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Summary of GAP Review:

1.
Satisfactory progress on GAP: (Return to regular evaluation process)


     
	Satisfactory completion of this Guided Assistance Plan
	Date:
	
	

	Evaluator:
	
	
	Teacher:
	
	

	


- OR -

2.
Insufficient progress on GAP: (Continuation in GAP required)


     
	Signature indicates that this program has been discussed with me.  I understand my signature does not necessarily indicate agreement and that I may respond to all issues raised in this program.

	

	Teacher’s Signature:
	
	Date:
	
	

	Evaluator’s Signature:
	
	Date:
	
	

	


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

	
	Teacher:
	
	Date:
	
	

	
	Evaluator:
	
	
	
	

	
	Principal/Director:
	
	
	
	

	
	Association Representative:
	
	
	
	





Guided Assistance Plan Review

















Page 1 of 1

