
Safe and Drug Free Schools and Communities 
Shared Services Arrangements 

 
2009-2010 Needs Assessment
Please return by June 5, 2009 

 
 
School District     Campus  
 
SDFSC Contact     Date  
 
 
1. What are the top 3 to 5 priorities regarding Safe and Drug-Free Schools that you would 
like to focus on for 2009-2010 in your school? (please explain in detail) 
 
 
 
 
 
 
 
2. What prevention/intervention programs do you currently have in place? (Specify name 
of program(s) and grade level) 
 
 
 
 
 
 
 
3. What prevention/intervention programs would you like to implement? (Specify name 
of program) 
 
 
 
 
 
 
 
4. What training/staff development is needed to implement prevention programs/ 
awareness campaigns?  
 
 

 
 

initiator:dmacha@esc6.net;wfState:distributed;wfType:email;workflowId:59d537664a4cef439807a0fbcac223f5



5. What training/staff development is needed in classroom management? (please list 
training in order of priority)  
 
 
 
 
 

 
 

6. What area(s) of concern do you need immediate assistance?  Please list the area(s) of 
need and explain what assistance is needed. 
 
 
 
 
 
 
 
7. What training would you like Region VI to conduct during the summer, so that more 
staff could attend? 
 
 
 
 
 
 
 
8. Name the SDFSC contact person for your school (include email address and telephone 
number). 
 
 
 
 
 
 
 
9.  How can the Region VI Education Service Center Safe and Drug Free Schools 
Program better serve you?  
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