
2018-2020 Continuous  
Improvement Work Plan  

SY2018-2019 CIWP and Budget Approval Form  
Instructions: After completing any updates to their CIWP, Fund Compliance Page or Parent Involvement Policy and Compact (for Title I 
schools only), schools must present the CIWP and Budget first to their Local School Council (LSC), followed by the Network Chief for 
approval. A school’s Accountability Status will determine whether the LSC or the Network Chief has final approving authority over the 
Budget and/or CIWP, meaning all changes must be approved by this entity prior to submission. For schools in Intensive Support, the 
Network Chief maintains final approving authority over the CIWP and Budget. For schools in Provisional Support, the Network Chief has 
final approving authority over the CIWP, while the LSC maintains authority over the Budget. For all schools in Good Standing, the LSC 
maintains final approving authority over both the Budget and the CIWP. 

 
 School Information   Principal Signature 

School Name:   Name:  

School ID:   Signature:  

State/ISBE ID:    Date:  
 

Check the required documents for completion:  
Continuous Improvement Work Plan Parent Involvement Policy/Compact Fund Compliance (required for all 

 (required for Title I eligible schools only) schools) 
   
   

 
  LSC Signature   

 LSC Approval: Yes No 
     

"Yes" votes  "No" votes   
     

    

Abstentions  Absentees   
  

Total Count 

  

   

Vacancies    
     

LSC Chair    
 

Name: 
 
Signature: 
 

Date: 

 
 

       

  
    Network Chief Signature 

 Network:    Date: 

Chief Name: 

       

       

Signature: 

       

       
 Date:        

         
    PAC Chair Signature 

 Name:        

Signature: 

       

       
 Date:        
         

 
 
 
Date Comments 



2018-2020 Continuous 
Improvement Work Plan 

 
 

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 to submission to the LSC and/or Network office. 

 
 

CIWP Team Signature 
 
Team Member 1 Title:                     Team Member 2 Title:         

Name: 

            

Date: 
 

                             

                   Name:   Date:     
Signature:                 Signature:         

                                                   

Team Member 3 Title:                      Team Member 4 Title:         

Name: 

            

Date: 
 

                             

                    Name:   Date:     
Signature:                 Signature:         

                                                   

Team Member 5 Title:                    Team Member 6 Title:         

Name: 

          

Date: 
 

                          

                   Name:   Date:     
Signature:                  Signature:          

Team Member 7 Title:                    Team Member 8 Title:         

Name: 

         

Date: 
 

                          

                   Name:   Date:     
Signature:                  Signature:          

Team Member 9 Title:                  Team Member 10 Title:         

Name: 

        

Date: 
 

                       

                   Name:   Date:     
Signature:                  Signature:         

Team Member 11 Title: 

                                   

                 Team Member 12 Title:         

Name: 

       

Date: 
 

                       

                   Name:   Date:     
Signature:                 Signature:         

                                       

Team Member 13 Title:                 Team Member 14 Title:         

Name: 

     

Date: 
 

                   

                  Name:   Date:     
Signature:                 Signature:         

           

Team Member 15 Title: 
 

                              

                                         
           Name:                Date:           
           Signature:                               
                                                    


