 Awareness Plan

Teacher: _________________________________

Beginning Date: ___________________________

School: __________________________________

Administrator: _____________________________

Domain:   Planning and Preparation
Classroom Environment
Instruction
Professional Responsibilities
Specific Area of Concern : Please indicate the specific component from the rubric as well as a summary of the concern. 

Suggestions for Improvement:

Identify Supports Offered by the Administrator/Rater:

___________________________________




________________________________
Supervisor              Date








Employee    Date
Meeting Documentation
Briefly list the dates and topics of discussion related to the items in the Awareness Plan. Please make additional copies of this form if needed. A minimum of two meetings are required.
Initial Meeting Date: _____________________
 Individuals Present: ____________________________________

Summary Notes of the Meeting and Supports Offered: (Review and discuss the plan)
Follow-Up Meeting Date (within 30 days) : _________  Individuals Present: ____________________________________

Summary Notes of the Meeting and Supports Offered: (Report of progress on the plan)
Additional Meetings

Date: _____________________


Individuals Present: ____________________________________

Summary Notes of the Meeting:

Date: _____________________


Individuals Present: ____________________________________

Summary Notes of the Meeting:

