
Santa Maria-Bonita School District

Human Resources








Certificated Instructional Personnel Evaluation Record

Regular Contract (RC)




 Temporary Contract (TC)
 
 

___ 1st Year Probationary




___ 1st Year


  


___ 2nd Year Probationary




___ 2nd Year

     

___ Permanent




Evaluatee: __________________________________ School/Office: _____________________

Assignment: _____________________________________ Track/Schedule: _______________

Years of Contract Service: ______________________  Evaluation Option: ________________

Evaluator: ___________________________________  Title: ___________________________

This report is a comprehensive summary of the named certificated teacher’s teaching performance and pupil achievement of approved standards. Although the forms are complete in nature, other documentation may be attached as necessary to describe the evaluatee’s performance and pupil achievement. Copies of all evaluative documents will be provided to the evaluatee. 

The evaluatee shall receive a copy of Article IX (Bargaining Agreement), site educational philosophy/goals and evaluation forms.

Initial Pre-Evaluation meeting to review evaluation process/forms. (Prior to week 8 of the year.)

_______________________   ___________                          ________________________    __________

Evaluatee’s Signature

Date


Evaluator’s Signature
         Date

Pre-Observation Conference (Minimum: one conference prior to first observation)

Dates:
___________
__________


_______________________   ___________                          ________________________    __________

Evaluatee’s Signature

Date


Evaluator’s Signature
         Date

Formal Observation(s): Data other than classroom observations may be used in the appraisal process.





(Temps/Probs prior to week 12 of the year. Tenured Teachers prior to January 15))

Observation Dates:

___________
__________


Post Observation Conference(s):    
___________    
__________

_______________________   ___________                          ________________________    __________

Evaluatee’s Signature

Date


Evaluator’s Signature
         Date

_______________________   ___________                          ________________________    __________

Evaluatee’s Signature

Date


Evaluator’s Signature
         Date

Summative Conference – prior to 30 days before the end of evaluatee’s school year



______________________________       __________       _______________________________          __________

       Evaluatee’s Signature
        

Date

   Evaluator’s Signature            
             Date            
Copies: Original-Human Resources, 2-Evaluatee, 3-Evaluator,  4-Evaluatee’s Working Copy
Form #01729



(06/26/02)

