PITTSFIELD SCHOOL DISTRICT
PROFESSIONAL GROWTH AND EVALUATION PLAN
RESPONSE PLAN 



Teacher:  ________________________________  Date:  _______________________

Evaluator/Supervisor:  ______________________  

Date concern was received:  _____________   Date of Notification:  ______________

Date of Verification:  ____________________   Date of Conference:  ______________

1. Statement of concern with the specific area of rubric identified:

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

2.  Plan:

	AREA OF CONCERN
	ACTION
	BY WHOM
	BY WHEN
	WHERE
	SUCCESS INDICATOR

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




___________________________________________  __________________________
Signature of Teacher				            Date
[bookmark: _GoBack]

___________________________________________  __________________________
Signature of Evaluator				            Date




cc:  Personnel file
Revised August 23, 2013

