TEACHER GOAL and PROFESSIONAL RESPONSIBILITIES FORM
(Components Four and Five)


Teacher	School Year Grade(s)	Subject Area(s) Evaluator	

Complete Section 1 of the form and bring with you to the goal conference.


1.1 Prioritize students’ needs and identify the area(s) of need on which you will focus with your students this school year.












1.2 In what way do you intend to ensure that families and appropriate staff are informed of student area(s) listed in item 1.1?












1.3 Identify the measurable indicator(s) and methods of measurement you will use to show student progress in item 1.1.














1.4 Briefly describe your student record keeping system to record progress of items identified in 1.3












1.5 List any professional growth, including activities or courses that you would like to participate in that will help meeting the area(s) of need of your students this school year. Will these activities support reflective practice? 











1.6 List any other information that you would like to share with your evaluator.














Date of Conference
Teacher’s Signature   					Date
Evaluator’s Signature					Date




By the Summative Conference complete Section 2 of the form and give it to your evaluator.  Attach any applicable documents.


2.1 Summarize your students’ progress in the area(s) of need as shown by the indicators identified in item 1.1.












2.2 If you met your goal(s), what conditions were most helpful?












2.3 If you did not meet your goal(s), what were your obstacles or barriers?












2.4 List any professional growth, including activities or courses that you have participated in this school year. Which of these activities support reflective practice?














2.5 List any curricular or extra-curricular activities that you feel have contributed to the growth of your professional practice.












2.6 List any other information that you would like to share with your evaluator.













Teacher’s Signature   					Date
Evaluator’s Signature					Date
Date of Submitted

