Professional Evaluation System

Track 3—Intensive Assistance

Final Summary Form

After review of implementation of the assistance plan developed for this staff member and following consultation with the Superintendent, the evaluator recommends:

 FORMCHECKBOX 
 1.  
Concern is resolved

· Staff member is removed from Track 3

· Staff member is reassigned to Track 2

· This form will be forwarded to the Superintendent for filing in the staff member’s file.

 FORMCHECKBOX 
 2.
Concern is NOT resolved.

· Staff member will continue on Track 3 – Intensive Assistance for an additional period of       months (up to six months excluding summer).

· The Professional Assistance Plan will be reviewed, amended, extended, or expanded as required to address continuing concerns.

· This form will be forwarded to the Superintendent for filing in the staff member’s file.

 FORMCHECKBOX 
 3.
Concern is NOT resolved.

· Staff member is recommended for termination.

· This form will be forwarded to the Superintendent for filing in the staff member’s file.

	Staff Member’s Signature
	Date

	
	

	Evaluator’s Signature
	Date

	
	


The above signatures verify that recommendation/decision has been communicated to the staff member.  The signature does not denote that the staff member agrees with the decision.
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