ROBERTSON COUNTY SCHOOLS

PROFESSIONAL DEVELOPMENT REFLECTION RECORD 

NAME:____________________________________________     SCHOOL:______________________________
ACTIVITY TITLE:____________________________________________________________________________
To be completed for teacher and school requests


Implementation Strategies – Indicate how the information gained in the professional growth activity


will reach the classroom/student level


Documentation/Follow-Up – Indicate the specific methods that will be used to ensure the information


from the professional growth activity has an ongoing affect on student learning or school culture  


Effectiveness / Evaluation – Indicate the specific measures that will be used to evaluate the effectiveness


of the professional growth activity

IMPLEMENTATION STRATEGIES __________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

DOCUMENTATION / FOLLOW-UP ________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

EFFECTIVENESS / EVALUATION ___________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
PLEASE RETURN THIS FORM WITH PROOF OF ATTENDANCE/SIGN-IN SHEETS
FOR SCHOOL-BASED ACTIVITIES – PRINCIPAL SHOULD COMPLETE 
