PLAINWELL COMMUNITY SCHOOLS

TEACHER EVALUATION FORM

2016-17

Teacher:

Position/Teaching Assignment:

School:

Date of Evaluation Meeting:

= =z
THE FOUR DOMAINS OF g @ g § g';
TEACHING RESPONSIBILITY §n 2 :5: "é "%

DOMAIN 1: PLANNING AND PREPARATION
1a: Demonstrating Knowledge of Content & Pedagogy Oggogo|/go/g g g [l
1b: Demonstrating Knowledge of Students O0o|g|o|g|d d O]
1c: Setting Instructional Outcomes ooojod|d L]
1d: Demonstrating Knowledge of Resources O|ojgoog|d|d L]
le: Designing Coherent Instruction ooojod|d L]
1f: Designing Student Assessments oo o|b|opt L]

Evaluator Comments:

Specific Performance Goals - include any recommended training
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DOMAIN 2: CLASSROOM ENVIRONMENT

2a: Creating an Environment of Respect and Rapport

2b: Establishing a Culture for Learning

2c: Managing Classroom Procedures

2d: Managing Student Behavior

2e: Organizing Physical Space
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Evaluator Comments:

Specific Performance Goals - include any recommended training
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DOMAIN 3: INSTRUCTION

3a: Communicating with Students

3b: Using Questioning and Discussion Techniques

3c: Engaging Students in Learning

3d: Using Assessment in Instruction

3e: Demonstrating Flexibility and Responsiveness
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Evaluator Comments:

4.13.17




Specific Performance Goals - include any recommended training
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DOMAIN 4: PROFESSIONAL RESPONSIBILITIES

4a: Reflecting on Teaching

4b: Maintaining Accurate Records

4c: Communicating with Families

4d: Participating in a Professional Community

4e: Growing and Developing Professionally

4f: Showing Professionalism
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Evaluator Comments:

Specific Performance Goals - include any recommended training

Attendance Record for the Year

Discipline Record for the Year

4.13.17




A B C D E
Points Points Percent Equated
Component Earned Possible |Earned (A/B)| Weight | Points (C*D)
Frameworks Domain 1: Planning and Preparation S 18 S 10% S
Frameworks Domain 2: Classroom Environment S 15 S 25% S
Frameworks Domain 3: Instruction S 15 S 25% S
Frameworks Domain 4: Professional Responsibilities S 18 S 15% S
2014-15 Student Growth Goal Percent* S
2015-16 Student Growth Goal Perceht* S
2016-17 Student Growth Goal Percent* S
Three Year Average of Student Growth Goals Percent S 25% S
Total Points / 100 S
* Individual growth goals and building student growth goals weighted equally
GENERAL COMMENTS BY EVALUATOR:
Overall Rating:  [1Highly Effective Ll1Effective [I1Minimally Effective [Ineffective
(85-100 points) (65-84 points) (55-64 points) (< 55 points)

I have received and discussed this evaluation.

Employee Signature

Attachments

Evaluator Signature

Special Training, Accomplishments and Contributions

[1Yes [1No

IDP

Required? [dYes [No

Student Growth

Type: []Probationary []Improvement

Reviewed and Signed?

[] Building Goals and Attainment

[] Individual Teacher Goals and Attainment

[1Yes [No

4.13.17




	Text Box1: 
	Text Box2: 
	Text Box3: 
	Text Box4: 
	Check1: Off
	Check2: Off
	Check3: Off
	Check4: Off
	Check5: Off
	Check6: Off
	Check7: Off
	Check8: Off
	Check9: Off
	Check10: Off
	Check11: Off
	Check12: Off
	Check13: Off
	Check14: Off
	Check15: Off
	Check16: Off
	Check17: Off
	Check18: Off
	Check19: Off
	Check20: Off
	Check21: Off
	Check22: Off
	Check23: Off
	Check24: Off
	Check25: Off
	Check26: Off
	Check27: Off
	Check28: Off
	Check29: Off
	Check30: Off
	Check31: Off
	Check32: Off
	Check33: Off
	Check34: Off
	Check35: Off
	Check36: Off
	Check37: Off
	Check38: Off
	Check39: Off
	Check40: Off
	Check41: Off
	Check42: Off
	Check43: Off
	Check44: Off
	Check45: Off
	Check46: Off
	Check47: Off
	Check48: Off
	Text Box 5: 








































	Text Box 6: 


















	Check49: Off
	Check50: Off
	Check51: Off
	Check52: Off
	Check53: Off
	Check54: Off
	Check55: Off
	Check56: Off
	Check57: Off
	Check58: Off
	Check59: Off
	Check60: Off
	Check61: Off
	Check62: Off
	Check63: Off
	Check64: Off
	Check65: Off
	Check66: Off
	Check67: Off
	Check68: Off
	Check69: Off
	Check70: Off
	Check71: Off
	Check72: Off
	Check73: Off
	Check74: Off
	Check75: Off
	Check76: Off
	Check77: Off
	Check78: Off
	Check79: Off
	Check80: Off
	Check81: Off
	Check82: Off
	Check83: Off
	Check84: Off
	Check85: Off
	Check86: Off
	Check87: Off
	Check88: Off
	Check89: Off
	Check90: Off
	Check91: Off
	Check92: Off
	Check93: Off
	Check94: Off
	Check95: Off
	Check96: Off
	Check97: Off
	Check98: Off
	Check99: Off
	Check100: Off
	Check101: Off
	Check102: Off
	Check103: Off
	Check104: Off
	Check105: Off
	Check106: Off
	Check107: Off
	Check108: Off
	Check109: Off
	Check110: Off
	Check111: Off
	Check112: Off
	Check113: Off
	Check114: Off
	Check115: Off
	Check116: Off
	Check117: Off
	Check118: Off
	Check119: Off
	Check120: Off
	Check121: Off
	Check122: Off
	Check123: Off
	Check124: Off
	Check125: Off
	Check126: Off
	Check127: Off
	Check128: Off
	Text Box 8: 




































































































	Text Box9: 






















































































































































	Text Box 7: 






























































































	Check129: Off
	Check130: Off
	Check131: Off
	Check132: Off
	Check133: Off
	Check134: Off
	Check135: Off
	Check136: Off
	Check137: Off
	Check138: Off
	Check139: Off
	Check140: Off
	Check141: Off
	Check142: Off
	Check143: Off
	Check144: Off
	Check145: Off
	Check146: Off
	Check147: Off
	Check148: Off
	Check149: Off
	Check150: Off
	Check151: Off
	Check152: Off
	Check153: Off
	Check154: Off
	Check155: Off
	Check156: Off
	Check157: Off
	Check158: Off
	Check159: Off
	Check160: Off
	Check161: Off
	Check162: Off
	Check163: Off
	Check164: Off
	Check165: Off
	Check166: Off
	Check167: Off
	Check168: Off
	Check169: Off
	Check170: Off
	Check171: Off
	Check172: Off
	Check173: Off
	Check174: Off
	Check175: Off
	Check176: Off
	Text Box10: 








































































































	Text Box 11: 




































































	Text Box 12: 


































	Text Box13: 
	Text Box14: 
	Text Box17: 
	Text Box20: 
	Text Box23: 
	Text Box26: 
	Text Box37: 
	Text Box38: 














	Check187: Off
	Check188: Off
	Check189: Off
	Check190: Off
	Text Box39: 
	Check193: Off
	Check194: Off
	Check196: Off
	Check198: Off
	Check199: Off
	Check200: Off
	Text Box15: 
	Text Box16: 
	Text Box18: 
	Text Box19: 
	Text Box21: 
	Text Box22: 
	Text Box24: 
	Text Box25: 
	Check192: Off
	Text Box35: 
	Text Box36: 
	Text Box26_2: 
	Text Box26_3: 
	Text Box26_4: 
	Check192_2: Off
	Check195: Off
	Check196_2: Off


