Certified

SUMMATIVE EVALUATION

	Name
	
	School
	
	Date
	


	Dates of Observations:
	


	Dates of Conferences:
	


I. Instructional Process

	


II. Classroom Management

	


III. Interpersonal Relationships

	


IV. Professional Responsibilities

	


V. Teacher Technology Standards

	


I have read this data collection form and received a copy.

Written/signed comments by evaluatee and/or evaluator may be added to back of this evaluation.

Evaluatee Signature __________________________ Date ________________

Evaluator Signature __________________________ Date ________________

EVALUATEE’S COMMENTS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Evaluatee ________________Date______  Evaluator _________________Date_________

OVERALL PERFORMANCE EVALUATION

	
	Meets District Standards
	
	
	Does Not Meet District Standards


