Summative Conference 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


Directions: Teacher completes 1 through 4.

[1] In which areas did your students make significant growth? What were some instructional practices that allowed your students to grow and learn this school year? Did you identify any ineffective practices that you will modify or abandon?
	Click here to enter text.


[2] How can you use data more effectively to drive instruction and ensure that all of your students are successful next year?
	Click here to enter text.


[3] What has been the area of your greatest professional learning and growth this school year? To what can you attribute that growth?
	Click here to enter text.


[4] In what ways should you focus your professional growth and learning for next year?
	Click here to enter text.


Directions: Administrator completes boxes 5 through 9.  

[5] Commendation(s)
	Click here to enter text.


[6] Recommendation(s) 
	Click here to enter text.


[7] Plan for next year: Directives, if any
	Click here to enter text.
[8] CSTP Element	Administrator indicates current status on Teacher identified focus CSTP as selected in the Collaborative Goal Setting Meeting.
CSTP # ____	☐ Requires Action	☐ Developing	 ☐ Accomplished	 ☐ Innovating
	Evidence: Click here to enter text.
CSTP # ____	☐ Requires Action	☐ Developing	 ☐ Accomplished	 ☐ Innovating
	Evidence: Click here to enter text.
CSTP # ____	☐ Requires Action	☐ Developing	 ☐ Accomplished	 ☐ Innovating
	Evidence: Click here to enter text.
CSTP # ____	☐ Requires Action	☐ Developing	 ☐ Accomplished	 ☐ Innovating
	Evidence: Click here to enter text.
CSTP # ____	☐ Requires Action	☐ Developing	 ☐ Accomplished	 ☐ Innovating
	Evidence: Click here to enter text.
CSTP # ____	☐ Requires Action	☐ Developing	 ☐ Accomplished	 ☐ Innovating
	Evidence: Click here to enter text.
CSTP # ____	☐ Requires Action	☐ Developing	 ☐ Accomplished	 ☐ Innovating
	Evidence: Click here to enter text.
CSTP # ____	☐ Requires Action	☐ Developing	 ☐ Accomplished	 ☐ Innovating
	Evidence: Click here to enter text.


[9] Administrator indicates overall status across all CSTPs
Total: __	Requires Action: __	Developing: __	Accomplished: __	Innovating: __
CSTP 1	☐RA	☐A	CSTP 2	☐RA	☐A	CSTP 3	☐RA	☐A	CSTP 4	☐RA	☐A
	☐D	☐I		☐D	☐I		☐D	☐I		☐D	☐I
CSTP 5	☐RA	☐A	CSTP 6	☐RA	☐A	CSTP 7 	☐RA	☐A	 ☐NA
	☐D	☐I		☐D	☐I		☐D	☐I	


	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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