
Alternative EVALUATION Goal Setting Form

Folsom Cordova Unified School District

TEACHER:      _________________________________________________    


 Alternative Evaluation Choice











Self
 FORMCHECKBOX 

EVALUATOR: _________________________________________________


Peer
 FORMCHECKBOX 

 
School:
 Elem.  FORMDROPDOWN 
 
Sec.  FORMDROPDOWN 







Project
 FORMCHECKBOX 

GRADE LEVEL/SUBJECT:  ___________________________________




YEAR OF EVALUATION:  __________



                              

	Based on the California Standards for the Teaching Profession

	Standard One:    Engages and Supports All Students in Learning

	Standard Two:   Creates and Maintains Effective Environments for Student Learning

	Standard Three: Understands and Organizes Subject Matter for Student Learning

	Standard Four:   Plans Instruction and Designs Learning Experiences for All Students

	Standard Five:   Assesses Student Learning

	Standard Six:     Develops as a Professional Educator


A. Description of goals for improving student learning and focus on one or more standard:

B. Description of activities planned and methods to evaluate the effects:

C. Plans for collaboration and/or reflection with other staff:

D. Planned date for final evaluation conference with evaluator:

____________________________________    _________  _________________________________   __________

Evaluator's Signature                                          Date             Evaluatee's Signature                               
  Date
Page 1 of _____
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