
2024-2025 Stronger Connections Grant 
Competitive Grant Application: Due 11:59 p.m. CT, July 18, 2023    

TEA will only accept grant application documents by email, including competitive 
grant applications and amendments. Submit grant applications and amendments as 
follows:  
 
Competitive grant applications and amendments to 
competitivegrants@tea.texas.gov. 
 
The application MUST bear the signature of a person authorized to bind the 
applicant to a contractual agreement 

Application stamp-in date and time

Grant period: From 11/15/2023 to 09/30/2025

NOGA ID

Pre-award costs: ARE NOT permitted for this grant
PL 117-159 Bipartisan Safer Communities Act Title II School Improvement Programs, BSCA

N/A

Authorizing legislation:

Required attachments: 
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Amendment Number
Amendment number (For amendments only; enter N/A when completing this form to apply for grant funds): 
1. Applicant Information
Name of organization

CDN Vendor ID ESC UEI

Address City ZIP Phone

Primary Contact Email Phone

Secondary Contact Email Phone
2. Certification and Incorporation
I understand that this application constitutes an offer and, if accepted by TEA or renegotiated to acceptance, will form 
a binding agreement. I hereby certify that the information contained in this application is, to the best of my knowledge, 
correct and that the organization named above has authorized me as its representative to obligate this organization in 
a legally binding contractual agreement. I certify that any ensuing program and activity will be conducted in 
accordance and compliance with all applicable federal and state laws and regulations.  
I further certify my acceptance of the requirements conveyed in the following portions of the grant application, as 
applicable, and that these documents are incorporated by reference as part of the grant application and Notice of 
Grant Award (NOGA): 

Grant application, guidelines, and instructions
General Provisions and Assurances
Application-Specific Provisions and Assurances

Debarment and Suspension Certification
Lobbying Certification
ESSA Provisions and Assurances requirements

Authorized Official Name Title Email 

Phone Signature

Grant Writer Name Signature
Grant writer is an employee of the applicant organization. Grant writer is not an employee of the applicant organization.

Campus name

Date

Date
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Amendment #Vendor IDCDN

3. Shared Services Arrangements
Shared services arrangements (SSAs) are not permitted for this grant. 

4. Identify/Address Needs
List up to three quantifiable needs, as identified in your needs assessment, that these program funds will address. 
Describe your plan for addressing each need. 

5. SMART Goal
Describe the summative SMART goal you have identified for this program (a goal that is Specific, Measurable, 
Achievable, Relevant, and Timely), either related to student outcome or consistent with the purpose of the grant. 

6. Measurable Progress
Identify the benchmarks that you will use at the end of the first three grant quarters to measure progress toward 
meeting the process and implementation goals defined for the grant.
First-Quarter Benchmark

Quantifiable Need Plan for Addressing Need
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6. Measurable Progress (Cont.)
Second-Quarter Benchmark

Third-Quarter Benchmark

7. Project Evaluation and Modification
Describe how you will use project evaluation data to determine when and how to modify your program.  If your 
benchmarks or summative SMART goals  do not show progress, describe how you will use evaluation data to 
modify your program for sustainability.

Amendment #Vendor IDCDN
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8. Statutory/Program Assurances
The following assurances apply to this grant program. In order to meet the requirements of the grant, the grantee 
must comply with these assurances. 
Check each of the following boxes to indicate your compliance.

1. The applicant provides assurance that program funds will supplement (increase the level of service), and not supplant 
(replace) state mandates, State Board of Education rules, and activities previously conducted with state or local funds. The 
applicant provides assurance that state or local funds may not be decreased or diverted for other purposes merely because of 
the availability of these funds. The applicant provides assurance that program services and activities to be funded from this 
grant will be supplementary to existing services and activities and will not be used for any services or activities required by 
state law, State Board of Education rules, or local policy.

2. The applicant provides assurance that the application does not contain any information that would be protected by the 
Family Educational Rights and Privacy Act (FERPA) from general release to the public.

Amendment #Vendor IDCDN

3. The applicant provides assurance to adhere to all Statutory Requirements, TEA Program Requirements, and Performance 
Measures, as noted in the 2024–2025 Stronger Connections Grant Program Guidelines, and shall provide the Texas 
Education Agency, upon request, any performance data necessary to assess the success of the grant program.

4. The applicant will formally establish a Student Support Program at three district campuses (one elementary, one 
intermediate/middle school, one high school) to address school climate and establish a student support team structure 
aligned to the training and support provided by the Texas Center for Student Supports and the regional ESC. If the applicant 
has few than three campuses or does not have three of the listed types of campuses, the applicant will establish the Student 
Support Program and the student support team structure at all campuses, up to three, served in the district. 

8. The applicant will establish a parent, student, and staff advisory committee to provide input on the establishment of the 
Student Support Program.

11. The applicant will incorporate a case management system into the student support team structure aligned to the training 
and support provided by the Texas Center for Student Supports.

5. The applicant will allocate 6% of awarded funds for contracted services for technical assistance provided by the regional 
ESC. Complete the transaction with the regional ESC in a timely manner. Time is of the essence in completing the transaction 
to ensure that the program is implemented efficiently and effectively to successfully achieve the goals of the program. 

6. The applicant will allocate 10% of awarded funds for professional and contracted services with a partner approved by the 
Texas Center for Student Support and TEA. Complete the transaction with the regional ESC in a timely manner. Time is of 
the essence in completing the transaction to ensure that the program is implemented efficiently and effectively to successfully 
achieve the goals of the program.     

7. The applicant will use the family engagement playbook developed by the Texas Center for Student Supports to partner and 
build support with parents and families prior to a student support team assessment, and during the student support 
implementation process to facilitate a student support partnership with families.

12. The applicant will align the student support team structure with behavioral threat assessment team operation and 
outcomes to ensure that students are well supported and that the effectiveness of interventions are monitored.

13. The applicant will implement the data collection and reporting system developed by the Texas Center for Student 
Supports to gather and analyze data to monitor efficacy of the implementation of the Student Support Program, including 
student support team structure, quality of support leading to positive outcomes, and data related to increases in desired 
outcomes (e.g. increase in student support team referrals for nonacademic needs, increase in effective supports received by 
students, reduction in disciplinary incidents, reduction in bullying and harassment, increase in referrals for mental health 
services, reduction in removals from class, etc.).

14. The applicant will provide timely response to requests from TEA for information and data regarding program development, 
implementation, and performance and evaluation measures.

10. The applicant will establish and implement at the beginning of the 2024-2025 school year, the Student Support Program 
aligned to the content and training provided by the Texas Center for Student Supports. 

9.The applicant will engage in Student Support Program planning activities from the beginning of the grant program through 
implementation at the beginning of the 2024-2025 school year. 
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9. Statutory/ TEA Program Requirements

1. Describe how the LEA will identify the campuses that will participate in the establishment of the Student Support 
Program described in the program description? Include the criteria or considerations that will influence the determination 
by the LEA.

Amendment #Vendor IDCDN

2.Describe how the LEA will ensure that campus leaders and staff are committed to the success of the Student 
Support Program.
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9. Statutory/Program Requirements (Cont.)
Amendment #Vendor IDCDN

3. Describe how the LEA will engage parents and families to solicit support for the program.

4. Describe how the LEA will ensure that there is adequate staff to support the establishment and implementation of 
the Student Support Program.
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9. Statutory/Program Requirements (Cont.)
Amendment #Vendor IDCDN

5. Describe how each of the campuses will be supported by the grant program, if awarded, currently conduct 
behavioral threat assessments and how the campus will incorporate current systems into the student support team 
structure.

6. Describe how the LEA currently identifies student support needs and how it identifies and establishes 
partnerships with external mental health and behavioral health providers to meet student needs.
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9. Statutory/Program Requirements (Cont.)
Amendment #Vendor IDCDN

7. Describe how the LEA currently partners with the regional ESC to support improvement in student mental health, 
behavioral and emotional health, physical health and wellbeing, and improving academic outcomes for students.

8. Describe how the LEA will use this grant program to supplement current work to improve services and supports 
for the mental health, behavioral and emotional health, and physical health and wellness of students.

9. Enter the LEA Total Enrollment:

10. Enter the Regional Educational Service Center that serves the LEA:
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10. Equitable Access and Participation
Check the appropriate box below to indicate whether any barriers exist to equitable access and participation for any 
groups that receive services funded by this grant.

The applicant assures that no barriers exist to equitable access and participation for any groups receiving 
services funded by this grant.
Barriers exist to equitable access and participation for the following groups receiving services funded by this 
grant, as described below.

Group Barrier

Barrier

Barrier

Barrier

Group

Group

Group

11. PNP Equitable Services
Are any private nonprofit schools located within the applicant's boundaries?

Yes No
If you answered "No" to the preceding question, stop here. You have completed the section. Proceed to the next 
page.
Are any private nonprofit schools participating in the grant?

Yes No
If you answered "No" to the preceding question, stop here. You have completed the section. Proceed to the next 
page.
Assurances

The LEA assures that it discussed all consultation requirements as listed in Section 1117(b)(1) and/or 
Section 8501(c)(1), as applicable, with all eligible private nonprofit schools located within the LEA's boundaries.
The LEA assures the appropriate Affirmations of Consultation will be provided to TEA's PNP Ombudsman in 
the manner and time requested. 

Equitable Services Calculation 
1. LEA's student enrollment

2. Enrollment of all participating private schools

3. Total enrollment of LEA and all participating PNPs (line 1 plus line 2)

4. Total current-year grant allocation

5. LEA reservation for direct administrative costs, not to exceed the grant's defined limit 

6. Total LEA amount for provision of ESSA PNP equitable services (line 4 minus line 5)

7. Per-pupil LEA amount for provision of ESSA PNP equitable services (line 6 divided by line 3)

LEA's total required ESSA PNP equitable services reservation (line 7 times line 2)

Amendment #Vendor IDCDN
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12. Request for Grant Funds
List all of the allowable grant-related activities for which you are requesting grant funds. Include the amounts 
budgeted for each activity. Group similar activities and costs together under the appropriate heading. During 
negotiation, you will be required to budget your planned expenditures on a separate attachment provided by TEA.

TOTAL GRANT AWARD REQUESTED:

Indirect administrative costs: 

Amendment #Vendor IDCDN

Payroll Costs 

Professional and Contracted Services

Supplies and Materials

Other Operating Costs

Debt Services 

2.

4.

9.

12.

15.

19.

18.

17.

16.

13.

11.

10.

8.

5.

3.

1.

Direct administrative costs: 

6. Required 6% of funds for technical assistance provided by the regional ESC

7. Required 10% of funds to the Texas Center for Student Supports

Capital Outlay

20.
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Appendix I: Negotiation and Amendments 
Leave this section blank when completing the initial application for funding. 
An amendment must be submitted when the program plan or budget is altered for the reasons described in the 
"When to Amend the Application" document posted on the Administering a Grant page of the TEA website and may 
be mailed OR faxed (not both). To fax: one copy of all sections pertinent to the amendment (including budget 
attachments), along with a completed and signed page 1, to either (512) 463-9811 or (512) 463-9564. To mail: three 
copies of all sections pertinent to the amendment (including budget attachments), along with a completed and signed 
page 1, to the address on page 1. More detailed amendment instructions can be found on the last page of the budget 
template.  

You may duplicate this page.
For amendments, choose the section you wish to amend from the drop down menu on the left. In the text box on the 
right, describe the changes you are making and the reason for them.  
Always work with the most recent negotiated or amended application. If you are requesting a revised budget, please 
include the budget attachments with your amendment.

Amendment #Vendor IDCDN

Negotiated Change or AmendmentSection Being Negotiated or Amended
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For TEA use only
Grant period:
Grant period
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Amendment Number
1. Applicant Information
1. Applicant Information
2. Certification and Incorporation
2. Certification and Incorporation
I understand that this application constitutes an offer and, if accepted by TEA or renegotiated to acceptance, will form a binding agreement. I hereby certify that the information contained in this application is, to the best of my knowledge, correct and that the organization named above has authorized me as its representative to obligate this organization in a legally binding contractual agreement. I certify that any ensuing program and activity will be conducted in accordance and compliance with all applicable federal and state laws and regulations. 
I further certify my acceptance of the requirements conveyed in the following portions of the grant application, as applicable, and that these documents are incorporated by reference as part of the grant application and Notice of Grant Award (NOGA): 
3. Shared Services Arrangements
3. Shared Services Arrangements
Shared services arrangements (SSAs) are not permitted for this grant.
4. Identify/Address Needs
4. Identify/Address Needs
List up to three quantifiable needs, as identified in your needs assessment, that these program funds will address. Describe your plan for addressing each need. 
5. SMART Goal
5. SMART Goal
6. Measurable Progress
6. Measurable Progress
Identify the benchmarks that you will use at the end of the first three grant quarters to measure progress toward meeting the process and implementation goals defined for the grant.
Quantifiable Need
Plan for Addressing Need
6. Measurable Progress (Cont.)
8. Measurable Progress (Cont.)
7. Project Evaluation and Modification
7. Project Evaluation and Modification
8. Statutory/Program Assurances
8. Statutory/Program Assurances
The following assurances apply to this grant program. In order to meet the requirements of the grant, the grantee must comply with these assurances.
Check each of the following boxes to indicate your compliance.
9. Statutory/ TEA Program Requirements
9. Statutory/Program Requirements
9. Statutory/Program Requirements (Cont.)
9. Statutory/Program Requirements (Cont.)
9. Statutory/Program Requirements (Cont.)
9. Statutory/Program Requirements (Cont.)
9. Statutory/Program Requirements (Cont.)
9. Statutory/Program Requirements (Cont.)
10. Equitable Access and Participation
10. Equitable Access and Participation
Check the appropriate box below to indicate whether any barriers exist to equitable access and participation for any groups that receive services funded by this grant.
11. PNP Equitable Services
11. PNP Equitable Services
Are any private nonprofit schools located within the applicant's boundaries?
If you answered "No" to the preceding question, stop here. You have completed the section. Proceed to the next page.
Are any private nonprofit schools participating in the grant?
If you answered "No" to the preceding question, stop here. You have completed the section. Proceed to the next page.
Assurances
Assurances
Equitable Services Calculation 
Equitable Services Calculation 
12. Request for Grant Funds
12. Request for Grant Funds
List all of the allowable grant-related activities for which you are requesting grant funds. Include the amounts budgeted for each activity. Group similar activities and costs together under the appropriate heading. During negotiation, you will be required to budget your planned expenditures on a separate attachment provided by TEA.
List all of the allowable grant-related activities for which you are requesting grant funds. Include the amounts budgeted for each activity. Group similar activities and costs together under the appropriate heading. During negotiation, you will be required to budget your planned expenditures on a separate attachment provided by TEA.
Payroll Costs 
Payroll Costs
Professional and Contracted Services
Professional and Contracted Services
Supplies and Materials
Supplies and Materials
Other Operating Costs
Other Operating Costs
Debt Services 
Capital Outlay
6. Required 6% of funds for technical assistance provided by the regional ESC
7. Required 10% of funds to the Texas Center for Student Supports
Capital Outlay
Capital Outlay
Appendix I: Negotiation and Amendments 
Appendix I: Negotiation and Amendments 
Leave this section blank when completing the initial application for funding.
An amendment must be submitted when the program plan or budget is altered for the reasons described in the "When to Amend the Application" document posted on the Administering a Grant page of the TEA website and may be mailed OR faxed (not both). To fax: one copy of all sections pertinent to the amendment (including budget attachments), along with a completed and signed page 1, to either (512) 463-9811 or (512) 463-9564. To mail: three copies of all sections pertinent to the amendment (including budget attachments), along with a completed and signed page 1, to the address on page 1. More detailed amendment instructions can be found on the last page of the budget template. 
You may duplicate this page.
 Leave this section blank when completing the initial application for funding.An amendment must be submitted when the program plan or budget is altered for the reasons described in the "When to Amend the Application" document posted on the Administering a Grant page of the TEA website and may be mailed OR faxed (not both). To fax: one copy of all sections pertinent to the amendment (including budget attachments), along with a completed and signed page 1, to either (512) 463-9811 or (512) 463-9564. To mail: three copies of all sections pertinent to the amendment (including budget attachments), along with a completed and signed page 1, to the address on page 1. More detailed amendment instructions can be found on the last page of the budget template. You may duplicate this page.
For amendments, choose the section you wish to amend from the drop down menu on the left. In the text box on the right, describe the changes you are making and the reason for them. 
Always work with the most recent negotiated or amended application. If you are requesting a revised budget, please include the budget attachments with your amendment.
For amendments, choose the section you wish to amend from the drop down menu on the left. In the text box on the right, describe the changes you are making and the reason for them. Always work with the most recent negotiated or amended application. If you are requesting a revised budget, please include the budget attachments with your amendment.
Negotiated Change or Amendment
Negotiated Change or Amendment
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Section Being Negotiated or Amended
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Competitive Grant Application Part 1
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10
1015 E. Wheatland Rd
Dallas
75241
2143752039
Francheska Dixon 
fdixon@gatewaycharter.org 
2143752039
Dr. Lucy Moore 
drlmoore@gatewaycharter.org
2143752039
Francheska Dixon 
Account Coord
fdixon@gatewaycharter.org
2143752039
Francheska Dixon 
1
Gateway Charter Academy 
Ensure that families can fully engage and participate in their child's education ; local leaders will continue tocommunicate in an accessible format, such as ensuring that documents posted on school websites areaccessible to individuals with disabilities and that communication with families is provided in languagesthose families can understand. The SAMRT goal identified for this program is to build, create and implementadditional programs within the district to increase awareness, reported bulling and violent behavior throughout thedistrict. By doing so, the methods will vary from distribution of informative Newsletters, training teachers, buildingteacher/student relationships, Online postings. Education/Training Specialist Manage website & create surveys. 
Host monthly meetings with those that are designated to implement and oversee each above plan. Create asummarized report of each months retrieved data to measure the success of each listed plan. Modify and reviseplan monthly as needed to ensure the district is providing accurate support to the teachers and students. The districtwill create a high quality school climate survey and distribute to parents and caregivers by mail quarterly to assetwith mapping. Provide the option of completing the survey at a designate location and provide comments to thedistrict if needed. Use data for decision making to promote equitable implementation and outcomes
During the second quarter enough data will be collected from monthly meetings reports, surveys, Online comments, teachers & Staff to combine and calculate a accurate percentage of the districts measurements to include within the Districts detailed report. This will allow the leaders to combine suggested ideas and corrective action plans to decrease the negative results of the combined retrieved data.
During the Third Quarter a full detailed report of retrieved data from Monthly reports, surveys, Online comments, teachers & Staff combined with the quarterly reports will ensure the district is able to come up with a yearly percentage of reported bulling, violence, and acts of hate. The yearly report will include; The SMART goals, success rating, reported numbers within the district for that first year, corrective action plans for moving forward, programs implemented within the school to decrease behavior, meeting agendas & sign in sheets, contact information of all designated staff for this topic of concern etc. This information will be provided throughout the school to all staff in efforts to obtain viewpoints, suggestions, ideas to revise that current year plan, as needed. 
Monthly, the designated staff for each goal will meet to evaluate the reported and unforeseen data across thedistrict, following each meeting a summarized report of that months data will be documented to use for the upcomingmonths to ensure proper measurement of identified and achievable goals are set in place. Each quarter, the designated staff will meet and have an open discussion of each monthly report to identify what is working and what is not. This will allow the district to account for measurable actions and determine what action requires a modification or revision prior to the end of the year. Considering that it is essential that local leaders and educators consistently engage students, parents, and community partners, paying close attention to communities that face systemic barriers and how they are experiencing the implementation of selected policies, strategies, and activities the district will send out Monthly Newsletter containing data from the above mentioned monthly meetings and include a method of contact to provide input on actions. Within the Newsletters the bulling policy, contact information for comments(On site & Online) will be included to bring awareness to the issue within the district and the districts plans to resolve them. This plan will incorporate the option for community involvement and allow feedback from diverse parties and expand the engagement of community members (including undeserved students and families). T
During the first year all campuses will participate in the SMART goals listed within this application to allow the district collect the needed data to determine which campuses will continue participation in all programs and retrieve an overall percentage.  In the end of the year reporting the detailed report constructed based off the collected surveys, monthly reports from designated staff, Online & in person comments from students and community and quarterly reports that includes all methods of collecting data and implemented program success rates etc. The first year data will assist with the second years corrective action plans, if applicable. Utilizing this method of measurements will ensure that the district as a whole can be reported for, rate the success of implemented programs, reflect percentage data from one year to the next, and ensure constant improvement throughout all campuses. 
In preparations to increase participation from campus leaders and staff, to ensure the commitment to the success ofthe student programs; the district will implement the following;Provide 4 workshops each year and encourage active participation via email by the principal of the each schoolwhere the workshop will take place. The principal will send out a welcome or invitation email to everyone employed within the district(Mandatory), describing the purpose of the workshop, objectives, and topics that will be covered. The email will include a copy of the workshop handout, agenda, and information on the certificate that will be obtained from attendance of the workshop. Topics such as;  Information on Ten Things Students Wish Teachers Knew About Name Calling and Bullying, topics will be provided to attendees via email to give staff members an idea of the content to be presented.Following each workshop leaders and staff will complete a strategy summarization Worksheet to provide feedback of the presentation, learned items, suggestions on making future workshops better etc.To ensure that staff participate within classroom settings, it will be required that the following information is postedwithin the class and discussed to students. The teachers will also provide information to the students of the methodsfor reporting behavior, Engagement tips such as: Be a role model, Be positive, etc. Safety tips such as; Open communication tips, Intervene steps, Use of positive terms etc.All Teachers will complete the districts surveys and participate in the Bulling Prevention & Investigation Program, Continuum Evidence-Based Prevention Practices & Programs and encourage a culture or respect for differences. 
The District will continue to solicit campus information Online and start distributing newsletters to include  information on all new constructed programs (updated quarterly with information and results from that quarter) to provide families and the community of the actions taken within the district to encourage awareness policies, actions, reported numbers etc. concerning bulling, violence and acts of hate on all campuses. Gateway Charter Academy has more than 3 Local leaders ensuring that communication is available at all times and in locations that are accessible for the entire school community such as; Online, district meetings, front office visitation desk. The SAMRT goal identified for this program is to build, create and implement additional programs within the district to increase awareness, reported bulling and violent behavior throughout the district such as; creating methods of distribution of informative Newsletters, training teachers, building teacher/student relationships, Online postings. Create and implement programs to address the climate and establish a student support team structure and align to the training and support provided by the Texas Center for Students Supports and regional ESC. The district leaders will continue to solicit and provide understanding to parent and caregivers concerning priorities and concerns by holding town hall meetings (in-person and virtually); The district will create a high quality survey and distribute to the parents/caregivers and students to encourage  community involvement and increasing the success rate of the reported data (quarterly). This survey tool will be Online to make convenient for participation. The option to remain anonymous will be provided to encourage all participation including students. 
The district will implement protocols necessary to establish and strengthen a clear link between existing LEAsupport systems and the SST structure that is focused on sharing information, discussing student needs, andcoordinating efforts to ensure a seamless provision of support. Integrated data systems that allow for sharing ofrelevant student information between the two teams and ensuring that it is centralized and accessible is necessaryin order to provide the interventions needed. Shared professional development will help the teams come together tolearn and enhance their skills collectively and build a common language and understanding among the supportteams. Construct a tool that will be used to conduct regular evaluations that will contain questions on the reflection of the processes and effectiveness, and allow feedback. Implement clear protocols, policies and programs that will include establishment for behavioral threat assessmentsand responding. Hire for positions within the district that will assist with the establishment of the student support programs. This includs well trained designated team members who have had training, experience and educational backgrounds to encourage a high success rate in developmental mental health needs. Purchase or Construct an internal system to assist with the establishment of clear communication channels between teams, staff, and families to facilitate collaboration; designate a staff to handle high priority comprehensive suicide prevention protocols that includes early identification, assessment, and intervention procedures. Provide training to all staff on topics such as;  recognizing warning signs and responding during workshops. 
The District plans on utilizing the funds for activities that foster safe, healthy, supportive, and drug free environments, including the development and implementation of an EOP. Comprehensive, high qualityEOPs that address the needs of all staff and students, including those with physical and mental disabilities,The District will continue to regularly practice and update the  EOPs by conducting emergency exercises, ranging from discussion based tabletop exercises to drills and functional exercises. this plan will help the district focus on a variety of items such as;1. threats and hazards the district may face, including threats such as active shooter incidents. 2. School preparedness is fortified by prevention, protection, mitigation, response, and recovery activities.This planning will require communication and shared responsibility between local school and community leaders,including leaders in the following spaces: schools, emergency responders, public health, and mental and behavioralhealth.  Collaboration with a broad range of partners, professionals, and agencies will help develop and maintain a shared vision for emergency management and establish a long term commitment to implement, practice, sustain, and update EOPs. Implementing multidisciplinary teams with defined roles and responsibilities to serve as the Student Support Team (SST). The team will establish a vision, timeline, training, and targeted supports of implementation and an assessment to evaluate and establish a baseline profile of the student’s academic, social, emotional, and physical safety/wellbeing. This will establish an age appropriate student profile encompass in order to be “typical” so teams can identify what is a typical and possibly in need of monitoring/intervention/ support. The district will ensure that the Student Support Team (SST) procedures are accessible to the community, staff and students throughout the year to promote awareness and educate on the topic. 
Gateway Charter Academy currently coordinates activities with community based services and prevention programsthat includes a wide variety of activities designed to meet students’ physical, social, emotional, mental health,and academic needs to improve school safety and climate, such as: Social and emotional development andacademic growth, including interventions that support positive relationships, resilience, self control andempathy, persistence, and other aspects of positive social and emotional wellbeing;The District provides Professional development and training for all school staff and interested community members  on the following topics; 'violence prevention, education, early identification, and supporting and responding to student needs; trauma identification and trauma informed care, culturally and linguistically responsive practices, intervention, mentoring, recovery support services and, where appropriate, rehabilitation referral; Improving instructional practices for developing relationship building skills, such as effective communication, and improving safety through the recognition and prevention of coercion, violence, or abuse, including teen and dating violence, stalking, domesticabuse, and sexual violence and harassment; and Violence prevention and intervention activities and programs thatare culturally and linguistically inclusive, such as individual and group counseling, crisis management, restorativejustice practices. All trainings, information and in person (or) virtual meetings are hosted by Gateway Charter Academy, Region10, Texas Association of School boards, Texas Education Agencies (TEA), Texas School of Mental Health, External contractual services. 
Gateway Charter Academy currently has the Hot lines and links to Mental/behavioral health supports in taxes suchas; National Suicide Prevention Lifeline: 988 or 8002738255 (800273TALK) Mental Health Resources for School Aged Children – Find Your Local Community Mental Health Center MentalHealthTX.org – About Mental HealthCoordination in Texas and State Resources posted throughout the campus for students and staff. This informationwill in be included within the planned monthly newsletters to the community. Region 10 Education Service Center (ESC) has successfully elected and managed technical assistance providers to support LEAs through the “Wraparound Meeting Process,” (WAM) designed and implemented at the ESC to create comprehensive, systemic support design packages for Local Education Agencies (LEAs) based on specific, identified needs. The WAM agendas and actions are connected with the approaches outlined by the MultiTieredSystems of Support (MTSS) that ESCs across the state provide support to all LEAs. Having this shared vision within the Region 10 organization to align the support and services provided to our districts is what allows our tiered support to have promoted success.The Texas Education Agency (TEA) Division of Special Education Programs is developing a series oftechnical assistance guidance documents. These technical assistance guides are intended for use byTexas educators to support the implementation of services for students with or suspected of havingdisabilities.
Increasing awareness throughout all campuses concerning bullying and the noticeable behaviors, will be use to focus on  behavior management techniques to alter undesirable behavior and replace it with positive psychosocial behavior. Viewing a student as a victim can suggest that there is something inherent about that individual that makes her or him a natural target for bullying behaviors and enhancing a students self confidence will assist with decreasing the number of unreported pulling within the district, in hopes to provide insight that reporting bulling and violent behavior is a serious issue. Considering that bullying is often based on perceived difference causing a student to be the target of bullying, any student can, at any point, become a target for bullying by another student. If we believe that bullying is a permanent characteristic of the student engaging in bullying, it creates a situation in which we believe it is not possible to change or alter the behavior. Gateway Charter Academy will implement a comprehensive school mental health data system that will increase awareness and education on topics for building Skills related to managing emotions, establishing and maintaining positive Relationships, and Responsible Decision Making early Mental Health Prevention and Intervention, grief Informed and trauma Informed practices, create a better positive youth development, positive behavior interventions and supports safe, supportive and positive School Climates,Substance Abuse Prevention and Intervention. With doing so there is two positions on the campuses that will require attention and fulfillment to ensure the right person is designate to follow through with all plans. 
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