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	Teacher:
	     

	Evaluator:
	     

	Principal/Director:
	     

	Association Representative:
	     


	1.
Area(s) of concern (specific components/elements to be addressed):

     


	2.
Description of how area(s) in #1 should look after assistance:

     


	3.
Strategies for improvement or recommended program to correct area(s) of concern.  Include any recommended resources:

     


	4.
Criteria to be used for measuring improvement(s):

     


	5.
Recommended timeline for improvement(s):

     


	6.
Review Date:

     


	--------------------------------------------Signatures-------------------------------------------

	
	Teacher:
	
	Date:
	
	

	
	Evaluator:
	
	
	
	

	
	Principal/Director:
	
	
	
	

	
	Association Representative:
	
	
	
	


Guided Assistance Plan
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