Performance Improvement Plan.
Teacher: ____________________________________
Administrator:___________________________ 

School: ___________________________________
Plan Beginning Date: ______________________

The teacher is being placed on this plan because he/she had received an overall performance rating of(circle one): Needs Improvement or Failing for the ___________ school year. The overall performance rating of Needs Improvement or Failing was given to the teacher on  _____________. 

Briefly describe the area of concern that lead to the overall performance rating of Failing or Needs Improvement.

Suggestions for Improvement 

Resources Needed

Timeline and Data to be Collected
____________________________



_______________________________

Supervisor

Date




Teacher

Date

Meeting Documentation

Briefly list dates and topics of discussion related to the items discussed in Performance Improvement Plan. A minimum of one meeting will be held every thirty days to offer feedback and progress on this plan. Frequency of these meetings may be increased based upon teacher’s  performance.
Date: _____________________


Individuals Present: _____________________________
Summary Notes of the Meeting:

Date: _____________________


Individuals Present: _____________________________
Summary Notes of the Meeting:

Date: _____________________


Individuals Present: _____________________________
Summary Notes of the Meeting:

Date: _____________________


Individuals Present: _____________________________
Summary Notes of the Meeting:

