SCHOOL GROWTH PLAN REPORT

TO SUPERINTENDENT OF SCHOOLS

	SCHOOL NAME


	SCHOOL DISTRICT NO. AND NAME
District # 71  (Comox Valley)

	DATE OF SPC/STAFF REVIEW


	SCHOOL YEAR
2003/2004

	A. SCHOOL MISSION STATEMENT


SCHOOL MISSION STATEMENT (date of most recent review)
	B. SCHOOL GROWTH PLAN INFORMATION

	GOAL 1 STATEMENT:

Rationale:


	PERFORMANCE INDICATORS/PERFORMANCE TARGETS (FROM SCHOOL GROWTH PLAN)

Strategies / initiatives to support this goal:

Person(s) responsible for monitoring:

Resources to support this goal:



	Current Results (In Relation To Targets)



	GOAL 2 STATEMENT:
Rationale:


	PERFORMANCE INDICATORS/PERFORMANCE TARGETS (FROM SCHOOL GROWTH PLAN)

Strategies / initiatives to support this goal:

Person(s) responsible for monitoring:

Resources to support this goal:



	Current Results (In Relation To Targets)



	GOAL 3 STATEMENT:
Rationale:


	PERFORMANCE INDICATORS/PERFORMANCE TARGETS (FROM SCHOOL GROWTH PLAN)
Strategies / initiatives to support this goal:

Person(s) responsible for monitoring:

Resources to support this goal:



	Current Results (In Relation To Targets)


	

	
	


	C. STUDENT PERFORMANCE INFORMATION

	PROVIDED BY THE MINISTRY: (ATTACH)

Foundation Skills Assessment (FSA) Information (Gr 4, 7, 10)

Grade to Grade Transitions (Grades 6-12)

Grade 12 Provincial Exam Results (where applicable)

Grade 12 Graduation Rates (where applicable)
	GATHERED BY THE SCHOOL (JUNE REPORT CARD RESULTS)
PLEASE NOTE: Schools are not required to report on every grade.

Report card information is required to be presented only for:

•  the highest grade in the school;

•  any grades in which Foundation Skills Assessment (FSA) data occur; and 

•  Grade 3.

	
	

	Report Card Information: Grades K-12  (NOTE: data are required only when there are 4 or more students in a grade)

	GRADE
	TOTAL HEADCOUNT AND PERCENTAGE OF STUDENTS MEETING OR EXCEEDING EXPECTATIONS 1 

	
	LANGUAGE ARTS 2
	SECOND

LANGUAGE
	SOCIAL STUDIES
	SCIENCE
	MATH 2
	PHYSICAL

EDUCATION
	FINE ARTS
	APPLIED

SKILLS 
	PERSONAL

PLANNING

	
	HEAD

COUNT
	%
	HEAD

COUNT
	%
	HEAD

COUNT
	%
	HEAD

COUNT
	%
	HEAD

COUNT
	%
	HEAD

COUNT
	%
	HEAD

COUNT
	%
	HEAD

COUNT
	%
	HEAD

COUNT
	%

	K-2
	ALL STUDENTS
	
	
	No Data Required
	
	
	No Data Required

	
	ABORIGINAL

STUDENTS
	
	
	
	
	
	

	3
	ALL STUDENTS
	
	
	
	
	
	

	
	ABORIGINAL

STUDENTS
	
	
	
	
	
	

	4
	ALL STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ABORIGINAL

STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	ALL STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ABORIGINAL

STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	ALL STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ABORIGINAL

STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	ALL STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ABORIGINAL

STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	ALL STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ABORIGINAL

STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	ALL STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ABORIGINAL

STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	ALL STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ABORIGINAL

STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	ALL STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ABORIGINAL

STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	ALL STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ABORIGINAL

STUDENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1 consistent with the Student Progress Report Order

2 Break out of data for Aboriginal students is required

	Attendance Information (optional)


	Additional Performance Information (optional)


	D.  CHANGES TO SCHOOL GROWTH PLAN GOALS, INDICATORS, OR TARGETS (IF APPLICABLE)

	DESCRIPTION OF CHANGES
	RATIONALE FOR CHANGES

	GOAL 1:

	GOAL 1:


	GOAL 2:

	GOAL 2:


	GOAL 3:

	GOAL 3:


	
	

	E.  COMMUNITY INVOLVEMENT (staff, parents, secondary students and where applicable aboriginal community)

	The community is involved in developing and implementing the School Growth Plan in the following ways:


	F.  COMMUNICATIONS

	The community is informed about the School Growth Plan and achievements in the following ways:


	


G.  CERTIFICATIONS

Principal:

I certify that, to the best of my knowledge, the information provided in this School Growth Plan is accurate.
	

	

	


	Principal’s Name
	Signature
	Date


School Planning Council Members: (Parents, teacher and student)

Teacher

___________________________________    _____________
________________  ______________________________-

Name
                                                                Signature                                              Date

Parents

__________________________________   _______________________________  _____________________________

Name
                                                                Signature                                              Date

___________________________________    _____________
________________  ______________________________-

   Name
                                                                Signature                                              Date

___________________________________    _____________
________________  ______________________________-

   Name
                                                                Signature                                              Date

Student

___________________________________    _____________
________________  ______________________________-

   Name
                                                                Signature                                              Date

Superintendent:

I recommend that the School Growth Plan be approved by the Board of School Trustees

	

	

	


	Superintendent’s Name
	Signature
	Date


Board of School Trustees:

The Board of School Trustees for District #71 (Comox Valley) has reviewed the growth plan and approved it as submitted.

	

	

	


	Chair-Board of School Trustees’ Name
	Signature
	Date
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