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Milwaukee Non-public School Evaluation of Title Program Expenditures

Forward your evaluation to MPS Non-public School Title Program Coordination Office: MPS Central Services, Room 253, Office 18: at 5225 W. Vliet St. or as e-mail attachment to requests@lists.milwaukee.k12.wi.us.

	School Name
	

	Name of person completing form
	

	Date
	


1. Briefly describe goods or service purchased.

2. Which Title program(s) were used 

 FORMCHECKBOX 
Title IA,  FORMCHECKBOX 
IIA,  FORMCHECKBOX 
IID,or  FORMCHECKBOX 
III, 

3. Name the provider of the goods or services.

4. What particular academic, professional development or family involvement outcomes were you seeking with this expenditure?

5. Did you attain the outcomes you sought? (If not, please describe how this expenditure exceeded or failed to meet your expectations.)

6. Would you recommend the purchase of these goods or services by another school with similar needs?

7. Please add any additional comments:
