USD 240 Twin Valley

Summative Teacher Evaluation Report

(To be completed by Administrator)

	Teacher:       
	Teaching Assignment:       

	School:       
	School Year:       


	Beginning Teacher
	1st year  FORMCHECKBOX 

	2nd Year  FORMCHECKBOX 

	3rd Year  FORMCHECKBOX 


	Veteran Teacher
	4th +  year  FORMCHECKBOX 



	Domain 1: Planning and Preparation

	Strengths:       
Needs Improvement:       


	Domain 2: Classroom Environment

	Strengths:       
Needs Improvement:       


	Domain 3: Instruction

	Strengths:       
Needs Improvement:       


	Domain 4: Professional Responsibilities

	Strengths:       
Needs Improvement:       



	Are there any Domains requiring Specific plans of Assistance
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



If yes please briefly describe the Domains and specific subset, including a plan of action to improve performance.


     
Administrator’s Comments:       
Teacher’s Comments:       
The above evaluation has been discussed by the parties signing below.  Signature does not imply total agreement by either party.  A teacher has two weeks from the date to respond to any comments.  This response then becomes part of the evaluation, (K.S.A. 72-9005)

Teacher’s Signature: _____________________ Date: _________________

Administrator’s Signature:______________________Date:________________

