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History 

The Evaluation Committee was formed in 2011.  The committee worked with Administrative 

Assistance studying what requirements were set forth through Indiana Code.  The Committee 

evaluated six evaluation models across the United States.  The six models were from:  (1.) Rhode 
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Island; (2.) Houston Texas; (3.) Tennessee; (4.) Evanston Illinois; (5) Indiana- Administrative 

Assistance; and (6.) Indiana- RISE.  The committee decided to use the Charlotte Danielson 

Frameworks for Teaching that is used in Evanston, Illinois as a base from which to integrate 

desired components from the other five models.  

 

The committee believes the evaluation model should: 

1. Provide a coherent definition of good teaching; 

2. Assess all aspects of teaching; 

3. Separate procedures for professional development and remediation; 

4. Differentiate between the novice and experienced practitioner; 

5. Provide training of all evaluators to make consistent judgments about performance; 

6. Have flexibility to accept alternative methods for demonstrating ability (classroom 

observation, self-assessment, planning documents, teaching artifacts, samples of student 

work, student/parent feedback, professional journals, portfolios, and other approved 

forms of demonstration); 

7. Link to the School District Vision and Mission; 

8. Promote Collaboration; 

9. Be simplified, yet detailed when required; and 

10.  Focus on learning outcomes. 

 

The Charlotte Danielson Framework for Teaching Model 

The Framework for Teaching is a classroom observation instrument founded on a research-based 

set of components of instruction. The Framework is aligned to the InTASC standards and 

grounded in a constructivist perspective. In this framework, teaching is divided into 22 

components clustered into four domains of teaching responsibility: planning, classroom 

management, instruction, and professional responsibility. Rubrics focus users on levels of 

teaching performance that describe each component and provide a roadmap for improvement of 

teaching. The Framework may be used for many purposes, but its full value is realized as a 

formative assessment for professional conversations among practitioners as they seek to enhance 

skill in teaching. The Framework may be used as the foundation of a school's or district's 

mentoring, coaching, professional development, and teacher evaluation processes, thus linking 

all those activities together and helping teachers become more thoughtful practitioners.  
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The Process 

Indiana Code 20-28-11.5 Sec 4(a) requires each school district to develop a plan for annual 

performance evaluations for each certified employee.  This plan must be implemented at the 

conclusion of the current contract (Summer 2016).  The plan must include the following 

components: 

1. Objective measures of student achievement and growth (State, district, building, 

and classroom assessments). 

2. Performance evaluations for all certificated employees conducted annually using 

rigorous measures of teacher effectiveness. 

3. An annual designation of each certified employee in one of the following rating 

categories: 

 a. Highly effective 

 B. Effective 

 c. Improvement Necessary 

 d. Ineffective  

4. An explanation of the evaluator’s recommendations for improvement, and the 

time in which improvement is expected. 

5. A provision that a teacher who negatively affects student achievement and growth 

cannot receive a rating of highly effective or effective. 

6. If a certified employee receives a rating of ineffective or improvement necessary, 

the evaluator and the certified employee shall develop a remediation plan of not 

more than ninety (90) school days in length to correct the deficiencies noted in the 

certificated employee; evaluation. 

 

Timeline 

1. Semi-permanent teachers (1ST and 2ND year WCCS employee) will receive one (1) 

extended observation annually before December 31, and a short observation before April 

30. More upon request or as deemed necessary by  the evaluator.   

2. Permanent teachers (3rd year+) will receive one (1) extended observation annually before 

April 1.  More upon request or as deemed necessary by the evaluator.  

3. Pre-conferences are by request only or as deemed necessary by the evaluator. 

(Attachment C) 

4. Walk-through observations are to be followed with a written response within  2 school 

days of the walk- through. (Attachment B) 

5. The extended formal observation shall be followed with a written response (rubric) 

within 5 school days and a post conference agreed upon by both parties within 10  school 

days of the observation. (Attachment A)  

6. In the event that the established timeline for any part of the evaluation process (i.e., 

extended observation, post-conference, etc.) cannot be met, the evaluator and/or teacher 

will communicate to establish an amended time frame. 
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7. If a staff member comes in midyear or after start of the year the teacher and the  evaluator 

will work with the time frame of employment to establish an evaluation time frame.  If 

time does not permit within the first semester, then the evaluator will come in for an 

extended observation the second semester and follow criteria set above. 

8. The short-form rubric, long-form rubric, and evaluation handbook are available on the 

IDOE website as well as the WCCS website. 

 

 

Designating Rating Category 

The teacher will be evaluated in four domains (Planning, Classroom Management, Instruction, 

and Professional Responsibility). The four (4) domains consist of twenty-one (21) standards 

(short-form) broken down into eighty-three (83) indicators (long-form).  The evaluator will use a 

form (Form 1) that defines four levels of performance for each standard.  The form has a rubric 

for each standard. The rubric defines four levels of performance for each standard. The four 

levels of performance are: “Ineffective”, “Improvement Necessary”, “Effective”, and “Highly 

Effective”.   

 

The evaluator will designate that a teacher is ineffective when, at the conclusion of the 

observation component, the evaluation reveals a rating of “ineffective” for seven (7) or more 

standards. The evaluator will designate that improvement is necessary if the teacher receives a 

rating of ineffective in 6 or less standards and improvement necessary for a combined total of 7 

or more ratings of “ineffective” and “improvement necessary” at the conclusion of the 

observation component.  

 

 The teacher will have an opportunity to present artifacts and/or demonstrate effective 

performance for any standard receiving ineffective or improvement necessary after the initial 

extended observation within 10 school days of receiving the above mentioned ratings.  The 

evaluator may begin the first level of the “Professional Assistance Program” when a teacher has 

a designated rating of “ineffective” and/or “improvement necessary” for any one of the 21 

standards after the initial observation.  

 

Compensation Considerations 

Indiana Code 20-28-9 is the law that establishes compensation requirements.  The committee 

studied 20-28-9 in depth and realizes this component of teacher evaluation involves negotiable 

items.  Indiana Code 20-28-9-1.5 requires the compensation component of the teacher evaluation 

process to be included in the master contract.  Indiana Code 20-28-9 stipulates: 

 A local salary must include a combination of two or more of the following factors to 

 determine stipends or salary increments, increases, or raises experience and/or education: 

1. Performance evaluation results 

2. Assignment of instructional leadership roles 
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3. The academic needs of students in the school district (Performance). 

 

Professional Assistance Program 

The West Clark Community Schools Professional Assistance Program is available to assist employees 

who, in the judgment of district/building administration, need assistance in the performance of their 

duties. Level 1-Awareness of the Professional Assistance Plan may be applied at the discretion of the 

district/building administrator to a non-administrative and certificated employee when any indicator of 

performance on the West Clark Community Schools evaluation form (Form 1) reveals an “ineffective” 

and/or “Needs Improvement” designation.  The Professional Assistance Plan shall be applied by the 

district/building administrator to a non-administrative and certificated employee when any seven (7) 

indicators of performance on the West Clark Community Schools evaluation form reveal an “Ineffective” 

designation.  Additionally, in cases where the district/building administration determines that the welfare 

of the students or the school district is adversely affected, or there are violations of any State statute or 

criminal law involved, the employee may be suspended, terminated, or disciplined consistent with due 

process available pursuant to the statutes and any rules governing discipline.  

 

WCCS Board Policy 4.0-15 states “When relatives or spouses are employed by the school corporation, 

neither relative nor spouse should have a direct supervisory or administrative relationship with the other.  

Third party (neutral) observers may be utilized in the Professional Assistance Program. 

 

The evaluator may refer to the expanded rubrics (Form 2) for each standard and corresponding elements 

to assist development of remediation plans when a teacher enters into the professional Assistance 

Program.  The evaluator may further elect to use the Peer Assistance program to assist the teacher in 

pursuit of improvement. 

 

Peer Assistance 

The West Clark Community Schools Administration and the Association recognize that instructional 

services should be provided by highly qualified and motivated staffs.  Towards that end, the parties agree 

to provide a structured Peer Assistance Program on a voluntary basis for any individual semi-permanent 

or permanent employee who meets the following criteria: 

 

A. A teacher who believes that his/her teaching performance will benefit from the Peer Assistance 

Program, or 

B. A teacher who receives an “ineffective” designation on his/her evaluation. 

 

The specific guidelines of the Peer Assistance Program shall be developed by the Association and West 

Clark Community Schools through discussion. 

 

The parties agree that no actions performed by bargaining unit members under the implementation of the 

Peer Assistance Program will be used to classify any bargaining unit member as a supervisor, as the term 

is defined by I.C. 20-7.5-2(h) or I.C. 20-7.5-1-10(a)(2), nor shall the exclusive representative nor the 

school employer in any way try to use the Peer Assistance Program to exclude a bargaining unit member 

from the collective bargaining unit as it is defined by this agreement. 
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This program shall be totally voluntary for those teachers wishing to provide assistance (“Peer Assistance 

Teacher”), and for those teachers receiving the assistance and who meet the criteria above.  Likewise, this 

Peer Assistance Program shall in no way be considered a pre-condition necessary in connection with the 

nonrenewal or cancellation of a teacher’s contract by the School Corporation.  Selection of the Peer 

Assistance Teacher(s) will be made after consultation with the teacher receiving assistance and the 

Association. 

 

The Peer Assistance Program shall constitute a confidential relationship between the assisting teacher and 

that teacher needing assistance limited only to the following: 

 

A. Knowledge of any information which would require either teacher to provide a report to child 

protection services under Indiana law; or 

B. Knowledge of the commission of any crime. 

 

With the exception of the above, the School Corporation is prohibited and the teacher receiving assistance 

is prohibited from subpoenaing the Peer Assistance Teacher as a witness in any proceeding in connection 

with the testimony of that Peer Assistance teacher’s interaction with the teacher being assisted. 

 

It shall remain the responsibility of the building administrator to hire, assign, evaluate, reprimand and 

dismiss members of the bargaining unit.  Peer Assistant Teachers have no responsibility as it relates to 

effective input to any of these categories or final decision-making in any of these categories. 

 

Appeal Process 

If a teacher feels as though there is an error in the scoring, calculation or finalization of his or her 

evaluation, an appeal may be filed with the superintendent (Form 10).  The appeal must be filed between 

May 1 and November 30 of each year.  Administration has 10 school days to respond to any evaluation 

appeal (Form 11). 

 

 

 

 

 

 

 

 

 

The Professional Assistance Program 

 

The Professional Assistance Program is comprised of three levels: 

1. Awareness Plan 

2. Initial Assistance Plan 

3. Intensive Assistance Plan 

 



 

7 

 

 

Awareness Plan (Forms 3 + 4) 

 

The purpose of the Awareness Plan is to improve the employee’s performance.  Initial 

discussions of needed improvement between district/building administration and the employee 

are provided for in this plan.  The goal of the awareness plan is to provide an opportunity for 

improvement before the summative evaluation is completed. 

 

A. Identification beyond the rubric indicators (ex: 1a, 4c, etc.) of what needs improvement 

must be made to the employee in writing. 

B. District/building administration will give the employee an opportunity to develop a plan 

of action to remedy the problem/situation which shall include a timeline for review. (No 

Awareness Plan will be in effect longer than 3 months (90 school days) from the 

implementation date.) 

C. Upon notification in writing from the evaluator identifying the areas of concern, the 

teacher shall have 10 school days to develop an awareness plan and meet with the 

evaluator. 

 

At any time, upon review of progress checks toward correcting the problem/situation, the 

district/building administrator will make the following recommendations: 

 

A. Incident(s)/situation(s) resolved (staff member shall be removed from the Professional 

Assistance Program) or 

B. Incident(s)/situation(s) not resolved and the employee shall be moved to the Initial 

Assistance Program.  The staff member shall be formally advised by the district/building 

administration to discuss the situation with a consultant and/or other 

representative/advocate.  The staff member has a right to representation in all subsequent 

meetings. 

 

Initial Assistance Plan (Forms 5 +6) 

 

Review of the Awareness Plan shall occur.  The Initial Assistance Plan may become part of the 

staff member’s permanent file. 

 

A Plan of Action shall be developed and shall include: 

 

A. A date to review the implementation of the Plan of Action. 

B. Strategies for resolution of the problem shall be identified and shall include 

administrative assistance to help the employee overcome the difficulty/problem. 

C. Indicators of success shall be identified. 

D. A timeline shall be identified. 

 

Upon review of progress toward correcting the problem/situation the district/building 

administrator will make the following recommendation: 
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A. Incident(s)/situation(s) resolved (staff member shall be removed from the Professional 

Assistance Program) or  

B. Incident(s)/situation(s) not resolved and staff member shall be moved to the Intensive 

Assistance Plan.  The staff member shall be formally advised by the district/building 

administrator to discuss the situation with a consultant and/or advocate.  The staff 

member has a right for representation.  The staff member has a right for representation in 

all subsequent meetings. 

 

Intensive Assistance Plan (Forms 7 +8) 

 

Review of Initial Assistance Plan shall occur.  The staff member shall be offered an intensive 

assistance plan. A copy of the Intensive Assistance Plan will be placed in the staff member’s 

permanent file.  

 

A Remediation Plan shall be developed and shall include: 

 

A. A list of what must be accomplished by the staff member shall be developed. 

B. A list of the types of assistance offered by the district shall be developed. 

C. A list of the timeline for successful improvement shall be developed. 

D. A timeline to review the plan shall be established. 

 

Upon review of the Remediation Plan and progress toward correcting the problem(s)/situation(s), 

the district/building administrator will make the following recommendation: 

 

A. Incident(s)/situation(s) resolved (staff member shall be removed from the Professional 

Assistance Program) or 

B. Incident(s)/situation(s) not resolved and staff member shall be recommended for 

dismissal. 

 

If the staff member refuses intensive assistance, one of the following options shall occur: 

A. Dismissal shall be recommended.  (Form 9) 

B. Other options shall be selected (such as early retirement or resignation). 

 

If an employee re-enters the Professional Assistance Plan for a previously identified area needing 

improvement, the district/building administrator will determine whether they re-enter at 

Awareness, Initial, or Intensive.  

 

Professional Assistance Program 

Awareness Plan 

(Form 3) 

  

 

Staff Member: __________________________________School: __________________________________ 

 

Grade or Subject: _________________________Implementation Date:______________________________ 
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Principal/Administrator: ___   _____________  Standard/Domain/Component/Element:  

                                                                            Identified for improvement: __________________________ 

The Staff member must be notified and advised he/she has the opportunity to have 

professional and/or legal representation ten (10) school days prior to this meeting.   

        

Teacher acknowledgement of ten (10) school day notification and advisement. 

                                                                                            ________ 
                                                                                         Teacher initials 

 

 

1. Identification of what needs improvement: 

 

 

 

 

 

 

2. Establish a measurable goal for Improvement: 

 

 

 

 

 

 

 

3. List the plan of action to remedy what needs improvement: 
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4. Assess progress toward the established goal for improvement by using the following 

methods and/or documentation: 

 

Dates: Methods: Documentations: 

 

* 

  

* 

 

  

* 

 

  

 

 

  

 

 

*Progress should be monitored a minimum of three times with at least 10 school days 

between each progress check.  Final review of progress toward the goal for improvement 

must be completed by the following date: _____________ 

 

         (No Awareness Plan will be in effect longer than 3 months (90 school days) from the 

implementation date.) 

 

 

5. Staff member comments: 

 

 

 

 

 

 

 

 

 

 

 

6. Signature of staff member and administrator documenting that a discussion of  needed 

improvement has occurred, a plan of action for remediation has been developed, and a 

date to review the effectiveness of the plan of action has been established: 

 

 

 

 

____________________________________     ____________________________________ 
                   Staff Member Signature                                           Principal/Administrator Signature 
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Form 4 

 

Note:  After review of implementation of the plan of action the: 

 

❑ Need(s) for improvement is/are resolved (staff member is removed from 

Professional Assistance Program) or, 

 

❑ Staff member will be moved into the Initial Assistance Plan. 

 

 

The Staff member must be notified and has been advised to have 

professional and/or legal representation ten (10) school days prior to this 

meeting.   

        

Teacher acknowledgement of ten (10) school day notification and 

advisement 

                                                                                            ________ 
                                                                                         Teacher initials 

 

Signatures verifying recommendation of the principal/administrator.  (Does not denote that 

staff member agrees or disagrees.) If the staff member disagrees, a copy of the grievance 

procedure can be found in the Master Contract or obtained from an Association 

Representative. 

 

Date: ____________________________________ 

 

______________________________________  

___________________________________ 
                          Staff Member Signature                                      Principal/Administrator Signature 
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Professional Assistance Program 

Initial Assistance Plan 

(Form 5) 

 

 

 

Staff Member: ____________________________________School: 

______________________ 

 

Grade or Subject: ________________________Implementation Date: 

____________________ 

 

Standard/Domain/Component/Element Identified for improvement: 

_____________________________________ 

The Staff member must be notified and has the right to have professional 

representation ten (10) school days prior to this meeting.   

        

Teacher acknowledgement of ten (10) school day notification and 

advisement. 

                                                                                            ________ 
                                                                                         Teacher initials 

 

 

Principal/Administrator: _______________________ 

Legal/Union Representative:__________________ 

 

 

Procedures: 

 

1. Review recommendation from Awareness Plan: (Teacher initials when completed)   

 

 

 

 

 

 

2. Identification of what needs improvement: 
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3. Plan of action: 

 

            Strategies for resolution are to be identified by the building administrator with                                 

            administrative assistance and indicators of success. 

 

 

Dates Strategies of 

resolution 

Administrative 

assistance  

Indicators of Success 

* 

 

   

* 

 

   

 

* 

   

 

 

   

 

*Progress should be monitored a minimum of three times with at least 10 school days 

between each progress check.  Final review of progress toward the goal for improvement 

must be completed by the following date: _____________ 

 

(No Initial Assistance Plan will be in effect longer than 3 months (90 school days) 

from the implementation date.) 

 

4. Staff member comments: 

 

 

 

 

 

 

 

 

 

 

 

 

5. Signature of staff member and principal/administrator documenting that a discussion of 

needed improvement has occurred, a plan of action for remediation has been developed, 

and a date to review the effectiveness of the plan of action has been established: 

 

__________________________                                           ______________________ 
         Staff Member Signature                                                                Principal/Administrator Signature 

 

 

Form 6 
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The Staff member must be notified of the right to have professional 

representation ten (10) school days prior to this meeting.   

     

Teacher acknowledgement of ten (10) school day notification and 

advisement. 

                                                                                            ________ 
                                                                                         Teacher initials 

Note:  After review of implementation of the plan of action the: 

 

❑ Incident(s) and/or situations(s) is/are resolved (staff member is removed from 

Professional Assistance Program) or, 

 

❑ Staff member will be moved into the Intensive Assistance Plan. 

 

 

Signatures verifying recommendation of the principal/administrator. (Does not 

denote that staff member agrees or disagrees.) 

 

 

Date: ______________ 

                         _____________                                                         ______________ 
              Staff Member Signature                                                     Principal/Administrator Signature  
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Professional Assistance Program 

Intensive Assistance Plan 

(Form 7) 

 

 

Staff Member: _______________________________School: __________________________ 

 

Grade or Subject: ________________________Implementation Date: 

____________________ 

 

Standard/Domain/Component/Element Identified for improvement: 

_____________________________________ 

 

The Staff member must be notified of the right to have professional and/or 

legal representation ten (10) school days prior to this meeting.   

        

Teacher acknowledgement of ten (10) school day notification and 

advisement.                                                                      ________ 
                                                                                         Teacher initials 

Principal/Administrator:______________________ 

Legal/Union Representative: ____________________ 

 

 

Procedures: 

 

1. Review recommendation from Initial Assistance Plan: (Teacher initials when completed)  

 

2. West Clark Community Schools hereby offers an intensive assistance plan to assist the 

staff member in resolving identified incident(s) and/or situations(s) as described below:. 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

If staff member accepts the offer of intensive assistance, the following remediation plan is 

implemented: 
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3. Remediation Plan:  List what must be accomplished by the staff member, district 

assistance, and indicators of success: 

Dates What Must Be 

Accomplished 

District Assistance  Indicators of Success 

 

 

   

 

 

   

 

 

   

 

 

   

 

Date to review successful completion of the remediation plan of action: 

________________ 

 

(No Intensive Assistance Plan will be in effect longer than 3 months (90 school days) from the 

implementation date.) 

 

 

* * * * * * * * * * * * * * * *  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

I acknowledge the school corporation’s offer to provide intensive assistance. 

 

 I accept the offer of assistance                             

__________________________________ 
Staff Member Signature 

 

 

 I reject the offer of assistance                              

__________________________________ 
Staff Member Signature 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

* * * *        

If the staff member rejects the offer of intensive assistance the principal/administrator makes the 

following recommendation: 

 

❑      Dismissal of staff member 

 

❑      Other (such as resignation or early retirement) _______________________________ 

 

     4.  Staff member comments: 

 

 

_________________________________                   __________________________________ 
                   Staff Member Signature                                                                Principal/Administrator Signature 
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Form 8 

The Staff member must be notified and be advised to have professional 

and/or legal representation ten (10) school days prior to this meeting.   

        

Teacher acknowledgement of ten(10) school day notification and 

advisement. 

                                                                                            ________ 
                                                                                         Teacher initials 

Note: After review of the remediation plan the: 

 

❑ Incident(s) and/or situations(s) is/are resolved (staff member is removed from 

Professional Assistance Program)  

 

                            or, 

 

❑ Staff member is recommended for dismissal. 

 

Signatures verifying recommendation of the principal/administrator. (Does not denote 

that staff member agrees or disagrees.)  

 

Date:________________________________ 

              

 __________________________________     ______________________________________ 
                  Staff Member Signature                                                       Principal/Administrator Signature 
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Form 9 

 

School Letterhead 

Date 

 

 

Dear Teacher’s Name: 

 

   This letter is to officially notify you that pursuant to the requirements of the teacher assistance program the 

school principal _____________________ requires a meeting to notify you of the need for assistance on date at 

time at place.  Please be advised that this date may change should you have a scheduling conflict.  You are 

requested to coordinate a meeting date within ten (10) school days should the scheduled meeting date create a 

conflict on your calendar.  

 

You are advised to have professional and/or legal representation at this 

meeting.  (If you plan to bring legal representation to your meeting, please 

notify your administrator within two school days.)    
 

Purpose of Meeting: 

❑     Notification of need for Awareness Plan       
❑     Notification for Review of Awareness Plan 
❑     Notification of need for Initial Assistance Plan 
❑     Notification for Review of Initial Assistance Plan 
❑     Notification of need for Intensive Assistance Plan 
❑     Notification for Review of Intensive Assistance Plan 

 

 

[Reasons for the teacher assistance plan should be inserted here.]                                                                                                                                        

 

 

 

 

 

 

Sincerely, 

 

 

 

Principal Name   

 

 

 

ACKNOWLEDGEMENT OF RECEIPT 

   The undersigned staff member acknowledges receipt of this notice of consideration of assistance that was hand-

delivered on date. Two copies must be signed.  One copy shall be retained by the staff member. 

 

 

_____________________ [Staff member signature]  
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WCCS Evaluation Appeal Request 

 

Teacher Name:_________________________________________  Date:____________ 

 

Building:______________________________ Evaluator:_________________________ 

 

1. Reason for appeal:

_____ Evaluation Handbook not 

followed. 

_____ Timelines not met. 

_____ Scoring error 

_____ No finalization score 

_____ No conference 

_____ Change in evaluators 

_____ Other (explain below) 

 

        2.  Affected Domains: 

   

 Domain 1 (Planning) 

 Domain 2 (Classroom Management) 

 Domain 3 (Instruction) 

 Domain 4 (Professional Responsibility) 

 

 

        3.  Please provide specific details regarding the request for appeal. (Please limit to 250-300 words - 

one additional page may be attached). 

 

 

 

 

       4.  Attach up to three supporting documents along with finalization worksheet. 

 

 

 

 

 

 

Teacher Signature:_____________________________________________ 

 

Submit to Superintendent upon completion 

 

Superintendent Signature (or designee): _______________________________ 

Receipt Date:_______________  
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Form 11 

Evaluation Appeal Resolution Form 

 

Reviewed by:_________________________________  Disposition of appeal:______________ 

 

1. Original evaluation score / rating: 

 _____Highly Effective 

 _____Effective 

 _____Improvement Necessary 

 _____Ineffective 

 

2. Discrepancies found? _____Yes  _____No 

If so, explain: 

 

 

 

3. Evaluator contact? _____Yes  _____No 

Notes: 

 

 

 

4. Teacher meeting scheduled: (Date)___________________   (Time)____________ 

Notes: 

 

 

 

5. Is a score change / amendment required? ____Yes  _____No 

Notes: 

 

 

 

 

6. Amended score / rating: 

  _____Highly Effective 

 _____Effective 

 _____Improvement Necessary 

 _____Ineffective 

 

 

Reviewer Signature (Supt. or Designee): __________________________  Date:______ 

 


