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$Y2020-2021 CIWP and Budget Approval Form

Istrunns: After compleg uates to their CIWP, schools must present the CIWP and Budget first to their Local School Coun| {lSC),
followed by the Network Chief for approval. If the LSC is officially "Not Functioning,” please note that in the comments secticn along with

the Principal’'s initials,
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Notes/Comments from Chief, LSC, PAC, or Principal

51220 Virfual ¢ Meeting. Ml members pmsem" Vid
Google Meet. engp and. $Y21 Budget approved.

Updated 4/27/2020



2020-2022 Continuous

Ciwp Improvement Work Plan A’f Chicago

Schoois

CIWP Team Signature Page

Instructions: All members of the CIWP Team should print and sign their names below to confirm their participation on the CIWP Team

prior t6 submission to the LSC and/or Network office.
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