Action Plan

Name of LEA: ______________________________________________________ Review Item #: _____ Program: __________________________

Item Description:  ____________________________________________________________________________________________________________________

Action Required: _____________________________________________________________________________________________________________________


	Activities/Actions Steps
	Person(s) Responsible
	Timeline for Completion and Implementation
	Resources Needed 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	







Action plans should be specific and sufficient in detail to ensure the issue is not repeated and include the individuals responsible for the action steps as well as the expected date of implementation.
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