


SUMMARY EVALUATION REPORT

Folsom Cordova Unified School District

TEACHER:           


EVALUATOR:
        

School: Elem.  FORMDROPDOWN 
 
Secon.  FORMDROPDOWN 

GRADE LEVEL/SUBJECT:               
YEAR OF EVALUATION:         20     -20         
 PROGRESS REPORT:  FORMCHECKBOX 


FINAL REPORT:          FORMCHECKBOX 

Rating Definitions 
    Practice Distinguished - Exceeds Standards:  Consistently exceeds the professional standards of competence

    Practice Consistent with Professional Standards:  Meets and occasionally exceeds professional standards of competence

    Practice Developing - Meets Minimum Standards:  Meets the professional standards of competence

 * Practice Not Consistent with Minimum Standards:  Unsatisfactory - Does not meet the professional standards of competence

	EVALUATION:  Based on the California Standards for the Teaching Profession
	Not Consistent with Minimum Standards
	Meets Minimum Standards
	Consistent with Professional Standards
	Exceeds Professional Standards

	Standard One:  Engages and Supports All Students in Learning
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	Standard Two: Creates and Maintains Effective Environments for Student Learning
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	Standard Three: Understands and Organizes Subject Matter for Student Learning
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


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

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	Standard Five:  Assesses Student Learning
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	Standard Six:  Develops as a Professional Educator
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	Summary Evaluation
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 



Comments and/or Commendations:

     
___________________________________
________
_______________________________   __________
Evaluator's Signature



Date

Evaluatee's Signature **

Date

Improvement Plan Attached 
 FORMCHECKBOX 



         Observation Dates:      
*    Improvement Plan Required






        
** Signature Does Not Indicate Agreement



   

        
A Written Response May Be Attached Within 10 Working Days            


           
Revised3/08/06
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