Silver Creek Central School District

Comprehensive Teacher Evaluation Form

Name:






School Year:  

Position:

Annual Performance Review Option:

____ Clinical Observation(s) by an Administrator 

          (Must be completed once every four years)

____ Action Research (CEC)


____ Portfolio Development

____ Peer Evaluation



____ Self Evaluation

____ Professional Study

D = Distinguished
P = Proficient

B = Basic*
U = Unsatisfactory**




(*must include specific recommendation for improvement):

Domain 1 – Planning and Preparation




_____

Domain 2 – The Classroom Environment




_____

Domain 3 – Instruction






_____

Domain 4 – Professional Responsibilities




_____

Recommendations:_______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Summary:

Professional Goal(s) this year:


Domain____:




Component_____:
Professional Goal(s) next year:

 
Domain ____:




Component _____:

Principal’s Signature:____________________________________    Date:__________

Teacher’s Signature:_____________________________________    Date:__________
Note: Untenured teachers must submit a blank Portfolio Conference Write-up Form(Appendix J) and attach it to the Comprehensive Teacher Evaluation Form.

Appendix I of APPR

