Ellington Public Schools
Intervention Process

Professional Assistance Action Plan Evaluation Report

Teacher:





Date:

School:






School Year:

Evaluator:







Attach teacher developed summary of what he/she has done to remediate the concern(s).

Evaluator comments (attach additional pages(s) if necessary), including: 

· a summary of the assistance provided;

· a record of observations, data and conferences conducted to monitor performance;

· an assessment of performance in the area(s) of identified concern or deficiency; and

· a clear statement of the status of the concern.
Decision (check one):

_____ Problem or area of concern is resolved and the teacher has received an overall summative rating of proficient or better. The teacher is removed from the Intervention Process and is re-assigned to the Continuous Professional Growth phase.

_____ Problem or area of concern is not resolved and/or the teacher received a summative rating of developing or below standard. The evaluator makes the following recommendation to the Superintendent:
 _____ I recommend that the teacher remain in the Intervention Process on Professional Assistance. 

 _____ I recommend that the teacher remain in the Intervention Process on and be placed on Intensive Assistance.
 _____ I recommend that the Superintendent consider the teacher for dismissal in accordance with the provisions of the Connecticut General Statute, Section 10-151d.
Teacher’s Signature ______________________________


Date _____________

Evaluator’s Signature _____________________________


Date _____________

*Signatures above indicate that a conference between the teacher and evaluator was conducted. The teacher’s signature on this form indicates that s/he has seen all comments on the document. The teacher’s signature does not necessarily indicate agreement. A response may be attached before placement in the personnel file. Response attached?   YES   NO






