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Instructions: Complete SECTIONS I & II PRIOR to the event and submit along with your p-card authorization form if expenditures are required. The school/department Program Manager or Administrator must complete this form for EACH activity in the school’s Title I Plan, Parent Involvement Plan, or Title I Support Grant. You may type or print. 
Complete SECTIONS III-V AFTER THE EVENT/PROGRAM: The form should be completed, signed by an administrator, and faxed to the Title I Office at 843-782-3865. The signed form may also be scanned and emailed to ccsdtitle1@colletonsd.org. Please submit the entire form, ALONG WITH sign-in sheets, flyers/notices, and pictures, within 10 days of the completion of the event/activity/program AND keep a copy for your records.

SECTION I: EVENT/ACTIVITY/PROGRAM INFORMATION:

	School Name/Dept.:
	

	Event/Program Name:

	

	Date(s) of Activity/Event:

	

	Description of Event/Activity/Program:

(Provide a detailed description of the activities students, parents, teachers, and/or administrators will engage in.)
	


SECTION II: PURPOSE OF EVENT/ACTIVITY:

	Explain goal(s) for this activity/event: 
(In addition to level of attendance, what will determine the success of the event/program/activity? Goals MUST be measurable, identify method of measurement.)
	

	Documentation of Need:

(Why is the event/program being offered?)
	

	Parent Involvement:

(How did parents give input in the design, planning, and implementation?)
	

	Student Achievement:

(What is the expected, measurable impact on student achievement?)
	

	Administrator Signature:
Sign after completing first two sections, certifies accuracy & request to expend federal funds.
	


TITLE I EVENT/ACTIVITY PRE-APPROVAL:

	TO BE COMPLETED BY THE TITLE I OFFICE

	Select:
	Status:
	Notes to School/Department:
	Title I Signature and Date

	
	Approved
	
	

	
	Changes
	
	

	
	Denied
	
	


SECTION III: EVALUATION OF EVENT:
	Identify Goals that were MET or EXCEEDED:

(Specify goals AND qualitative/quantitative measurements that justify your response.)

	

	Identify Goals that were NOT MET:

(Specify goals AND qualitative/quantitative measurements that justify your response.)

	

	Recommendations:

(Suggest improvements for future events; specify qualitative/quantitative measurements and/or observations that explain your response.)

	

	Stakeholder Involvement:

(Specify survey responses, meetings, comments, and communications that provide evidence for stakeholder participation in the evaluation/report of the event/program.)

	


SECTION IV: ATTENDANCE REPORT:

	Time of Event/Activity/Program:

	During School       After School       Weekend       Other:_____________

	Attendance:
Please use a sign in sheet that allows you to identify various stakeholders.
	# Teachers/Staff:

# Parents:

# Students:

# Community Members:



	Publicity:
(Check all that apply, specify if “other”)
	Sent Home Flyers

Auto Dialer

Notice on School Website

Notice on District Website

Posted to Facebook/Twitter/Remind 101

Newspaper

Other: 




SECTION V: EXPENDITURE REPORT: Please include copies of receipts and  P-Card Authorization with submission.
	
	AMOUNT:
	ACCOUNT NUMBER(S):

	Total Cost for CCSD staff:

	
	

	Total Supply/Material Cost:

	
	

	TOTAL Expenditures

	
	


	Administrator Signature:
Certifies accuracy & completion of report.
	



TITLE I EVENT/ACTIVITY REVIEW:
	TO BE COMPLETED BY THE TITLE I OFFICE

	Select:
	Status:
	Notes to School/Department:
	Title I Signature and Date

	
	Continued
	
	

	
	Suggested Changes 
	
	

	
	Discontinued
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