Hartford Public Schools

Change of Evaluation Phase Form
Date: _______Teacher: ___________________School: ________________
Grade: ________

On __________________ we met to review and discuss your performance.  As a result, please be informed that as of today you are being placed in Professional Intervention.  You may want to carefully review the Professional Intervention section of the Hartford Professional Growth and Evaluation Handbook to learn about important next steps in this process.  

You are being placed in Professional Intervention for not meeting minimum standards of performance with respect to the indicators of effective teaching and professional responsibility.  Please note the critical incidents cited under each area(s) of concern:

 Demonstrated knowledge of students, content, and/or pedagogy

Application of planning, instruction, and/or assessing and adjusting

Demonstrated professional responsibility and ethical practice through professional and ethical practice, reflection and continuous learning, and /or leadership and collaboration

We will meet to discuss this change in status on ____________________ at ______________ in my office.  It is important that you review the Professional Intervention Progress Report Form and come prepared to discuss focused goals and actions to address the areas of concern listed above.  We will complete this form together, setting goals to be completed and reviewed within 45 school days after our meeting. Please note that the outcome of this evaluation status may have implications on your job status.

____________________________________________                      ____________________________________

Evaluator
Date
                              Evaluator
                                   Date

cc: Human Resources/Personnel File
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