ATTACHMENT J

Pasadena Unified School District

IMPROVEMENT PLAN

Name of Employee

Status 







Site 

Subject(s) Taught 





Position 

Grade Level 






This form is used when the certificated employee’s Classroom Observation Form indicates Improvement Plan Attached and/or Summative Evaluation indicates unsatisfactory and/or needs improvement.  This report must include recommendations made to the employee and assistance provided to the employee.

	STANDARDS

Check appropriate box:


 FORMCHECKBOX 

1.0
Engaging and Supporting All Students in Learning

 FORMCHECKBOX 

2.0
Creating and Maintaining Effective Environments for Student Learning

 FORMCHECKBOX 

3.0
Understanding and Organizing Subject Matter for Student Learning

 FORMCHECKBOX 

4.0
Planning Instruction and Designing Learning Experiences for All Students

 FORMCHECKBOX 

5.0
Assessing Students for Learning

 FORMCHECKBOX 

6.0
Developing as a Professional Educator



	Area(s) of concern:

Specific recommendations for improvement:

                FORMCHECKBOX 
  Recommendation to PAR

                FORMCHECKBOX 
  Referral to PAR

Assistance to be provided:

Timeline:

Follow-up meeting dates to monitor progress:

Date(s) for achieving specified improvement:

















______________        

Signature of Evaluator


Date


Signature of Employee


Date

Signature of Employee does not constitute endorsement of the above comments by the evaluator.
