


08/01/08, Rev. A PSL-F107D Page 2 of 3 

 

TEACHER PERFORMANCE AREAS 
Exceeds 

Performance 
Standards 

Consistent 
With 

Performance 
Standards 

Working  
to Meet 

Performance 
Standards 

Does Not 
Meet 

Performance 
Standards 

7. Serve as a member of the Individualized Education Plan 
(IEP) team, and develop and implement appropriate 
standards-based IEP goals and objectives. 

    

Comments: 
 

8. Appropriately utilize the services of the classroom 
instructional assistant/paraprofessional staff to support 
students’ learning (if applicable). 

    

Comments: 
 

9. Communicate, collaborate, and work collaboratively with 
general education teachers, interpret the abilities and 
disabilities of those students, and assist the students’ core 
curriculum instructional needs. 

    

Comments: 
 

10. Provide support, per the Collective Bargaining Agreement 
(CBA), for students who spend the majority of their time in 
regular education classes. 

    

Comments: 
 

Recommendations for Professional Goals: 

 

Specific Recommendations Made to Employee for Improving Performance (required for any employee who is not meeting 
performance standard in any area): If the fourth column from the teacher performance areas is checked, the evaluator must indicate 
what areas do not meet performance standards. The evaluator and teacher shall develop an improvement plan following the 
evaluation addressing those areas needing improvement. 

 

Commendations: 
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Recommendation:  I recommend this employee be: 

 Continued in the service of the district. 

 Reassigned  

 Released from the service of the district. 

 Check here if additional material is submitted as part of this evaluation report. 

 
   

Signature of Principal or Administrator in Charge  Date 
 

   
Print Name  Title 

Employee’s Acknowledgment: 

I have read this report, but my signature does not necessarily signify agreement. I understand that any written statement I wish to 
make regarding this report will be attached to all copies of it. It is understood that I am accountable only to the extent that I have 
control over the factors which contribute to the reaching of these goals and objectives. 

 
   

Employee’s Signature  Date 

Witness’s Verification (to be used if employee is unwilling to sign): I certify that a copy of this report was presented to the 
employee named on the first page on (date) _________________________________________. 

 
Witness Signature  


