Form 1 2 . Remediation Plan for a Tenured Teacher Rated

“Unsatisfactory”

Name:

Date of RP:

Supervisor/Evaluator:

Areas of Improvement:

Rationale for Area(s) of Improvement:

Domain/Component:

Expectations for Effective Teaching:

Improvement Strategies:

Tasks to complete:

Supports and Resources:

Target
Date:

Date of
Completion:

Domain/Component:

Indicator of Progress:

Evaluator:

(signature)

Teacher:

(signature)

Date:

Date:

Teacher completion of Remediation Plan:

Yes [] No [

Evaluator:

(signature)

Teacher:

(signature)

Date:

Date:




