
	Form C

Evaluator completes for non-tenured teachers prior to March 15.

Evaluator completes for tenured teachers (except in year 5) prior to June 15.


Rocky Hill Public Schools

Evaluator Annual Evaluation - Form C
	Teacher:
	     
	
	School/Program:
	     

	Evaluator:
	     
	
	Grade Level/Subject:
	     

	Evaluation Phase:
	Induction Year   
	 
	OR    Continuous  Prof Growth  Year                                                                                                                                   
	 
	

	
	
	
	
	
	


Directions:  The evaluator completes this form following the annual evaluation conference with the teacher.   Reflect on connections with the following (if applicable): 

· The Connecticut Common Core of Teaching (CCT)

· Discipline-Based Standards

· District Goals

· School Improvement Plan

· Professional Development Activities 

· Other School Related Activities.

	1. Reflect on the teacher’s growth and/or Professional Improvement Plan.

	     


	2. Recommendations for next year:

	     



The following components of the Teacher Evaluation Plan are complete:

     

 FORMCHECKBOX 
 Collaboration     FORMCHECKBOX 
 Focused  Observation    OR     FORMCHECKBOX 
 Peer Coaching
Teacher’s Signature:  ______________________________________
Date:  __________________

Evaluator's Signature:  _________________________________   
Date:  ________________

The teacher's signature denotes that s/he has received and read the evaluation.  Any written comments the teacher makes concerning this evaluation, if received within 10 working days, will be appended to this document.  The teacher may request a second conference.













