Southgate Community School District
Department of Curriculum, Instruction and Assessment
Curriculum Review/New Course or New Program Process (CRP)
The process outlined below is the procedure to be followed to make changes in curriculum and instruction, to add or drop courses or to add or delete special programs.  To assure timely approval, targeted timeframes are indicated.

Overview of the CRP
The CRP includes five elements applied to any major change in the instructional program.  The five elements are:

1.  Review
2. Planning
3.  Pilot/field testing
4.  Implementation
5.  Evaluation, modification, and adjustment

The CRP is:
· A Common set of guidelines for all curriculum and instructional change

· A process for achieving consistency across courses/grade levels based on:

1. Clear student learning objectives leading to research-based curriculum and instructional recommendations aligned with assessments
2. Accountability with measurable criteria leading to high standards and quality staff involvement toward a mutually agreed upon set of goals

· A standardized format for achieving and reporting instructional change in a clear and concise manner

· A road map which helps all committee members do a thorough job in researching rationale and process for changes, additions and deletions in curriculum and instruction

· A system which recognizes that curriculum improvement does not just happen – it must be planned and organized for success

Some examples are:  cyclical review of subject area/department studies, course review, additions, deletions; program study such as counseling, media, technology education, advisory, encore/enrichment offerings; and management issues such as graduation requirements, report cards, block scheduling, elementary school day organization.
The CRP is not:
· A plan to replace textbooks every five to seven years
· A hard and fast rule which dictates that curriculum change must be made whether it is needed or not

· The singular responsibility of any one person or group of persons

· A method of preventing or limiting change

· A textbook review/change process.  Textbook adoption requires a different process.
Timeframe:

1.  For changes, additions, deletions in the following school year, study group must indicate
     interest to curriculum director/associate superintendent by November

2.  Forms must be completed and submitted by January

3.  Board approval by February

4.  Material/text review by March using SCSD process
FORM A
Southgate Community School District
Completed Course/Curriculum/Program Study
I.  Subject Area:  ___________________________________________  Date:  _____________

    Department/Grade Level:  ____________________________________________________

    Course Name:  ______________________________________________________________

    Contact:  ___________________________________________________________________

Course Length:  Semester  (      Full Yr.  (     Quarter  (    Other  (      1 Trimester     (










     2  Trimesters   (










     3  Trimesters   (
II.  Review Documentation:

A. Attach previous (if to be modified or dropped) and NEW course outlines.
B.  Explain how this new course/curriculum program fits the objectives of this department or grade level and how it’s aligned with the Michigan Curriculum Frameworks Standards and Benchmarks and GLCE’s/HSCE’s and how it will benefit students.

C.  Explain how this new course/curriculum/project relates to district and building mission statements, goals and objectives and MDE School Improvement or High School Graduation requirements.

D.  Explain how this project/course meets student needs not previously addressed.

E.  In consultation with relevant special education teacher, define how course/curriculum will impact special education students and allow for modifications or parallel learnings.
F.  State projected enrollments/sections and basis for projections.

G.  State the intended teacher outcomes as a result of this new offering.

      1.

      2.

      3.

H.  State the intended student outcomes as a result of this new offering.

1.

2.

3.

I.  Outline, as specifically as possible, how you will measure the success of this course/

curriculum/project for all students.

III.  Projected Costs:

A. Staffing:  Total number of teaching staff involved:  ______________________________

    Number of current staff involved:  ____________________________________

    Number of new staff required:  ______________________________________

    Number and types of support staff required:  ___________________________

B. List suggested materials required and indicate by code of (EX) if existing or (NP) if new purchase is required.

Estimated new costs:     $  __________________________________________________

C. List textbooks required and indicate by code of (EX) if existing or (NP) if  new purchase is required.

Estimated new costs:    $  __________________________________________________
D. List equipment required and indicate by code of (EX) if existing or (NP) if new purchase is required.


Estimated new costs:   $  ___________________________________________________

E. List type(s) of professional development required with number of days.

Estimated new costs:   $  ___________________________________________________


Estimate total of new costs:   $  _____________________________________________

Check proposed funding sources:


Building   (
     District   (      DCTC/CTE   (      Grant   (      Donation   ( 
F. Note any special considerations necessary (e.g. class size, room size, room location, etc.)

IV.  Study Committee Members:  Where appropriate, you must include staff from preceding and subsequent grade/course levels and special education teacher
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1.

2.

3.

4.

5.

6.

7.

8.


V.  Approval/Denial Signatures:

     Chair:  ____________________________________  Date  ___________________________
     Approved   (

Not approved   (
     Principal:  _________________________________  Date  ___________________________
     Approved   (

Not approved   (
     Curriculum Director/Asso. Superintendent:  ________________________  Date  _________
     Approved   (

Not approved   (
Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
Board Approval:



Date:
____________________


Approved   (

Not approved   (
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