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where kids come first



Teacher Evaluation Continuous Growth
For use with Directed Assistance Plans & Needs Improvement Plans

	Teacher:
	     

	Administrator:
	     

	Date of meeting(s):
	     
	Number of days plan will take place:
	     
	Completed by:
	     


	EXPECTATION
	Activities
	ASSESSMENT
	TIMELINE
	RESOURCES

	What is it I am to work on? 
	What am I to do to enhance my instruction?
	What are the evidence/indicators of success?
	When does it need to be in place?
	Where can I go for help?

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	Signature of Teacher Acknowledging Receipt:
	
	Date:
	

	

	Signature Administrator:
	
	Date:
	



