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The recommended staff member may not be on Formal Evaluation or an Improvement Plan.

General Information 

Name of Person Making Recommendation: _________________________________________________
Name of Person Being Recommended:  _____________________________________________________
School/Department ____________________________       Email Address _________________________
Grade Level/ Assignment___________________   Immediate Supervisor __________________________
Work Phone Number_________________________   Cell Number_______________________________
Requested Support

  FORMCHECKBOX 
  Individual Support 
 FORMCHECKBOX 
 Small Group Support   FORMCHECKBOX 
 Entire Staff Support       FORMCHECKBOX 
Other 

If other, please explain. _________________________________________________________________
 FORMCHECKBOX 
  New to position


                
 FORMCHECKBOX 
 Interpersonal Skills
 FORMCHECKBOX 
  Productivity   
                                                                 FORMCHECKBOX 
 Professionalism
 FORMCHECKBOX 
  Development of Others



 FORMCHECKBOX 
 Conflict Resolution
 FORMCHECKBOX 
  Operations/ Management



 FORMCHECKBOX 
 Teamwork
 FORMCHECKBOX 
  Judgment                        



 FORMCHECKBOX 
 Time Management
 FORMCHECKBOX 
  Problem Solving 


                                 FORMCHECKBOX 
 Building Meaningful Relationships


 FORMCHECKBOX 
 Other: ___________________________________________________________________________


Narrative Summary 


Please provide a narrative or summary regarding this request on the back of this sheet.
Signature of Person Completing Form: _______________________________________Date__________

Signature of Immediate Supervisor:__________________________________________Date__________

*************************************************************************************

Office Use Only:

Date Received: _________________  Director Receiving form _______________        Assigned to: _________________      Date of Initial Contact: _______  Approved: ___________   Approval Date:___________________                       
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General Information 
Employee’s Name: 



                                            Date/Time:

School or Department:





               Name of Coach: 
Notes/Observations
Areas to Think About (Reflection)
Next Steps
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General Information 
                                               
Referred Employee:


   
                 Supervisor/Administrator


Administrative Survey

	Questions


	Responses

	· What are your areas of concern? 


	

	· What are the referred employee’s strengths?


	

	· Do you have any information based on data or observations?


	

	· What support have you already provided to the staff member?


	

	· Is there any other information you would like to share?


	

	· * Have you consulted with the employee regarding your concerns?

· 
	


* The administrator/supervisor must notify the employee of referred status prior to the beginning of coaching services.
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(Developed collaboratively between coach and employee; approval by employee supervisor.)

General Information 

Name:                                                                                        Date:

Work Assignment:

Baseline Data:
 Goal(s)
P
Assignments/Tasks/Activities

____ Book Study/Professional Reading(s) 

____ Professional Conference/Meeting

____ Projects/Field Work/Action

____ Peer Observation

____ Modeling

____ Virtual Videos

____ Webinars
Signature of Employee   _______________________________________________   Date ___________

Signature of Coach   __________________________________________________   Date ___________
Signature of Supervisor   _______________________________________________ Date ___________
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General Information 

Name:                                                                                                          Date:

Work  Assignment:                                                                                    Coach:

Mid-Cycle Decision(s)

Check the box that applies ✓

	(
	Action(s) 

	
	Exit (All goals have been met; move to Exit Summary Report)

	
	Exit (Discontinue coaching support; see Exit Summary Report)

	
	Continue with Coaching Support (see Mid-Cycle Summary below)


Summary of Goal Progress 

Scale of Goal Progress: 

 FORMCHECKBOX 
  Met
            FORMCHECKBOX 
 In Progress
        FORMCHECKBOX 
 Not Met         FORMCHECKBOX 
 Goal(s) Not Attempted

Signature of Employee  _______________________________________________ Date  ____________

Signature of Coach  __________________________________________________ Date _____________

Signature of Supervisor  _______________________________________________ Date ____________
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General Information 

Name:                                                                         Start Date:                                End Date:

Coach:                            

Scale of Goal Progress

 FORMCHECKBOX 
  Met
    FORMCHECKBOX 
 In Progress
        FORMCHECKBOX 
 Not Met             FORMCHECKBOX 
 Goal(s) Not Attempted

Summary of Support and Progress 

Evidence of Support

List and/or attach evidence or documentation related to coaching support plan.

Recommendations

 FORMCHECKBOX 
  Exit Process                                    FORMCHECKBOX 
 Refer to Supervisor  

Signature of Employee  _______________________________________________ Date  ____________

Signature of Coach  __________________________________________________ Date _____________

Signature of Supervisor  _______________________________________________ Date ____________
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General Information

School:





               Name of Coach: 
Date:
Nature of  Visit
	Time

In
	Time

Out
	Name of Staff Member(s)
	Nature of Visit/Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Next Steps 

Additional Notes 
Richland School District One


The Center for Educator Quality
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Professional Development Goal(s):








Knowledge/Skills to be acquired:























Other:





Mid-Cycle


Summary





Exit Summary 





Coaching Report 








7
Center for Educator Quality 
Updated May 2014

PAGE  
Richland School District One
May 1, 2014
8
Center for Educator Quality

Updated May 2014 


