APPENDIX I
SUPERVISED ASSISTANCE
Name






School




Date of Observation/Report


Period/Time



1. Identify the standard(s) and attribute(s) from Connecticut’s Common Core of Teaching (CCT) needing improvement: (Attach additional pages as necessary.)

2.
For each standard and attribute, rate the educator’s performance accordingly:
 Not
         

Partially
 

Standard/Attribute    
Demonstrated    
Demonstrated     
Demonstrated

a.




( )


( )

  ( )


b.




( )


( )

  ( )

c.




( )


( )

  ( )

d.




( )


( )

  ( )

Educator’s Signature



Evaluator/Observer’s Signature

Conference held on:



Time:






 (Educator’s signature means that educator has seen and received the document.)
cc:
Educator


Evaluator


Personnel File/Central Office

