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SUPERVISED ASSISTANCE PLAN

Name of Educator: ______________________________ School/Program: __________________

Name of Supervisor: _________________________________________




Meeting Date:
____________________



​​​​​​



· Identification of the problem/incident/situation or area in need of improvement:

· Specific expected outcome (indicators of success):

· Remediation Plan: (strategies for resolution of the problem/need):

· Teacher Responsibilities:

· Assistance district will provide:

· Timeline for achieving specific expected outcome:
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Educator’s Comments:

This "Supervised Assistance Plan" has been worked out and agreed to by the educator and his/her evaluator.

Educator’s Signature: __________________________________ Date  _______________

Evaluator’s/Supervisor’s Signature:  __________________________Date __________________

TO BE COMPLETED BY THE EVALUATOR AT THE CONCLUSION OF THE ABOVE PLAN.
	


						


	1.  Problem(s) and/or need(s) resolved, staff member removed from this 


                     phase, or


	2.   Educator will be:			





_____Recommended for Contract Renewal   			    _____Recommended for Non-renewal   


_____Recommended for Contract Renewal without increment





Signature of Evaluator:  ____________________________     





Date_______________________








TEACHER ACKNOWLEDGEMENT:





I acknowledge that the information contained in this Performance Review was discussed and reviewed with me by my supervisor or appropriate designee. By signing, I indicate that I have been advised of my performance status. My signature does not, however, necessarily imply that I agree with the evaluation. I have been encouraged by my supervisor to put my comments, if any, in writing.  I understand I can appeal this decision to the Superintendent of Schools.





Educator’s Signature: __________________________________   





Date_____________________





Educator’s Comments:




























































































































































































