PORTAGE  LA  PRAIRIE  SCHOOL  DIVISION
EVALUATION  REPORT  -  TEACHING STAFF

PROFESSIONAL ACCOUNTABILITY TRACK  
School                                                    Date                                      

Teacher’s Name        
Address:        
Grade and subject taught:       
Type of certificate(s) and number:        
Expiry date:      
Academic standing:       
Teaching experience in this school        this division         Manitoba         elsewhere                          

Taught last year in       
Recent academic or professional training (state year) 

     
	CLIMATE & MOTIVATION
	RATING
	COMMENT 


	Tries to make each student feel self-worth
	 FORMDROPDOWN 

	     

	Encourages and demonstrates equitable and respectful treatment
	 FORMDROPDOWN 

	

	Creates a stimulating and safe learning environment
	 FORMDROPDOWN 

	

	Encourages excellence, commitment and seriousness of purpose
	 FORMDROPDOWN 

	

	INSTRUCTIONAL PROCESS AND MANAGEMENT
	RATING
	COMMENT



	Effective course planning
	 FORMDROPDOWN 

	     

	Effective time management
	 FORMDROPDOWN 

	

	Effective instructional strategies
	 FORMDROPDOWN 

	

	Effective assessment and evaluation
	 FORMDROPDOWN 

	

	COMMUNICATION

	RATING
	COMMENT

	Communicates effectively with parents
	 FORMDROPDOWN 

	     


	Communicates effectively with students
	 FORMDROPDOWN 

	

	Communicates effectively with staff
	 FORMDROPDOWN 

	

	Communicates effectively with

administration
	 FORMDROPDOWN 

	

	PROFESSIONALISM


	RATING
	COMMENT



	Demonstrates a commitment to professional growth
	 FORMDROPDOWN 

	     


	Contributes to school and division
	 FORMDROPDOWN 

	

	Contributes to the profession
	 FORMDROPDOWN 

	


KEY:  PP  Proficient Performance              BP  Basic Performance            UP  Unsatisfactory Performance

Prepared by        ________________________________________              Date   _________________________                

COMMENTS       


FOR SCHOOL USE ONLY:

I have read the attached report and accept in general principle the assessments made

_________________________________
_____________________________________

Date
Teacher’s Signature

__________________________________
__________________________________

Date
Administrator’s Signature
PLACEMENT FOR THE 20      - 20      SCHOOL YEAR

Professional Growth Track:   FORMCHECKBOX 

Accountability Track:   FORMCHECKBOX 

I have read the attached report and do not accept all the assessments made.  My objections are recorded on the attached sheet.

_________________________________
_____________________________________

Date
Teacher’s Signature

FOR DIVISION OFFICE ONLY: 
The attached report has been received and read by the Superintendent's Department.

_____________________________________
___________________________________________
Date
Superintendent/Assistant Superintendent

ACTION TAKEN:
Evaluation Filed   FORMCHECKBOX 

Evaluation Filed & Response Sent (copy attached, copy to supervisor)  FORMCHECKBOX 

Name: _________________________________
 Date: _____________________________________

COMMENTS:
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

PT-14-05/04
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