
Notice of Transfer/Assignment to Intensive Supervision Level

Teacher:
________________________ 
School/Assignment:_____________________

Evaluator(s):_______________________
Date:_________________________________

Please be informed that you are being placed on the Intensive Supervision Level because of the difficulty you have had demonstrating the principles of effective teaching as defined by Connecticut’s Common Core of Teaching (CCT). The specific skills/competencies are:
A.

B.

C.

D.

E.

The goals of this stage are to: identify area(s) requiring intensive focus and/or growth, outline the specific actions you need to take, and develop a timeline for achieving the outcome.

Please meet with me on _______________________(date) at ________________(time) to develop the Intensive Supervision Plan.

_______________________________________
_____________________________

Evaluator(s)
Date
This process has implication for withholding increments and/or terminating employment. You have the option of requesting legal assistance and/or representation from your professional organization.
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