
Please complete all information on this form. After it is complete, send it to the Teacher Center along 
with other supporting documentation. Electronic copies are preferred whenever Possible. 

Standards 
Title of Circle: NYSAA Report Card Area: SPED 

Facilitator: Laura Shemancik School(s): _TRE, MHS, BR East . 

Beginning Date: _ 4/9 Ending Date: _ 4/29 # of Hours: 2 
Please submit copies of the following to this report: 

Collegial Circle Attendance Log 
Collegial Circle Meeting Log 
Samples of strategies implemented, materials created, or student work samples where applicable 
Collegial Circle Reflection Sheets - completed by each participant N
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TION 

What was the anticipated goal(s) of this Collegial Circle? 

To revise the formatting of the NYSAA report card 

What grade level(s) and or subject area(s) will benefit from this Circle? 

Grades 3-12+ for students on NYSAA 

What level of Guskey9s Professional Development Evaluation did you select for this Circle? 

Participants Learning 

Was the goal of your Collegial Circle met? Please explain. 
Partially- we discovered at our first meeting that we should be trying to see if IC can meet our needs more 
effectively than the current report card. We sought the advise of Jami Kogler and she is going to be able to support 
our efforts 

How did the members of this Collegial Circle assess whether the outcome was met? What i 
evidence was utilized to assess your progress? : 

Anecdotal conversation and we created a plan for the IC report card for Jami to try. 

How did your work impact teaching and learning? [Include student work samples, lesson ! 
plans, peer reviews, etc.] ii 

It will impact our teaching by making the report card process more efficient, streamlined, and time efficient. 

Did your work align with the Level of Evaluation you identified in your proposal? Please 
explain. 

over 10 years ago. 

j Please included any additional comments you would like to share with the Collegial Circle 
Committee. This may include unanticipated outcomes, next steps, new learning, etc. 

Yes- We learned that IC has more capabilities than we were aware of- and were not available when this was created |: 

PTC 4 January 2015
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* Elementary Circles may not start before 3:30 pm and Secondary Circles may not start before 3:00 pm 



Clear Form Print Form 

sTé Collegial Circle: Reflection Sheet 
(To be completed by individual Collegial Circle participants) 

Pitsford Teacher Center 

Name: Laura Shem anak 

Collegial Circle: WY SAH Report Casa 

Please indicate whether you Strongly Agree (SA), Agree (A), Neither Agree Nor Disagree (N), 
Disagree (D), or Strongly Disagree (SD) with each of the following statements: 

A N D sD 
The established guidelines for Collegial Circles were clear to me. 

The amount of time allocated for the Collegial Circle9 was appropriate. 

Participation in this Collegial Circle fostered collaboration. 

The work | did in this Collegial Circle will directly impact my classroom 
practice. 

The work I did in this Collegial Circle will directly impact student work. 

The work I did in this Collegial Circle is in alignment with district and/or 
building goals. 

| was able to accurately assess the results of this Collegial Circle. 

The documentation (samples of implementation strategies or student 
work sample) required for a Collegial Circle is appropriate. 

We were able to meet all the goals/anticipated outcomes established for 
our Collegial Circle. 

lam satisfied with what was accomplished in this Collegial Circle. 

| would like to continue the work of this collegial circle with a follow-up 
Collegial Circle. 

| appreciate the opportunity to work, study, and share ideas with 
colleagues in the Collegial Circle atmosphere. 

| would recommend this form of professional development to a colleague. SN
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Comments/Suggestions about this Collegial Circle for PTC Policy Board: 

We nord 4. come lone9 SY Meat TO seo tf TC +a} 
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Do you have any changes you would like to make to the Collegial Circles (guidelines, hours, 
documentation, final report etc.)? 

Wo



Clear Form Print Form 

TC Collegial Circle: Reflection Sheet 
(To be completed by individual Collegial Circle participants) 

Name: Sow Ly } 

Please indicate whether you Strongly Agree (SA), Agree (A), Neither Agree Nor Disagree (N), 
Disagree (D), or Strongly Disagree (SD) with each of the following statements: 

A N D sD 
The established guidelines for Collegial Circles were clear to me. 

The amount of time allocated for the Collegial Circle was appropriate. 

The work | did in this Collegial Circle will directly impact my classroom 
practice. 

The work | did in this Collegial Circle will directly impact student work. 

The work | did in this Collegial Circle is in alignment with district and/or 

SA 

Ni 

Participation in this Collegial Circle fostered collaboration. \4| 

S/S building goals. 

| was able to accurately assess the results of this Collegial Circle. A 

The documentation (samples of implementation strategies or student % A 
work sample) required for a Collegial Circle is appropriate. 

We were able to meet all the goals/anticipated outcomes established for & Pal 
our Collegial Circle. 8 

| am satisfied with what was accomplished in this Collegial Circle. wh | 

| would like to continue the work of this collegial circle with a follow-up 
Collegial Circle. 

| appreciate the opportunity to work, study, and share ideas with V4 
colleagues in the Collegial Circle atmosphere. 
| would recommend this form of professional development to a colleague. | . / 

Comments/Suggestions about this Collegial Circle for PTC Policy Board: 

Chery , 
Do you have any changes you would like to make to the Collegial Circles (guidelines, hours, 
documentation, final report etc.)? 



Clear Form 

Tc Collegial Circle: Reflection Sheet 

Name: Dery Kecskematy, 

(To be completed by individual Collegial Circle participants) 

Print Form 

orm O 
Collegial Circle: VYSSA Report Card 

Please indicate whether you Strongly Agree (SA), Agree (A), Neither Agree Nor Disagree (N), 
Disagree (D), or Strongly Disagree (SD) with each of the following statements: 

[2]
 

> A 
The established guidelines for Collegial Circles were clear to me. 

The amount of time allocated for the Collegial Circle was appropriate. 
Vi 

Participation in this Collegial Circle fostered collaboration. 

The work | did in this Collegial Circle will directly impact my classroom 
practice. 

The work | did in this Collegial Circle will directly impact student work. 

The work | did in this Collegial Circle is in alignment with district and/or 
building goals. 

| was able to accurately assess the results of this Collegial Circle. 

The documentation (samples of implementation strategies or student 
work sample) required for a Collegial Circle is appropriate. 
We were able to meet all the goals/anticipated outcomes established for 
our Collegial Circle. 

lam satisfied with what was accomplished in this Collegial Circle. 

| would like to continue the work of this collegial circle with a follow-up 
Collegial Circle. 

| appreciate the opportunity to work, study, and share ideas with 
colleagues in the Collegial Circle atmosphere. 

| would recommend this form of professional development to a colleague. cI
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Comments/Suggestions about this Collegial Circle for PTC Policy Board: 

we heed to Contindee this work aster the TC 

trial o¬ feport cata is Completed 

Do you have any changes you would like to make to the Collegial Circles (guidelines, hours, 
documentation, final report etc.)?



Clear Form 

Collegial Circle: Reflection Sheet 
(To be completed by individual Collegial Circle participants) 

Print Form 

Collegial Circle: 

Please indicate whether you Strongly Agree (SA), Agree (A), Neither Agree Nor Disagree (N), 
Disagree (D), or Strongly Disagree (SD) with each of the following statements: 

SA A 
The established guidelines for Collegial Circles were clear to me. 

The amount of time allocated for the Collegial Circle was appropriate. 

Participation in this Collegial Circle fostered collaboration. 

The work | did in this Collegial Circle will directly impact my classroom 
practice. 

The work | did in this Collegial Circle will directly impact student work. 

The work | did in this Collegial Circle is in alignment with district and/or 
building goals. 

| was able to accurately assess the results of this Collegial Circle. 

The documentation (samples of implementation strategies or student 
work sample) required for a Collegial Circle is appropriate. 

We were able to meet all the goals/anticipated outcomes established for 
our Collegial Circle. 
| am satisfied with what was accomplished in this Collegial Circle. 

| would like to continue the work of this collegial circle with a follow-up 
Collegial Circle. 

| appreciate the opportunity to work, study, and share ideas with 
colleagues in the Collegial Circle atmosphere. 

| would recommend this form of professional development to a colleague. 

Comments/Suggestions about this Collegial Circle for PTC Policy Board: 

Do you have any changes you would like to make to the Collegial Circles (guidelines, hours, 
documentation, final report etc.)? 
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