SAN LUIS OBISPO COUNTY OFFICE OF EDUCATION
James J. Brescia, Superintendent

CERTIFICATED STAFF
Timeline for Evaluating Permanent and Probationary
	PROBATIONARY EMPLOYEES CYCLE (2 Years)

	Activities
	Timeline

	1.
Group Orientation
	Within 10 days of hire or the beginning of school, whichever is sooner.

	2.
Orientation Conference
	Prior to October 1

	3.
Pre-Observation Conference (minimum of two)
	One prior to December 20

One prior to March 1

	4.
Formal Observation (Form: FOF001)
	One prior to January 15

One prior to March 1

	5.
Post Observation  (Form: FOF001)
	Within five working days of Formal Observation

	6.
Informal Observation Notation (Form: IOF001)

(Minimum of two in probationary period)
	It is expected that there will be informal contacts throughout the school year including professional observations such as parent conferences, IEPs, student meetings, agency meetings, or other opportunities outside the instructional setting.

	7.
Summative Report (Form: SERF001)
	Due prior to Summative Conference (30 calendar days before the end of the school year)

	8.
Self-Evaluation Verification (Form: SEF001)
9.
Summative Conference
	Due on or before April 1

	10.
Upon successful completion of probation, the first year as a permanent employee, the teacher shall not be formally evaluated.

	None.


	Permanent Employees Formal Evaluation

	Activities
	Timeline

	· Individual Orientation Conference
	November 15

	· Formal Observation Cycle (Form: FOF001) (
	Prior to March 1 

	· Informal Observation (Form: IOF001)
	Ongoing (see Definitions)

	· Self-Evaluation Verification  (Form: SEF001)
· Summative Evaluation - 
	Due 30 days before the end of the school year


                                                Certificated Evaluation Definitions                          (Alphabetically)
	Evaluation Term
	Definition/Requirements
	Form 

(if applicable)

	Data Collection File

(Evaluator document)
	· Data collected by evaluator (e.g., client satisfaction surveys, bulletins, correspondence, observations, etc.)
· All contents must be signed by both evaluatee and evaluator at the time item is placed in file
· Signature indicates knowledge only and does not indicate agreement

· Contents retained through the current 2-year cycle only.

· New Data Collection File shall be established at the beginning of a new cycle.

· For a period of two (2) years the evaluator shall keep the data collection file with the exception of the work sample file, which will be kept by the evaluatee.

· Do not send to Human Resources Department.
	

	Evaluation Year

(Permanent staff only)
	· School Year/Fiscal Year
	

	Formal Observation/Contacts
	· Time of observation/contact to be mutually established

· Length: Minimum of 30 minutes

· Post-Observation Conference must be held within five 5 working days following formal observation/contact.
	Pre-Observation Data Sheet/Post-Observation Report 
Form: FOF001

	Informal Observation-

(2 in probationary period)
	It is expected that there will be informal contacts throughout the school year including professional observations such as parent conferences, IEP, student meetings, agency meetings, or other opportunities outside the instructional setting.
	Informal Observation/

Communication 

Form: IOF001

	Orientation Conference (individual or group)
	· Purpose: Explain and clarify evaluation system and timelines
          If hired at start of school, at first staff meeting                       (Probationary) 

· If hired after the beginning of school, make appointment with Human Resources Director (Probationary)

· First staff meeting (Permanent) 
	

	Pre-Observation Conference
	· Purpose to review the lesson plan and mutually establish the focus of the observation based on criteria.

· Contact may be facilitated by phone conference, email, fax, or U.S. Mail.  

· Precedes all formal observations
· 
	Form: FOF001

	Probationary Period
	· Two complete consecutive years (Ed. Code 44929.21) (Complete school year for probationary employee, defined in Ed. Code 44908)
	

	Retention/Re-placement on Evaluation Year Cycle
	An employee who is deemed unable or unwilling to meet the SLOCOE’s standards will be placed (or retained) on the Evaluation Year Cycle. 
	

	Self Evaluation:
	· Pre-Observation Contact
· Formal Observations

· Post-Observation (feedback) Conference

· Other data/input may include:

· Informal Classroom Observations

· Work Samples

· Other Job Specific Data

Required:  Verification form certifying self-evaluation must be turned in on or before the Permanent Summative Evaluation Conference.  The actual self-evaluation document may be shared with evaluator at the discretion of evaluatee but is not retained in the Data Collection File.
	Form:  SEF001

	Summative Evaluation Components
	1.  Written Report

· Due at conclusion of formal evaluation

· Placed in Personnel File

2.  Conference

· Scheduled at mutually agreed upon time, but not later than 30 days before end of school


	


Certificated Staff

Self-Evaluation Form
By my signature below, I certify that I have completed a self-evaluation using the criteria listed on Form SERF001.  I understand that the actual self-evaluation may be shared with my evaluator at my discretion (optional), but will not be retained in the Data Collection File.
___________________________________________

___________________________________

Employee’s Name (Please type or Print)

Social Security No.
___________________________________________

Employee’s Signature
___________________________________________

Date
Certificated Staff Evaluation Form

	Evaluatee:      
	Classification:      

	
	

	Department:      
	Rating Period:      


OVERALL EVALUATION RATING

(Complete all three pages)
Check one:   

  FORMCHECKBOX 
 Formal Evaluation     

    FORMCHECKBOX 
 Temporary
The employee is to be given a general rating which is felt to best describe his/her overall performance. Comments in support of the rating should be included.
PROBATIONARY:
 FORMCHECKBOX 
  1. At this time the employee’s overall performance meets or exceeds the standards and requirements of the San Luis Obispo    County Office of Education. The employee will be recommended for employment/reemployment.     

 FORMCHECKBOX 
  2. The employee is not meeting the standards and requirements of the San Luis Obispo County Office of Education. The employee will not be recommended for employment/reemployment.
PERMANENT:
 FORMCHECKBOX 
  1. At this time the employee’s overall performance meets or exceeds the standards and requirements of the San Luis Obispo County Office of Education. The employee will be recommended for employment/reemployment. 

 FORMCHECKBOX 
  2. At this time the permanent employee’s overall performance is deficient in meeting the standards and requirements of the San Luis Obispo County Office of Education.  The employee exhibits potential for improvement and will be placed/or continue on formal evaluation.


 FORMCHECKBOX 
  3. At this time, the permanent employee has an unsatisfactory evaluation in one or more areas of subject matter knowledge, instructional strategies, or classroom management, and is referred to the Peer Assistance and Review Program.  The employee will be placed/or continue on formal evaluation.


 FORMCHECKBOX 
  4. The employee is not meeting the standards and requirements of the San Luis Obispo County Office of Education. The employee will not be recommended for employment/reemployment.
NOTE: Prior to completing the final probationary evaluation, the supervisor must review the evaluation with the Human Resources Director.  To Schedule an appointment with the Human Resources Director, call the Human Resources Division Secretary at 782-7233.




	Narrative Summary Evaluation:      



	Response:
(Employee has the right to initiate a written rebuttal to the performance appraisal within five (5) working days.  Such response shall become a permanent attachment to the employee’s personnel file.)


Evaluatee’s Signature: 
_________________________________________ Date: _____________________

(Note: A signature on this performance appraisal does not mean that the employee agrees with the opinions expressed, but merely indicates that the employee has read the performance appraisal and has been given the opportunity for discussion, comments, and written response.)
Evaluator’s Signature:
_________________________________________ Date: ______________________
HR Director Signature:
_________________________________________ Date: _____________________










Original: Personnel Department       Copy: Employee       Copy:   Personnel File

CERTIFICATED
SUMMATIVE EVALUATION REPORT FORM
DIRECTIONS:
Place a check mark on the appropriate line for the rating of each criterion.  A comment space has been provided.  Use of this space is encouraged.  When a Distinguished or Unsatisfactory rating is given, comments must be written.  Each criterion is to be rated.
DEFINITIONS: Distinguished: There is evidence that this effective behavior and/or professional responsibilities exceeds expectations.
Accomplished: There is evidence that this effective behavior and/or professional responsibilities is consistently exhibited.

Growth Area: There is evidence that many of the components of effective behavior and/or professional responsibilities have not been met yet, growth is needed.

Unsatisfactory: There is evidence that this effective behavior and/or professional responsibilities is not exhibited with any degree of quality.
	Criteria
	Levels of Performance (mark one)

	Performance Area I: planning
	Distinguished
	X
	Accomplished
	X
	Growth Area
	X
	Unsatisfactory
	X

	1. Demonstrates effective planning skills.
	Demonstrates flexibility and creativity within an overall plan.
	 FORMCHECKBOX 

	Plans the use of teaching resources including time, materials, and equipment effectively.
	 FORMCHECKBOX 

	Plans the use of teaching resources ineffectively.
	 FORMCHECKBOX 

	Does not plan the use of teaching resources.
	 FORMCHECKBOX 


	Comments:      
	

	2. Displays a thorough knowledge of prescribed curriculum.
	Shows initiative and leadership in the review and development of curriculum.
	 FORMCHECKBOX 

	Learning content relates to approved curriculum
	 FORMCHECKBOX 

	Learning content is marginally related to approved curriculum.
	 FORMCHECKBOX 

	Learning content does not reflect approved curriculum.
	 FORMCHECKBOX 


	Comments:      
	

	3. Provides opportunities for individual differences.
	Diagnoses individual student learning styles and provides instruction accordingly.
	 FORMCHECKBOX 

	Provides for individual rates of learning and student capabilities.
	 FORMCHECKBOX 

	Shows little concern for individual differences.
	 FORMCHECKBOX 

	Does not provide for individual differences.
	 FORMCHECKBOX 


	Comments:      
	

	4. Sets high expectations for student achievement.
	Uses student achievement data daily for setting high expectations for student achievement.
	 FORMCHECKBOX 

	Effectively sets high expectations for student achievement.
	 FORMCHECKBOX 

	Uses data about student achievement which is marginal when setting expectations.
	 FORMCHECKBOX 

	Does not set high expectations for student achievement.
	 FORMCHECKBOX 


	Comments:      
	

	Performance Area II Instruction
	Distinguished
	X
	Accomplished
	X
	Growth Area
	X
	Unsatisfactory
	X

	5. Implements the lesson plan.
	Implements the lesson plan in a manner that could serve as an exemplary model.
	 FORMCHECKBOX 

	Implements the lesson plan effectively.
	 FORMCHECKBOX 

	Marginally implements the lesson plan.
	 FORMCHECKBOX 

	Inappropriately implements the lesson plan.
	 FORMCHECKBOX 


	Comments:      
	


	6. Motivates students.
	Motivates students to achieve beyond previous performance levels.
	 FORMCHECKBOX 

	Clearly motivates students to perform assigned tasks according to their abilities.
	 FORMCHECKBOX 

	Inconsistently requires students to perform according to their abilities.
	 FORMCHECKBOX 

	Unrealistic expectations dissuade students from performing to their abilities.
	 FORMCHECKBOX 


	Comments:      
	

	7. Communicates effectively with the students.
	Uses a variety of verbal and nonverbal techniques effectively
	 FORMCHECKBOX 

	Communications are clear and relevant dialogue is encouraged.
	 FORMCHECKBOX 

	Communications are clear but student input is not encouraged.
	 FORMCHECKBOX 

	Communications are unclear; students appear confused.
	 FORMCHECKBOX 


	Comments:      
	

	Performance Area III Management
	Distinguished
	X
	Accomplished
	X
	Growth Area
	X
	Unsatisfactory
	X

	8. Organizes the classroom for effective use of instructional time and resources.
	Demonstrates exemplary individual and collaborative use of time, materials, and resources
	 FORMCHECKBOX 

	Utilizes carefully structured instructional practices to organize the classroom environment.
	 FORMCHECKBOX 

	Organization is evident only occasionally.
	 FORMCHECKBOX 

	Organization is ineffective.
	 FORMCHECKBOX 


	Comments:      

	9. Sets high standards for student behavior.
	Promotes student self-management.
	 FORMCHECKBOX 

	Establishes rules which are fair.
	 FORMCHECKBOX 

	Inconsistently sets high standards for student behavior.
	 FORMCHECKBOX 

	Does not set high standards for student behavior.


	 FORMCHECKBOX 

	

	Comments:      

	10. Meets established standards for student performance.
	Concentrates on high standards for all students to meet.
	 FORMCHECKBOX 

	Challenges all students to meet performance standards.
	 FORMCHECKBOX 

	Occasionally meets established standards for student performance.
	 FORMCHECKBOX 

	Does not attempt to meet established standards.
	 FORMCHECKBOX 

	

	Comments:      

	Performance Area IV Positive Interpersonal Relations
	Distinguished
	X
	Accomplished
	X
	Growth Area
	X
	Unsatisfactory
	X
	

	11. Demonstrates effective interpersonal relationships
	Involves students in activities to create an understanding and acceptance of all individuals.
	 FORMCHECKBOX 

	Maintains effective interpersonal relationships with others.
	 FORMCHECKBOX 

	Intermittently demonstrates effective interpersonal relationships.
	 FORMCHECKBOX 

	Does not demonstrate effective interpersonal relationships.
	 FORMCHECKBOX 

	

	Comments:      

	12. Promotes positive self-concept, responsibility, and self-discipline in students.
	Encourages all students to demonstrate responsible behaviors in a wide variety of settings.
	 FORMCHECKBOX 

	Provides opportunities for students to demonstrate positive self-concept, responsibility, and self-discipline.
	 FORMCHECKBOX 

	Inconsistently provides opportunities for students to demonstrate positive self-concept, responsibility, and self-discipline.
	 FORMCHECKBOX 

	Discourages students from being self-disciplined through constant exposure to activities requiring supervision.
	 FORMCHECKBOX 

	

	Comments:      

	Performance Area V Professional Responsibilities
	Distinguished
	X
	Accomplished
	X
	Growth Area
	X
	Unsatisfactory
	X
	

	13. Demonstrates collegial teamwork and collaboration.
	Promotes collegial teamwork and collaboration with others
	 FORMCHECKBOX 

	Regularly participates as a team member.
	 FORMCHECKBOX 

	Habitually needs to be reminded about collegial teamwork and collaboration.
	 FORMCHECKBOX 

	Does not participate in teamwork activities.
	 FORMCHECKBOX 

	

	Comments:      

	14. Supports organizational regulations and policies.
	Informs, participates, and assists in the development and review of regulations and policies.
	 FORMCHECKBOX 

	Supports all regulations and policies.
	 FORMCHECKBOX 

	Intermittently supports regulations and policies.
	 FORMCHECKBOX 

	Openly refuses to comply with regulations and policies.
	 FORMCHECKBOX 

	

	Comments:      

	15. Effectively utilizes professional growth opportunities.
	Initiates and encourages other staff members to utilize professional growth opportunities.
	 FORMCHECKBOX 

	Seeks out and voluntarily participates in relevant professional growth opportunities.
	 FORMCHECKBOX 

	Is involved in professional growth opportunities when directed.
	 FORMCHECKBOX 

	Shows no interest in professional growth opportunities.
	 FORMCHECKBOX 

	

	Comments:      


Evaluatee’s Signature: _____________________________________________ Date: ______________________________________

(Note: A signature on this performance appraisal does not mean that the employee agrees with the opinions expressed, but merely indicates that the employee has read the performance appraisal and has been given the opportunity for discussion and written comment.  The employee has the right to initiate a written rebuttal to all or part of the performance appraisal within five (5) working days.  Such response shall become a permanent attachment to the employee’s personnel file.)

Evaluator’s Signature: _____________________________________________ Date: ______________________________________

Reviewer’s Signature: _____________________________________________  Date: ______________________________________

CERTIFICATED STAFF
CLASSROOM OBSERVATION FORM
(FILLABLE)
Evaluatee:          Location:          Date:          Time:      
PRE-OBSERVATION DATA (briefly list three (3) work behaviors from the criteria.):
1.      
2.      
3.      
_____________________________________________________________________________________________

POST-OBSERVATION/FEEDBACK
     
_____________________________________________________________________________________________

OVERALL PERFORMANCE

	STRENGTHS:      
	CONCERNS:      


________________________________

__________________

Evaluatee




Date
__________________________________
__________________
Evaluator




Date

SAN LUIS OBISPO COUNTY OFFICE OF EDUCATION
Julian D. Crocker, Superintendent
CERTIFICATED STAFF
	INFORMAL OBSERVATION/COMMUNICATION FORM


School:      
Teacher:          Period/Time:          Date:      





     


_________________________________

Supervisor’s Signature




Original-Teacher
Copy-Supervisor

Criteria
Performance Area I, Planning:

· Demonstrates effective planning

· Displays a thorough knowledge of prescribed curriculum

· Provides opportunities for individual differences

· Sets high expectations for student achievement

Performance Area II, Instruction:


· Implements the lesson plan

· Motivates students

· Communicates effectively with the students

Performance Area III, Management:
· Organizes the classroom for effective use of instructional time and resources

· Sets high standards for student behavior

· Meets established standards for student performance

Criteria
      Performance Area IV, Positive Interpersonal     
      Relations:

· Demonstrates effective interpersonal relationships

· Promotes positive self-concept, responsibility, and 

self-discipline in students

Performance Area V, Professional Responsibilities:

· Demonstrates collegial teamwork and collaboration

· Supports organizational regulations and policies

· Effectively utilizes professional growth opportunities

SAN LUIS OBISPO COUNTY OFFICE OF EDUCATION
James J. Brescia, Superintendent

CERTIFICATED STAFF
PERFORMANCE IMPROVEMENT PLAN
	                                                                    
                                                     
Evaluatee
  
Assignment                                             Date


	


	Performance area needing improvement:
  (Check one)

 FORMCHECKBOX 
 Planning


 FORMCHECKBOX 
 Instruction

 FORMCHECKBOX 
 Management

 
 FORMCHECKBOX 
 Positive Interpersonal Relations

        FORMCHECKBOX 
 Professional Responsibilities
	Criterion from Summative Evaluation Report on Performance Improvement Plan is based:     

	
	


	I.
GOAL (General Intent)


(Focus statement is necessary for “Needs Improvement.”)
     


	II.
ACTIVITIES (Specific & Measurable)

TIMELINE

(Sequence activities, and indicate when it will be addressed or completed.)
     
	Timeline
     


	This PIP was:

 FORMCHECKBOX 
 Fully Accomplished

 FORMCHECKBOX 
 Partially Accomplished

 FORMCHECKBOX 
 Not Accomplished


	EVALUATOR’S COMMENTS:

(Include reference to and comments regarding evidence that the PIP was met in the comments above.)

     
______________________________
__________________

Signature
Date


	EVALUATEE’S COMMENTS:
_______________________________    ___________________

 Signature                                             Date
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