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MEASURE 
Mission, Elements, Analyze, Stakeholders-Unite, Reanalyze, Educate, 

Student Development Plan Accountability  
 

Name of School: ____ __________________Coordinator/Counselor:________________  
 
Domain:        
 
Enrollment:________  
 
Disaggregate by Percentages: 
Caucasian/Non-Hispanic:____  
African American:________  
Hispanic:   
Asian:   ____ 
Other:  ____ 
Free-Reduced lunch:  
English Language Learners: 

School’s Mission (Connect your goal to your school’s mission) 
 
 
 
 
 
 
 
 
 
 

________ 
 
Step One: Mission 

 
Step Two: Elements 
 
Current Critical Data Element 
What indicator of school success are you trying to positively impact?  ( i.e. grades , test scores, attendance, 
promotion rates, graduation rate ,etc.)  
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Step Three: Analyze 
Analyze the data to see what it reveals, to identify the problem areas, to establish your baseline, 
and to set your goal. It may be necessary to disaggregate the data, e.g. race, ethnicity, gender, 
special programs, and/or grade level. 
 
Baseline: What is the current data?               Goal: Where do you want the data to be  
                                                                          after program implementation? 
 
 
 
 
 
 
 
 
Step Four: Stakeholders-Unite 
Develop an Action Plan 
 
 
Stakeholders  
 
 

 
Strategies 
Connect your strategies to your school’s counseling and guidance program, 
the Student Development Plan. 

  
Beginning date:  
Ending date:  
 

 
School 
Counselors 
 

 

 
Teachers 
 

 

 
Administrators 
 

 

 
Students 
 

 

Technology 
Staff 

 
 
 

Community 
Agencies  
Educational 
Partners 
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Parents  

School 
Improvement 
Team  

 

Business 
Partners 

 
 
 

 
 
Name (s) of counselor (s):  
 
                
 
 
_______________________     _______________________ 
Counselor Signature      Counselor Signature 
 
 
_______________________     _______________________ 
Counselor Signature       Counselor Signature  
   
 
_______________________     _______________________ 
Counselor Signature      Counselor Signature 
 
 
Principal Name: ____________________________________________ 
 
 
__________________________________________________________ 
Principal Signature 
 
 
Date Submitted: ______________ 
 
 
 
 


	Counselor Signature      Counselor Signature

