
Teacher and Student Success Plan
2024-2025

School Information
Name of Administrator: Don Morse

Name of School: Snowcrest Junior High

Goal # 1
Each goal must promote improved student performance and student academic achievement

Goal #1:

Snowcrest will ensure that 97% of 9th grade students moving to 10th grade are on-track in
their core classes to graduate high school.

Goal #1 Action Steps

2 Student Advocate positions 46,000

Panorama to identify struggling students 1,200

Edgenuity for credit recovery 1,200

Summer Stipends for credit recovery and schedule creation 10,000

Chromebook leases/maintenance 3,500

Remedial reading course license (Read 180) for struggling readers 800

Goal #1 Expenditure Category
Keep in mind that expenditures may not supplant funding for existing public education programs

or be used for capital expenditures. (Please right click on the checkbox(es) below and select the

checkmark icon for each applicable category.)

School personnel stipends

Professional learning

Additional school employees

Student wellness support

Student leadership development

College and career readiness skills

Technology



Before – or after – school programs

Community support programs or partnerships

Early childhood education

Class size reduction strategies

other

Goal # 1 Measures of Success
Include a description of how progress toward the goals will be measured.

D, F, I reports, Edgenuity reports, credit recovery completion, and progress monitoring data sheet kept
by school counselor and each student advocate. Read 180 progress reports to monitor improvement.

Goal #2
Each goal must promote improved student performance and student academic achievement.

Goal #2

To provide improved instruction and opportunities for remediation and extension for
students, teachers and support staff will receive professional development training and be
provided with time for PLC work at the school level at least twice per month.

Goal #2 Action Steps

Professional development materials 500

Stipends for presenting professional development 2,500

Goal #2 Expenditure Areas
Keep in mind that expenditures may not supplant funding for existing public education programs

or be used for capital expenditures. (Please click on the checkbox(es) below and select the

checkmark icon for each applicable category.)

School personnel stipends

Professional learning

Additional school employees

Student wellness support

Student leadership development

College and career readiness skills

Technology

Before – or after – school programs

Community support programs or partnerships



Early childhood education

Class size reduction strategies

other

fill in here

Goal # 2 Measures of Success:
Include a description of how progress toward the goals will be measured.

- Agendas and minutes of professional development meetings
- PLC agendas and minutes to include evidence of data analysis and lesson planning for

student growth

Do you have a Goal #3
(Please click on the checkbox(es).)

Yes

No

*If no then skip to Proposed Budget

Goal #3
Each goal must promote improved student performance and student academic achievement.

Goal #3

Goal #3 Action Step

Fill in here cost

Fill in here cost

Fill in here cost

Fill in here cost

Goal #3 Expenditure Areas
Keep in mind that expenditures may not supplant funding for existing public education programs

or be used for capital expenditures.(Please click on the checkbox(es) below and select the

checkmark icon for each applicable category.)



School personnel stipends

Professional learning

Additional school employees

Student wellness support

Student leadership development

College and career readiness skills

Technology

Before – or after – school programs

Community support programs or partnerships

Early childhood education

Class size reduction strategies

other

fill in here

Goal #3 Measures of Success
Include a description of how progress toward the goals will be measured.

Proposed Budget

Budget Upload

Stakeholder Involvement
Whowas involved in developing this plan? (Please click on the checkbox(es) below

and select the checkmark icon for each applicable stakeholder group.)

Educators

Collaborative Leadership Team

Administrators

Students

Community Council Members

Parents

Support Professionals

Other

fill in here

https://docs.google.com/spreadsheets/d/1Hr3ME4AUwMLCelATbWJ9yRSJn-Yuvx31cAUPq7evSL0/edit?usp=drive_link


Signature

Administrator Signature

Please type the name of the administrator submitting this application. This is considered an
electronic signature for the application. By signing, the administrator agrees that the plan
provided will be implemented and followed in order to reach the specified goals.

Signature : Don Morse Date: 7/12/2024


