School year _____
 
 
Madrid-Waddington Central School
               EVALUATION PROPOSAL FORM

 
Teacher:  ____________________________             Date: _______

 
*By the end of SEPTEMBER each teacher will submit his or her Annual 
  Professsional Goal and evaluation choice for the year. 
 
*By the end of OCTOBER  the teacher will meet with administrator to discuss the 
  plan/evaluation. 
-------------------------------------------------------------------------------------------------------   
 
1.  Evaluation Option:  _______ 
 

     A. Classroom Observation 

 
     B. Evaluation Plan (check one below) 
 
          ____Individual Professional Growth Plan   
             (You will take one aspect of your IPGP and have that piece formally evaluated.)  
         ____Self-evaluation (with videotape option) 
                        ____Collaboration with peers
                        ____NYS peer review
                        ____Peer observation 
                        ____Special Project
                        ____Other _____________________________________
 
C. Professional Evaluation         
 
2.  Annual Professional Goal (briefly describe):     
    ______________________________________________________________________
    ______________________________________________________________________
    ______________________________________________________________________  
    ______________________________________________________________________
    ______________________________________________________________________
 
