N LA MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
X OFFICE OF QUALITY SCHOOLS — MISSOURI SCHOOL IMPROVEMENT PROGRAM

PERSONALIZED ACCELERATED MATH PLAN

B *
LOCAL EDUCATIONAL AGENCY (LEA) COUNTY-DISTRICT CODE
LEA REPRESENTATIVE NAME LEA REPRESENTATIVE CONTACT PHONE NUMBER
LEA REPRESENTATIVE CONTACT EMAIL DUE DATE
OCTOBER 31

INSTRUCTIONS

MAIL the completed form(s) by the Form Due Date above to: Missouri School Improvement Program,
Missouri Department of Elementary and Secondary Education, PO Box 480, Jefferson City, MO 65102-0480
OR EMAIL the completed form by the Form Due Date above to msip@dese.mo.gov.

QUESTIONS: Contact the School Improvement Section at 573-751-4426 or msip@dese.mo.gov.

STUDENT INFORMATION:

STUDENT LAST NAME STUDENT FIRST NAME

STUDENT MOSIS NUMBER STUDENT DATE OF BIRTH
CURRENT GRADE IN SCHOOL ANTCIPATED YEAR OF GRADUTION
PARENT(S)/GUARDIAN(S) PHONE NUMBER

MATH PLAN

Please complete the math scope and sequence for the accelerated math student (any student who is
anticipated to have completed Algebra I, Geometry, and Algebra Il prior to o™ grade). The plan must include an
ACT, SAT, AP, or IB test for accountability. Please attach sheets if additional space is needed.

GRADE
LEVEL:

6

MATH COURSE/CONTENT BY YEAR: ANTICIPATED ASSESSMENT: ASSESSMENT RESULTS:

10

11

12

SIGNATURES:

SIGNATURE OF PARENT/GUARDIAN: DATE

LEA AUHORIZED REPRESENTATIVE: DATE

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its programs and

activities. Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by persons with disabilities may be directed to the Jefferson
State Office Building, Office of the General Counsel, Coordinator — Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6" Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City,
MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; email civilrights@dese.mo.gov.

MO 500-3197 (Rev. 2-18)
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