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LITERACY ACTION PLAN

Participants in the Kentucky Reading Project develop and implement the attached Literacy Action Plan (LAP) during the yearlong course. The objectives for completing this plan include:

· Using school and state assessments to determine school’s priority needs

· Implementing a comprehensive reading approach during the entire school year

· Becoming a school leader through understanding and application of the Comprehensive School Improvement Plan format

· Using impact checks as the focus for the school visits by a KRP Mentor

Literacy Action Plan

Kentucky Reading Project

	District Name:
	     
	School Literacy Team:

Name:         Grade Level:      
	(3)     

 FORMTEXT 


	School Name:
	     
	(1)     

 FORMTEXT 

	(4)     

	Date:
	     
	(2)     
	(5)     


(Box will expand to fit your text as you type)

I. Priority Need:

(Identify data sources that inform priority need)

	


Goal:  (A Goal addresses a Priority Need)

	



	District Name:
	     

 FORMTEXT 

	Date:     

	School Name:
	


II. Cause(s)/Contributing Factors:


      (both positive and negative, based on needs analysis)


	


    Objective(s) with Measures of Success:

    (Begin with #A1)

	


	District Name:
	     

 FORMTEXT 

	Date:     

	School Name:
	


Instructional Focus of Literacy Action Plan

(Please check one)

	· Phonics/Word Recognition 
	· Writing and Reading
	· Reading and Writing across the Curriculum

	X Comprehension
	
	


All KRP concepts including Theory and Research, Equity and Diversity, Assisting Struggling Readers, Assessment to Inform Instruction, Family Literacy, Management and Grouping and Kentucky’s Core Content and Program of Studies should be integrated into the plan.

III. Please document the theory and research that support the goals, objectives and activities of your literacy action plan.

	


	District Name:
	     

 FORMTEXT 

	Individual Participant:      

	School Name:
	     
	Date:     


IV. Strategy/Activity (activity or strategic sequence of activities to achieve objective(s) 

(If additional tables are needed of this and the Implementation and Impact Check, cut and paste at the end of the plan.)

​​​​
	Strategy/Activity
	
	Person(s) Responsible:
	Resources Needed:

	
	
	Target Date for Completion:
	Evidence of Implementation:


V. Implementation and Impact Check: 

(To self-evaluate, amend and update the Literacy Action Plan)
	     Implementation and              Impact Check
	Determine the extent of completion:

	
	I: Implemented; PI: Partially Implemented; NI: Not Implemented (Briefly explain the extent of completion)


	
	Analyze the impact

	
	Teachers’ Practice:



	
	Student Achievement:



	
	Next Steps:

	
	Based on the impact of this activity, what should happen now?


IV. Strategy/Activity (activity or strategic sequence of activities to achieve objective(s) 

(If additional tables are needed, cut and paste at the end of the plan.)

​​​​
	Strategy/Activity
	
	Person(s) Responsible:
	Resources Needed:

	
	
	Target Date for Completion:
	Evidence of Implementation:


V. Implementation and Impact Check: 

(To self-evaluate, amend and update the Literacy Action Plan)
	     Implementation and              Impact Check
	Determine the extent of completion:

	
	I: Implemented; PI: Partially Implemented; NI: Not Implemented (Briefly explain the extent of completion)


	
	Analyze the impact

	
	Teachers’ Practice:



	
	Student Achievement:



	
	Next Steps:

	
	Based on the impact of this activity, what should happen now?


IV. Strategy/Activity (activity or strategic sequence of activities to achieve objective(s) 

(If additional tables are needed, cut and paste at the end of the plan.)

​​​​
	Strategy/Activity
	
	Person(s) Responsible:
	Resources Needed:

	
	
	Target Date for Completion:
	Evidence of Implementation:


V. Implementation and Impact Check: 

(To self-evaluate, amend and update the Literacy Action Plan)
	     Implementation and              Impact Check
	Determine the extent of completion:

	
	I: Implemented; PI: Partially Implemented; NI: Not Implemented (Briefly explain the extent of completion)


	
	Analyze the impact

	
	Teachers’ Practice:



	
	Student Achievement:



	
	Next Steps:

	
	Based on the impact of this activity, what should happen now?


IV. Strategy/Activity (activity or strategic sequence of activities to achieve objective(s) 

(If additional tables are needed, cut and paste at the end of the plan.)

​​​​
	Strategy/Activity
	
	Person(s) Responsible:
	Resources Needed:

	
	
	Target Date for Completion:
	Evidence of Implementation:


V. Implementation and Impact Check: 

(To self-evaluate, amend and update the Literacy Action Plan)
	     Implementation and              Impact Check
	Determine the extent of completion:

	
	I: Implemented; PI: Partially Implemented; NI: Not Implemented (Briefly explain the extent of completion)


	
	Analyze the impact

	
	Teachers’ Practice:



	
	Student Achievement:



	
	Next Steps:

	
	Based on the impact of this activity, what should happen now?


IV. Strategy/Activity (activity or strategic sequence of activities to achieve objective(s) 

(If additional tables are needed, cut and paste at the end of the plan.)

​​​​
	Strategy/Activity
	
	Person(s) Responsible:
	Resources Needed:

	
	
	Target Date for Completion:
	Evidence of Implementation:


V. Implementation and Impact Check: 

(To self-evaluate, amend and update the Literacy Action Plan)
	     Implementation and              Impact Check
	Determine the extent of completion:

	
	I: Implemented; PI: Partially Implemented; NI: Not Implemented (Briefly explain the extent of completion)


	
	Analyze the impact

	
	Teachers’ Practice:



	
	Student Achievement:



	
	Next Steps:

	
	Based on the impact of this activity, what should happen now?
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