Logan Township School District Annual Performance Review
Teacher:












School:

Position:
School Year:



                                                                                    Administrator:
	Domain A: Planning and Preparation
	


	Components:

A1: Knowledge of Content and Students
A2: Engagement
A3: Selecting Instructional Goals

A4: Designing Coherent Instruction
A5: Assessing Student Learning

	Comments:


	 Domain B:  The Classroom Environment
	


	Components:

B1: Creating an Environment of Respect and Rapport

B2: Establishing a Culture for Learning

B3: Managing Classroom Procedures

B4: Managing Student Behavior

B5:  Organizing Physical Space
	Comments:


	Domain C: Instruction
	                                                                                                          


	Components:

C1:Communicating Clearly and Accurately
C2: Using Questioning and  Discussion Techniques

C3: Differentiation
C4: Providing Feedback to Students

C5: Structure and Pacing
C6: Integrates Technology 
	Comments:


	Domain D: Professional Responsibilities
	


	Components:

D1: Reflecting on Teaching

D2: Reliability
D3: Communicating with Families

D4: Collaboration
D5: Reports Accurately on Student Progress
D6: Keeps Abreast of Change


	Comments:




Professional Improvement Plan

Teacher’s Name:    






Conference Date:   


Attendance Record

May 1, 2010 – April 30, 2011

Rate of occasional absence 5.4%

(Includes personal, sick, and death in family days)


Greater than 5% (10 days or more) 


Between 3.2% and 5.0% (6-9 days)


Between 1.5% and 3.2% (3-5 days)


Less than 1.5% (0-2 days)

Results of Improvement Plan (2010-2011)

Goal 1:

Goal 2:

Goal 3: 

Performance Aims for Improvement  (2011-2012) 
If possible, should follow the SMART Goal Format: Specific, Measurable, Attainable, Results Oriented, and Time Bound. 

Goal Statement 1: 

Goal Statement 2: 

Goal Statement 3: 

IT IS UNDERSTOOD THAT THE STAFF MEMBER'S SIGNATURE INDICATES ONLY RECEIPT OF THE ANNUAL SUMMARY REPORT.

Signatures:

Evaluator:  ______________________________  Date:  ___________________

Staff Member:  ___________________________  Date:  ___________________
Rating


____ Meets Standard


____ Areas Targeted


____ Unsatisfactory





Rating


____ Meets Standard


____ Areas Targeted


____ Unsatisfactory





Rating


____ Meets Standard


____ Areas Targeted


____ Unsatisfactory





Rating


____ Meets Standard


____ Areas Targeted


____ Unsatisfactory





Summary:








