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	Name      
Position      
Building      
Supervisor      
Date      
Indicate year of cycle   FORMCHECKBOX 
P  FORMCHECKBOX 
1  FORMCHECKBOX 
  2   FORMCHECKBOX 
 3   
	Note:  All eight categories listed below must be addressed by the end of the three year evaluation cycle.

1. Content Knowledge

2. Preparation

3. Instructional Delivery

4. Classroom Management

5. Knowledge/Appreciation of Student Development and Diversity

6. Assessment

7. Collaboration

8. Reflective and Responsive Practice



	Goals: (indicate which of the above categories apply)

1.      
2.      
3.      
Activities: (List activities to meet each goal.  There may be more than one activity for each goal.)

1. 

a.      
b.      
2. 

a.      
b.      
3. 

a.      
b.      



____________________________


_____________________________

Teacher/Date





Supervisor/Date
Job Target Method    Activity Log
Teacher     
Date     
Year of Cycle:    FORMCHECKBOX 
P     FORMCHECKBOX 
1    FORMCHECKBOX 
2     FORMCHECKBOX 
3

Goal #        Goal description:       
	Date
	Activities
	Explanation/Summary

	     
     
     
     
     
     
     
     
     
	     
     


     

     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     


Job Target Method

Teacher Summary

Name:                           Date:              Year of Cycle:    FORMCHECKBOX 
P     FORMCHECKBOX 
1    FORMCHECKBOX 
2     FORMCHECKBOX 
3

Area addressed

1.  FORMCHECKBOX 
Content Knowledge

2.  FORMCHECKBOX 
Preparation

3.  FORMCHECKBOX 
Instructional Delivery

4.  FORMCHECKBOX 
Classroom Management

5.  FORMCHECKBOX 
Knowledge/Appreciation of Student Development/Diversity

6.  FORMCHECKBOX 
Assessment

7.  FORMCHECKBOX 
Collaboration

8.  FORMCHECKBOX 
Reflective and Responsive Practice

Summary:        
Signature of Teacher




Date

Signature of Supervisor



Date

