PITTSFIELD SCHOOL DISTRICT
PROFESSIONAL GROWTH AND EVALUATION PLAN
OBSERVATION SUMMARY LOG




Teacher:  ________________________________  School Year:  _________________

Evaluator/Supervisor:  ___________________________________________________  


	Date
	Time
	Lesson
	Observation Summary
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________________________________________  _____________________________
Signature of Teacher 				       Date

________________________________________  _____________________________
Signature of Evaluator				       Date
Revised:  August 23, 2013		

