DRAFT SAMPLE- not for distribution- concept  discussion only

PROFESSIONAL PERFORMANCE AND GROWTH REPORT

______Mid-Year        ______End of Year       ______Other:  Date:________

Teacher Name:

School:

Teaching Assignment:

Section 1:   

__________ The teacher has met or exceeded the Professional Qualities and Responsibilities within this reporting period.

Optional Comments:

Principal’s signature:

Date:

________________________________________________________________
Section 2:

__________ The teacher has not met the following Professional Qualities and Responsibilities in this reporting period:

Please specify the PQR-

Describe what the teacher must do to meet the PQR identified.

Describe any resources available to help the teachers successfully meet the PQR.

___The following document is attached to this evaluation form: ______________  

___A structured growth plan has been developed and is attached

___An intensive support plan has been developed and is attached.

Supervisor Signature Required for Section Two (2) of this form-      

Supervisor Signature:                                            
Print Name:

Date of Conference to discuss Section two (2) required:

	Teacher Signature Acknowledging Receipt of Section Two (2) and Participation in Conference:                                              Date:

Principal and teacher please initial if the teacher has provided an attachment to this section two:  Teacher__________     Principal__________

 


