School year _______              
 
Madrid-Waddington Central School 
Professional Evaluation
                
Teacher’s name: _______________________________     Position: _______________
 
Evaluator’s name: _____________________________       Position: _______________
 
Certification area: _________________        Tenured: _____      Probationary: _____
 

                                                    RATING SCALE
(1)Exceptional = Used to identify outstanding or exceptional performance. 
(2) Meets Standards = Demonstrates strength in these areas and meets NYS performance indicators.
(3) Needs Improvement = Does not meet NYS performance indicators; demonstrates a need for improvement. 
 
PROFESSIONAL RESPONSIBILITIES:

_______ Maintains effective records of student progress.
_______ Exhibits effective organizational skills.
_______ Punctual with reports, grades, records, and reporting to work on time.
_______ Responds professionally to administrative requests and directions.
_______ Performs assigned duties.
_______ Establishes collaborative relationships with students, parents and colleagues, as needed,
              to meet the learning needs of the student.
 
_______ Participates in professional development.
_______ Completes IPGP (Individual Professional Goal Plan) for the year
_______ Completes evaluative option review with administrator 
PROFESSIONAL ATTRIBUTES: 
______ Commands respect by example in appearance, manner, behavior, and language.
______ Demonstrates a positive, professional attitude.
______ Interacts effectively with students, colleagues, and parents and exhibits appropriate 
 interactive skills. 
 
______ Adapts to new situations and ideas.
______ Meets difficult situations effectively with sound judgment.
______ Demonstrates the ability to initiate and implement tasks.
______ Exhibits professional growth and demonstrates reflective practices.
______ Demonstrates progress in utilizing current technology to enhance professional practices.
                                               

COMMENTS
 

 

A. STRENGTHS: 

 

 

 

 

 

B. AREAS FOR IMPROVEMENT: 
 

 

 

 

 

 

C. RECOMMENDATIONS: 
 

 

 

 

 

D.  ACHIEVEMENTS and/or RECOGNITIONS: 
 

 

 

 

 

 
This is a confidential report and the confidential nature of this report is to be respected by all parties. 
 
· Signing this evaluation form merely indicates that the employee has read and discussed this evaluation. 
 
· Employee will receive a copy of the signed forms.
 
· The employee has the right to include a written statement as an addendum to the evaluation.   
 
· Employee can request an additional evaluation by an alternative evaluator. 
 
· Performance Improvement Plan conference, if needed, is recommended within 5 days after the evaluation.
 

_________________________                                                          Addendum Attached
Signature of Employee                                              Date                      
                                                                                                                                     Yes ____ No ____
________________________________                       ______________                             
Signature of Evaluator                                               Date
