Partnership Assessment 2005 – 2006
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Please evaluate each organization that provided support for your school during the current school year.
School:______________________Partner:___________________Date:_______
	
	Strongly Agree
	Agree
	Disagree
	N/A

	1. Key elements of partnership activities support student achievement. 
	3
	2
	1
	0

	2. Timelines for partnership activities have been established to keep the school and partner actively engaged. 
	3
	2
	1
	0

	3. Public recognition is planned for all participants in the partnership.
	3
	2
	1
	0

	4. The school and the partner communicate regularly.
	3
	2
	1
	0

	5. This partnership helped support my school’s goals to improve students’ reading/language arts/writing performance.
	3
	2
	1
	0

	6. This partnership helped support my school’s goals to improve students’ mathematics performance.
	3
	2
	1
	0

	7. This partnership helped support my school’s goals to improve students’ enrollment in higher-level classes, beginning in middle school.
	3
	2
	1
	0

	8. This partnership helped support my school’s goals to improve students’ attendance.
	3
	2
	1
	0

	9. This partnership helped support my school’s goals to improve parental involvement.
	3
	2
	1
	0

	10. The goals/strategies of this partnership are reviewed regularly to ensure our efforts are effective and relevant.
	3
	2
	1
	0



 Add total in each column




Total:
_______   ________     _________   

   Sum Total:   _______ ÷ 30 = _______ Partnership Rating
Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________

Principal’s Signature: __________________________________________________Date:___________

School’s Partnership Coordinator Signature: _________________________Date:___________
DO NOT COMPLETE THIS PAGE. IT IS FYI ONLY. At the end of the 


2005-06 school year, it will be forwarded to you to assess your partnership.
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