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Teacher Name: ______________________________________     School: _______________________
Teacher Self-Reflection
	Component
	Self-Assessment
	Rationale

	1A - Demonstrating Knowledge of Content and Pedagogy
	I
	D
	A
	E
	

	1B - Demonstrating Knowledge of Students
	I
	D
	A
	E
	

	1C - Selecting Instructional Outcomes
	I
	D
	A
	E
	

	1D - Demonstrating Knowledge of Resources
	I
	D
	A
	E
	

	1E - Designing Coherent Instruction
	I
	D
	A
	E
	

	1F - Designing Student Assessment
	I
	D
	A
	E
	

	2A - Creating an Environment of Respect and Rapport
	I
	D
	A
	E
	

	2B - Establishing a Culture for Learning
	I
	D
	A
	E
	

	2C - Managing Classroom Procedures
	I
	D
	A
	E
	

	2D - Managing Student Behavior
	I
	D
	A
	E
	

	2E - Organizing Physical Space
	I
	D
	A
	E
	

	3A - Communicating with Students
	I
	D
	A
	E
	

	3B - Using Questioning and Discussion Techniques
	I
	D
	A
	E
	

	3C - Engaging Students in Learning
	I
	D
	A
	E
	

	3D - Using Assessment in Instruction
	I
	D
	A
	E
	

	3E - Demonstrating Flexibility and Responsiveness
	I
	D
	A
	E
	

	4A - Reflecting on Teaching
	I
	D
	A
	E
	

	4B - Maintaining Accurate Records
	I
	D
	A
	E
	

	4C - Communicating with Families
	I
	D
	A
	E
	

	4D - Participating in a Professional Community
	I
	D
	A
	E
	

	4E - Growing and Developing Professionally
	I
	D
	A
	E
	

	4F - Demonstrating Professionalism
	I
	D
	A
	E
	





Professional Growth Plan
Teacher: ____________________________ School: _____________________ Year:_______
	Connection to Standards

	What standard does your goal relate?

	



	Professional Learning Goal Statement

	What do I want to change that will effectively impact student learning?
What is my personal learning necessary to make that change?

	





	Action Plan

	Strategies/Actions 
What will I need to do in order to learn my identified skill or content?
How will I apply what I have learned?
How will I accomplish my goal?
	Resources/Support
What resources will I need to complete my plan?
What support will I need?
	Targeted Completion Date

	
	
	

	
	
	

	
	
	



	Evaluator’s Signature of Approval
	Date:




	Year End Review Comments:






	Evaluatee’s Signature:
	Date:

	Evaluator’s  Signature:
	Date:



