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| Leadership Team Implementation Plan

Program Name: Date:
Address: Phone:
Administrator: Email:
Program Implementation Coach: Email:
Team Roster
Name Team/Program Role Email
Meeting Dates
AUG SEPT OCT NOV DEC JAN FEB MAR APR MAY JUNE JULY
Meeting Time: Meeting Location:

Meeting Ground Rules

Team’s Mission Statement
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Critical Elements: Establish Leadership Team; Staff Buy-In, Family Engagement; Program-Wide Expectations; Professional
Development and Staff Support Plan; Procedures for Responding to Challenging Behavior; Monitoring Implementation and
Outcomes

Cri

tic What is the Action Step/Activity e Follow-Up or
al problem/issue/task Completion

Ele to be addressed? REHEREAD Date
me
nt

Es
tab
lis

Le
ad
er
shi

Te
am

Staff
Buy-I

Fami

Enga
gem
ent




\4 NCFMWI

Leadership Team Implementation Plan

Cri
tic
al
Ele
me
nt

What is the
problem/issuel/task
to be addressed?

Action Step/Activity

Persons
Responsible

Follow-Up or
Completion
Date

Ex
pe
cta
tio
ns

Pr
ofe
ssi
on
al
De
vel
op
me
nt
an
d
Sta
ff
Su
Pp
ort
Pla

Pr

oc

ed
ure

for
res
po
ndi
ng
to
Ch
all
en

gin

Be




\4 NCFMWI

Leadership Team Implementation Plan

Cri
tic
al
Ele
me
nt

What is the
problem/issuel/task
to be addressed?

Action Step/Activity

Persons
Responsible

Follow-Up or
Completion
Date

ha
vio
r

Mo
nit
ori
ng
Im
ple
me
nta
tio

an
Ou

tco
me




