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	Teacher:
	
	Position:
	     

	School:
	     

	Date of Notification:
	     

	Evaluator #1:
	
	Position:
	

	Evaluator #2:
	
	Position:
	

	Evaluator #3:
	
	Position:
	

	Evaluator #4:
	
	Position:
	

	
	
	
	


	Schedule of Formal Observations:

(Minimum of 8 with post conferences)



	Date
	Completed
	Evaluator

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Schedule of Informal Observations:

(Minimum of 6)



	Date
	Completed
	Evaluator

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Schedule of Formal Meetings with Mentor :



	Date
	
	Mentor

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Teacher’s Signature:
	
	Date:
	

	Evaluator’s Signature:
	
	Date:
	

	Evaluator’s Signature:
	
	Date:
	

	Evaluator’s Signature:
	
	Date:
	

	Evaluator’s Signature:
	
	Date:
	


c: Personnel File

    Principal

    Evaluator

