Sidney Public Schools
Employee Plan OF ASSISTANCE
	
	
	

	Administrator:  
	
	School:  

	
	
	

	Evaluator: 
	
	School Year:  


	Evaluator’s Signature/Date Initiated
	
	Administrator’s Signature/Date Initiated

	__________________________________
	
	_________________________________




Performance standard(s) requiring improvement: Standard I, Standard II, Standard III, and Standard IV.
Primary objectives and strategies for improvement1:

	Performance Objective
	Procedures/Resources

	Target Dates

	
	
	

	
	
	

	
	
	

	
	
	


Results of improvement plan:1
	Performance Objective
	Comments
	Review Dates2

	
	
	

	
	
	

	
	
	

	
	
	


Recommendation based on outcome of Employee Plan of Assistance:

 FORMCHECKBOX 

Sufficient improvement has been achieved: The administrator is no longer on an improvement plan.

 FORMCHECKBOX 

Some improvement has been achieved but more improvement is needed: The administrator remains on an Employee Improvement Plan.

 FORMCHECKBOX 

Little or no improvement has been achieved: The administrator is recommended for non-renewal or dismissal.

	Evaluator’s Signature/Date Completed
	
	Administrator  Signature/Date Completed

	__________________________________
	
	_______________________________________




1These sections are to be completed collaboratively by the evaluator and the administrator. Pages may be added, if needed.

2 Review dates should be prior to target dates for each improvement objective. Each review is intended to document support and assistance provided.     


                  ___ Additional Plan Pages Attached

Sidney Public Schools
Employee Plan OF ASSISTANCE
	
	
	

	Administrator:  
	
	School:  

	
	
	

	Evaluator:  
	
	School Year:  


I.  Statement of Areas Needing Improvement: Direct reference to observations or previous plan (s) of assistance  specifying areas (s) of performance from District Domain Standards as needing improvement are as follows;
A.  Recap of specific areas/standards that need attention :

1.  Standard:
2.  Standard: 
3.  Standard:

B.  Recap of specific areas that need attention:
II.  General Statement for Plan of Assistance:

A.  The purpose of the plan: 

B. the role of the supervisor: 
C.  Your role and directives:

D.  Pending actions if plan is/is not met.  
III.  Program to be followed:

a. Specific statement/s as to what is expected as derived from Section I above:

IV.  Monitoring System:

V.  Final Evaluation
	Evaluator’s Signature/Date Initiated
	
	Teacher Signature/Date Initiated

	__________________________________
	
	_________________________________




1 











