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Extended Evaluation Agreement Form
Certificated Personnel

Employee Name:

Evaluator Name:

Date:

Per Article XVI, Employee Evaluation, of the collective bargaining agreement between the Board of
Education and the Hacienda La Puente Teachers Association teachers meeting the following
requirements may be evaluated every 5 years.

Section (H)(4): Certificated personnel with permanent status who have been employed at least
ten (10) years with the District, and whose previous evaluation rated the employee as meeting or
exceeding standards, may be evaluated at least every five years if the evaluator and the
certificated employee being evaluated agree (Per California Educational Code 44664 (a)(3)).
The certificated employee or the evaluator may withdraw consent at any time.

The following requirements have been met as verified by the evaluator (evaluator to initial each):

Employment Status — Permanent

Employed at least ten (10) years with the District

Previous Evaluation ‘Meets’ or ‘Exceeds Standards’

This is a Mutual Agreement to be evaluated at least every five years:

School Site:

Next Evaluation Date:

Employee Name:

Employee Signature:

Evaluator Name:
(If not the Principal)

Evaluator Signature:
(If not the Principal)

Principal Name:

Principal Signature:

Vision Statement:

@;g Hacienda La Puente Unified School District is a community committed to developing lifelong learners who value themselves and the

diversity of all people; apply decision-making skills leading to responsible actions; and use creativity, critical thinking, and problem solving in
meeting the challenges of a changing society.
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