Vashon Island School District #402

Evaluation Report

Classroom Teacher

Type of Evaluation

Name










Annual



School 









90 day



Teaching Assignment








Other 



(If less than fulltime, specify)

It is my judgment, based upon adopted criteria, that this teacher’s overall performance during the evaluation period covered in this report has been 
satisfactory / unsatisfactory

Principal’s Signature:












This evaluation is based in whole or in part upon observations for the purpose of evaluation which occurred on the dates and for the duration indicated as follows:
CRITERIA






STRENGTHS, WEAKNESSES, 

(Refer to the list of




SUGGESTIONS FOR IMPROVEMENT

adopted criteria)




(Comments must be made in each category)

Professional Preparation and Scholarship:

Knowledge of Subject Matter:
Instructional Skill:

Classroom Management:
Handling of Student Discipline and Attendant Problems:
Interest in Teaching Pupils:

Effort Toward Improvement When Needed:

Awareness of District Curriculum & Assessment Goals
Additional Comments:

My signature below indicates that I have seen this evaluation.  It does not necessary indicate agreement with the findings.

Teacher’s Signature






Date 

Within three (3) days of the signing of this evaluation, the teacher may, at his/her option, prepare an addendum to this Evaluation Report.  

