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CORRECTIVE SUPPORT STAGE



Page 2.


	
	
	
	

	Teacher:
	
	Position:
	     

	School:
	     

	Date of Notification:
	     

	Evaluator #1:
	
	Position:
	

	Evaluator #2:
	
	Position:
	

	Evaluator #3:
	
	Position:
	

	Evaluator #4:
	
	Position:
	

	
	
	
	


This document serves as official notification of your placement on Corrective Support Level IV of the Professional Evaluation Model.  Your performance in carrying out your job responsibilities (as defined by the Connecticut Common Core of Teaching (CCT), the Discipline Based Professional Teaching Standards, the Connecticut Code of Professional Responsibilities for Teachers (C.G.S. §10-145d-400a), and the teacher job description) has improved during the 10-month placement on Collaborative Support Level IV but continues to be deficient. 

This Professional Development Assistance Plan (PDAP) documents the areas in need of improvement, the support and resources that will be provided to help the teacher to help address those areas, and outlines the teacher’s responsibilities in the improvement process.  Satisfactory resolution of the concerns documented on this form is necessary for continued employment in Region One School Districts.  

Signatures on this document and on the Formal Observation Reports during this period of Corrective Support will signify that all parties understand the performance concerns and have a clear understanding of the steps and/or strategies necessary to alleviate those concerns.  

	Statement of Concerns / Areas in Need of Improvement



	     


	Resources to be Provided



	     


	Statement of Teacher’s Responsibilities for Continued Employment



	     


	Action Plan for Improvement

(Collaboratively developed by the teacher and the evaluators)


	Timeline

When is it going to happen?
	Tasks

What is going to be done?
	Responsibilities 

Who is going to do it?
	Assessment

How will it be assessed?

	     
	     
	     
	


	Teacher’s Signature:
	
	Date:
	

	Evaluator’s Signature:
	
	Date:
	

	Evaluator’s Signature:
	
	Date:
	

	Evaluator’s Signature:
	
	Date:
	

	Evaluator’s Signature:
	
	Date:
	

	Asst. Superintendent:
	
	Date:
	


c: Personnel File

    Principal

    Evaluator

