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 Westbrook Public Schools   

FORM 13

Extended Evaluation Action Plan                                                                  Intensive Assistance

Teacher ___________________________    Evaluator ______________________________

Date(s) Teacher Notified of Problem_________________

Date of Conference ____________________________________

Statement of Problem:

Objectives for Improved Teacher Performance:

Action Steps to Achieve Desired Outcomes with Timeline:

Assistance to be Provided:

Monitoring and Evaluation Process:

Feedback Opportunities About Performance:

Criteria for Judgment:

Agreement on Action Plan Reached on   ___________________ date

_________________________________________
_______________________________________

Educator





Evaluator

