
School Improvement Plan 
Nature of Concern: 

Suggestion/Idea: 

 

 

 

 

 

 

Cause of Problem / Problems 

caused: 

 

 

 

 

 

Suggested Improvements: 

 

 

 

 

 

 

Group to review problem: 

*Principal / Deputy 

*Level coordinators 

*Specialist teacher 

*Level 

*Other 

 

Outcome of review: 

 

 

 

 

 

 

Re-evaluation date:  

 

Name of person suggesting improvement: ___________________________________________ 

 



Date: ______________________ 


