Final Evaluation Form

Name:	Click here to enter text.	Administrator:	Click here to enter text.
Site:	Click here to enter text.	Grade/Subject:	Click here to enter text.
School Year:	Click here to enter text.	Date: 	Click here to enter text.
Employment Status:           ☐Temporary          ☐Probationary I          ☐Probationary II          ☐Permanent


Evaluator’s Recommendation
☐Recommended for reemployment
☐[Classroom] Recommended for reemployment with needed improvement	     (1 or more “Requires Action” or 4 or more “Developing” ratings)	☐[Non-Classroom] Recommended for reemployment with needed improvement	     (1 or more “Requires Action” or 5 or more “Developing” ratings)
☐Not recommended for reemployment
				
	Administrator Signature		Date	


Teacher’s Comments: The teacher shall have the right to respond in writing to the evaluation. The response shall be attached to the evaluation prior to it being placed in the teacher’s personnel file if received within 5 working days after the receipt of the evaluation. If received after 5 working days, it will be added to the personnel file when received by the District.

	Unit Member Signature: _________________________________				Date: ___________________	
	Administrator Signature: _________________________________			Date: ___________________	

Signature of the unit member does not constitute agreement with the above comments/rating by the evaluator. 
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