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Wow, what a great turn out at the meeting on Korea and transitions.  Thanks to everyone who has volunteered to participate on the transitions committees…your input will make a difference.
 Barrier will be down between 1500-1530
Mr. Crispman has agreed to lower the barrier between 1500 and 1530 daily when school is in session.  It should be in effect immediately.  If it is now lowered please let me know. 
PGP/Observations
All returning teachers should have received an email confirming their performance appraisal level PGP 1 and PGP 2 should submit a Professional Growth Plan to me no later than 20 November.  PGP 3 should also submit a PGP and in addition they will be observed one time.  It is the responsibility of the individuals to schedule the observations.  There are two choices: Formal means an observation is scheduled or Informal which means the observation is unannounced. Attached are pre-post observation forms for PGP 3 and documents for completing the Professional Growth Plan.
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News from the DSO

News from HQ

If a cluttered desk is the sign of a cluttered mind, what is the significance of a clean desk?"
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Pre-Observation Conference for Professional Level Year 3 Educator

(or information provided)

EDUCATOR’S NAME: Enter Educator's name here.
GRADE/SUBIECT: Subject ; Grade

TIME AND DATE OF OBSERVATION

1. List the standards and learner objectives for the lesson.

Enter information here. Atiach additional sheets if necesary.
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2. Are these objectives leading towards the goal(s)/targeted competency(ies) in your professional growth

plan? If so, how?

Enter information here. Attach additional sheets if necesary.

(8]

How will you measure the students’ progress toward reaching the objectives?

Enter information here. Attach additional sheets if necesary.

4. List any particular teaching strategies on which vou wish to have feedback.

Enter information here. Attach additional sheets if necesary.

I

Identify any unique or special characteristics of your class that you would like the supervisor to be
aware of in advance.

Enter information here. Attach additional sheets if necesary.






i

L

TIME AND DATE OF OBSERVATION

1. What were the standards and objectives for the students in this lesson?

Post Observation Conference

EDUCATOR’S NAME: Enter Educator's name here
GRADFE/SUBJECT: ~ Subject ; Grade

Enter information here. Aftach additional sheets if necesary.

2. Did these objectives lead toward a goal(s)/targeted competency(ies) in the PGP? If so, how?

Enter information here. Attach additional sheets if necesary.

3. Do you feel the students reached your objective(s)? Why or why not? How do you know? How did
you or how will you measure those objectives?

Enter information here. Attach additional sheets if necesary.

4. Tell me about the major content of the lesson and why you selected those specific activities for student
involvement.

Enter information here. Attach additional sheets if necesary.

4. Teacher Reflection (Optional)

How do you? (select one or two)

plan for special needs in your classroom?

differentiate instruction based upon the standards?

raise the level of questioning/interactions?

integrate (or plan to) technology into this curriculum area?
assess student work based on authentic performance?

provide non-judgmental feedback to students to help them grow?

Enter information here. Attach additional sheets if necesary.
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Professional Growth Plan
Cover Sheet

SCHOOL: Enter School name here  GR/SUB: Subject or Grade

YEAR 1

YEAR 2

YEAR 3

Goals/
Targeted
competencies

Enter information here. Attach O
additional sheets if necesary.

Enter information here. Attach O
additional sheets if necesary.

Enter information here, Attagh [
additional sheets if necesary.

Outcomes
(Indicators/
Evidence of Progress)

Enter information here. Attach O
addlitional sheets if necesary.

Enter information here. Attach [0
additional sheets if necesary.

Entar information here. Attach 3
addltional sheets if necesary.

Methods/ Strategies:

Enter information here. Atlach [
additicnal sheets if necesary.

Enter infarmation here, Attach ©
additional sheets if necesary.

Enter informatien here. Attach =
additional sheets if necesary.

Timeline

Enter infermation here, Attach O
additional sheets if necesary.

Enter information here, Attach &
additional sheets if necesary,

Enter information here. Attach I
additionat sheets if necesary.

Resources/Support
Needed:

Enter information here. Attach 0
additional sheets if necesary.

Enter information here. Attach O
additional sheets if necesary.

Enter information here. Attach 1
additional sheets if necesary.
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Professional Growth Plan
School Year(s) 'XX

DISTRICT: Enter District name here

SCHOOL: Enter School hame here
EDUCATOR’S NAME: Enter Educator's name here
TARGETED COMPETENCIES/ELEMENTS:

Enter information here. Attach additional sheets if necesary.

1. Topic—Essential Question (What do you plan to do? What “big” question will you ask?)

Enter information here. Attach additional sheets if necesary,

2. Goal(s) for Students—(How will you measure the goal? What evidence will you collect?)

Enter information here. Aftach additional sheets if necesary.

3 Action Plan—Process (Describe the process you will use or steps you will take.)
Enter information here. Attach additional sheets if necesary.

4. Resources—(What resources/assistance will you need to meet your goal?)

Enter information here. Attach additional sheets if necesary.

5. Timeline— (Describe the timeline for completion of your goal.)

Enter information here. Attach additional sheets if necesary.

6. Self Evaluation
Enter information here. Attach additional sheets if necesary.

Signatures below indicate joint review of the plan by the educator and the supervisor:

SIGNATURE OF EDUCATOR:
SIGNATURE OF SUPERVISOR:

Signatures below indicate completion of the plan.
SIGNATURE OF EDUCATOR:
SIGNATURE OF SUPERVISOR:

DATE:
DATE:

DATE:
DATE:
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Professional Growth Plan
End of Year Report

DISTRICT: Enter Bistrict name here

SCHOOL: Enter School's name here

EDUCATOR’S NAME: Enter Educator's name here

CURRENT SUBJECT/GRADE LEVEL: Subject / Grade
SUPERVISOR’S NAME: Enter Supervisor's name here

YEAR IN PROFESSIONAL GROWTH PLAN CYCLE: |  |One

Professional Growth Plan Progress

Comments:

Enter information here. Attach additional sheets if necesary.
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SIGNATURE OF EDUCATOR: | 3 DATE:

SIGNATURE OF SUPERVISOR: | | DATE:






Professional Growth Plan
Progress Report

OF TETE oragress o fhe P

This form could be completed by the educator to indicate progress or used as a basis of discussion with the
supervisor at a conference.

Please outline your progress towards completion of your Professional Growth Plan. Consider information
on the PGP's goals, strategies, indicators/evidence, resources and timeline.

Enter information here. Attach additional sheets if necesary.






Professional Growth Plan
Self - Evaluation
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[n Relation to Student Goals and Professional Goals Listed on Professional Growth Plan

A. After reviewing your plan(s) / goal(s) / objective (s) as listed on the Professional Growth Plan Form,
make a statement concerning the extent to which these plan (s) / goals (s) / objective (s} are being /
have been attained. Support your statements with evidence where applicable.

Enter information here. Attach additional sheets if necasary.

B. Explain in your plan how complexity of skill or increasing levels of proficiency will be acquired with
your goals/objectives,

Enter information here. Attach additional sheets if necesary.







