Windsor NW Supervisory Union

Evaluation of Professional Staff – Performance Report

Teacher’s Name:       
Observation Date:      

Grade/ Area/ Subject:      
This form is designed to give a general, observable summation of a teacher’s performance.  
The information can be used to plan areas of emphasis for staff improvement in the evaluation process.

	Rating Key:  Y= Yes, S= to Some extent, N= No, NA= Not Applicable, O= Other


	Rating
	Most Relevant Principles for Vermont

Educators
	Evaluation Criteria
	Evidence/ Comments/ Recommendations



	
	
	Planning and Preparation

	

	     
	1, 2
	 1.  Instructional objectives and desired learning outcomes are readily apparent to the student and observer.


	     

	     
	1, 2
	2.  Classroom activities clearly relate to the instructional objectives presented by the teacher.

	     

	     
	1, 2, 3, 8
	3.  Demonstrates knowledge of developmentally appropriate content.

	     

	     
	1, 2, 3, 6,

7, 8, 12
	4.  Demonstrates knowledge of students.
	     



	     
	1, 2, 7, 12
	5.  Designs coherent instruction consistent with knowledge of content and students.

	     

	     
	15
	6.  Utilizes formative and summative assessments to guide students learning.

	     

	
	
	Learning Environment


	

	     
	1, 2, 3
	1.  Learning activities are well organized and effectively paced.

	     

	     
	1, 2, 13
	2.  Management practices are consistent with school policies and procedures.

	     

	     
	1, 2, 5, 7, 13
	3.  Culture of trust, respect, belonging, and sharing taught, integrated, and consistently reinforced.

	     


	
	
	Instruction


	

	     
	1, 2
	1.  Communicates clearly and accurately.

	     

	     
	1, 2, 4, 7
	2.  Uses a variety of high quality questioning and discussion techniques.

	     

	     
	1, 2, 3
	3.  Engages students in learning.

	     

	     
	1, 2, 3,

4, 9
	4.  Uses a variety of instructional strategies For example: small and large group instruction, hands-on activities, independent discovery, investigation, reflection, and summarization.

	     

	     
	1, 2, 8, 15
	5.  Provides timely, constructive, and specific feedback.

	     

	     
	1, 2,6, 7, 8, 12
	6.  Demonstrates flexibility and responsiveness to student needs.

	     

	     
	1, 2, 3, 4, 6, 7, 9, 12
	7.  Differentiates instruction to address each individual student’s needs.

	     

	     
	1, 8, 15
	8.  Progressive evidence apparent in use of standards-based instruction.

	     

	     
	9
	9. Technology – The teacher will be aware of and use current technology, in teaching, testing, and professional development.

	     

	
	
	Professional Responsibilities
 
	

	     
	1, 8
	1. Reflects on student learning and teaching on an on-going basis and reports progress clearly.

	     

	     
	1, 8, 16
	2.  Maintains accurate records.

	     

	     
	1, 2, 11, 16
	3.  Communicates effectively.

	     

	     
	3, 10
	4.  Actively participates in school endeavors.

	     

	     
	1, 2, 3, 10, 11
	5.  Works toward respectful and effective relationships with colleagues.

	     

	     
	1, 9, 14
	6.  Demonstrates on-going commitment to professional growth consistent with school initiatives, district Action Plans, and IPDP’s.
	     


Evaluator’s Comments/Observations:

     
Teacher’s Comment:
     
________________________________________________________________________

Principal’s signature                                                                                         Date

________________________________________________________________________

Teacher’s signature*







  Date

* Note: Teacher’s signature indicates receipt, not necessarily agreement.  You may attach any form of response or rebuttal that you wish to be filed with this evaluation.

Return this form, with all necessary signatures and attachments, to the School Principal no later than _____________________________________________________________.  Should you choose not to sign or return this document, a copy will be placed in your personal file no later than___________________________________________________.
Conference Date/ Time: ___________________ Location: ________________________
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