Intensive Supervision Plan
(To be developed within ten working days of notification)

Teacher: _______________________________

The following have been identified as areas that require intensive focus and growth. This form may be updated as necessary by the evaluator as areas that require intensive focus and growth are improved or as new areas are identified.

	Area(s) Requiring Intensive Focus and/or Growth

(maximum three)
	Specific Actions to be taken by 

Teacher and/or Evaluator

(Including peer assistance, other resources and expertise of other evaluators as appropriate.)
	Timeline for Achieving the Outcome

	
	
	


_________________________________________________
_______________________________________________

Teacher’s Signature
Date
Evaluator’s Signature
Date
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