Action Plan

Name of LEA: ________________________________________________________ 	OSPI Program (or Focus Area): ____________________________________________

LEA Contact Name: __________________________________________________	OSPI Contact Name: _______________________________________________________

Review Item #: _____   Review Item Title:  _________________________________________________________________________________________________________________

	Activities/Actions Steps
	Person(s) Responsible
	Due Date
	Resources Needed 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	










Action plans should be specific enough to ensure LEA staff and OSPI staff know what is expected for full implementation. Include any check-in or follow-up due dates with OSPI/LEA staff.
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