School-to-school deployment action plan example

	Alliance Partner Deployed: 

Quality Assurance Partner:

	Details of School to be supported:



	Headteacher name:


	
	Headteacher telephone and email address:
	

	School name:
	
	School Business Manager  / Secretary

name and email address:
	

	Local authority:


	
	
	


	Objectives for the 

Deployment


	Activity planned / Number of days FTE
	By when
	Cost (£)
	Impact measures

	
	
	
	
	

	
	
	
	
	

	      
     Total
	
	

	TSA Partner Evaluation Statement:




Date action plan agreed and signed:


  /     /

TSA Partner: ........................................

Headteacher: ……………………………….

Date evaluation statement agreed and signed:
  /    /

TSA Partner: ........................................

Headteacher: ………………………………….

Date Evaluation Statement reviewed:
  /    /

Quality assurance partner:

Comments:
