
	Form 5A

Year 3&4 Teachers complete

prior to February 1, Year 5 prior to March 1.


Rocky Hill Public Schools

Professional Improvement Plan Update - Form 5A
This interim report is to be completed by the teacher and submitted to the evaluator by March 1st.

	Teacher:
	     
	
	School/Program:
	     

	Evaluator:
	     
	
	Grade Level/Subject:
	     


1. Annual Objective: (Attach original or write a synopsis of this year’s objective.)

     
2. Is your Annual Objective progressing according to your Long Term Goals?

                                FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

You may request a conference at any time.  However, if no is checked, you must schedule a conference with your evaluator. 

3. Accomplished / in progress (check all that apply):     
 FORMCHECKBOX 

Action Research

 FORMCHECKBOX 

Collaboration

 FORMCHECKBOX 

Focused Observation / Peer Coaching

 FORMCHECKBOX 

Attended appropriate workshop/conference

 FORMCHECKBOX 

Course work

 FORMCHECKBOX 

Professional readings

 FORMCHECKBOX 

Peer observations

 FORMCHECKBOX 

Other, please describe:

4. Teacher  comments (optional):

     
5. Evaluator comments (optional):
Teacher’s Signature:_____________________________________
Date:  ____________

Evaluator's Signature:____________________________________
Date:  ____________



