AWARENESS PHASE PLAN
WEBSTER GROVES SCHOOL DISTRICT
	Teacher:       
	 FORMCHECKBOX 
 Non-Tenured
	 FORMCHECKBOX 
 Tenured

	Grade/Subject/Course:       
	Date:       

	Administrator/Supervisor:       
	School:       

	Concerns:
     

	Improvement Strategies:
     

	Timeline:

     

	_______________________________________

Teacher’s signature                                 Date   
	_________________________________________

Administrator’s/Supervisor’s signature         Date

	Signature(s) indicates the above has been reviewed and discussed.  Copies to teacher, administrator/supervisor.

	Evidence of Progress:
     

	 FORMCHECKBOX 
 Plan Completed
	 FORMCHECKBOX 
 Plan Extended
	 FORMCHECKBOX 
 Professional Improvement Phase

	_______________________________________

Teacher’s signature                                 Date   
	_________________________________________

Administrator’s/Supervisor’s signature         Date

	Signature(s) indicates the above has been reviewed and discussed.  Copies to teacher, administrator/supervisor and Department of Human Resources.
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