[image: Jefferson Parish Schools logo]	             Jefferson Parish Schools 


         
INTENSIVE ASSISTANCE PLAN FOLLOW- UP FORM

	[bookmark: _GoBack]Employee name and position:
	Revised
Fall 2025


	Supervisor name and position: 
	

	School/Department:
	




 
	
I.  OBJECTIVE(S) 
	
II. OBJECTIVE MET? (Y or N)
	
III. STEPS TAKEN TO IMPROVE EMPLOYEE PERFORMANCE (By supervisor and employee)
	
IV. IMPROVEMENT(S) MADE BY EMPLOYEE

	
	
	
	

	
	
	
	

	
	
	
	


	OVERALL SYNTHESIS: (additional documentation may be attached as necessary)

	.

	CONCLUDING RECOMMENDATION: (based on the evidence documented above)

	______ Employee is released from the IAP

______ Employee will be placed on a Level II IAP

______ I am making the following employment recommendation for this Employee: ___________________________




SIGNATURES: I have received a copy of this form and understand the implications of the concluding recommendation.

	Supervisor                                           Date
	
	Employee                                             Date
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