passed one of the following ADE-approved assessment:
 FORMCHECKBOX 
  ParaPro      FORMCHECKBOX 
  ACT Workkeys   
 FORMCHECKBOX 
  Master Teacher’s ParaEducator Learning Network
 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  I have completed none of the above.
Comments:


	Professional Development

	Were professional development opportunities made available to you in the last 12 months?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
  Not Sure
I attended: (list)


	How did these professional development opportunities impact the schoolwide program?
	 FORMCHECKBOX 
  NA
 FORMCHECKBOX 
  Not Sure
Comments:




	Program Evaluation

	In your opinion, what are the strengths of your Title I program?
	 FORMCHECKBOX 
  Not Sure

Comments: 


	In your opinion, what are the weaknesses of your Title I program?
	 FORMCHECKBOX 
  Not Sure

Comments:
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