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The Board on the date shown above received and reviewed the official internal monitoring report 

of its policy E-____ submitted by the Superintendent. Following its review of the report, the 

Board concludes:  

 

1. _____ Based upon the information provided, the Board finds that the Superintendent has 

 reasonably interpreted the provisions of the relevant Ends policy, and the district is 

 making reasonable progress toward achieving the desired results called for in the relevant 

 policy. The Board commends the Superintendent for exemplary performance in the 

 following areas:  

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

 Additional Remarks: 

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

Further action required 

 

2. _____ Based upon the information provided, the Board finds that the Superintendent has 

 failed to provide evidence of reasonable organizational progress toward achieving the 

 desired results called for in the relevant Ends policy. Accordingly, the Board determines 

 the following action to be appropriate.  

 ______________________________________________________________________ 

 

 ______________________________________________________________________ 

 

3. _____ The information provided by the Superintendent is insufficient for the Board to 

decide whether reasonable progress has been made. Accordingly, the Board determines 

the following action to be appropriate.  

______________________________________________________________________ 

 

 ______________________________________________________________________ 

 

 

 

Signed: ___________________________________ Chair    Date: _____________ 

 

Signed: ___________________________________ Superintendent  Date: _____________ 

  


