(DISTRICT) SISD "

_Leadership Team:

(WEEKDAY), (MONTH DATE), 202X, 12:00pm - 3:00pm (TIME ZONE)
(SCHOOL DISTRICT):

(NAME), Special Education/Student Services Director
(NAME), Coordinator, Special Education/Student Services
(NAME), Principal, (SCHOOL NAME) Elementary School
(NAME), Athletic Director

(NAME), Teacher, (SCHOOL NAME) Elementary

* (NAME), Teacher, (SCHOOL NAME) Middle School

*  (NAME), School Board

* (NAME), student

* (NAME), student

Special Olympics North America Unified Champion Schools:
« (NAME), Director, Field Services
«  (NAME), Urban Development
«  (NAME), Consultant
«  (NAME), Consultant
«  (NAME), Consultant

Special Olympics (PROGRAM)
« (NAME), Director, Youth Initiatives
«  (NAME), Asst Director, Region X

Goals:
« Develop a shared understanding of Social Inclusion in (DITRICT)
» Identify District Social Inclusion “quick wins”
« Identify action steps for (MONTH) through (MONTH)
« Develop goals for 202X-202X school year
Agenda
12:00pm - 12:30pm Gather and Lunch (NAME)
12:30pm - 12:45pm Team Development (NAME)
12:45pm —1:45pm Review of SISD Rubric (NAME) - Facilitates discussion
1:45pm —2:00pm Update on work since (MONTH) (NAME)
2:00pm —2:30pm Small Group Planning All
2:30pm - 3:00pm Small Group Action Step Coordination and (NAME)- Facilitate discussion

Closing
3:45pm-4:00pm Action Steps (MONTH) — (MONTH) (NAME)




