Hartford Public Schools

Professional Intervention Proposed Improvement Plan Form

Date:__________Educator: ________________________
Evaluator:
________________________



PI Timeline: _______________ to ______________   (45 schooldays)

This form should be completed by the teacher and the supervisor during the initial objective setting intervention conference. The teacher should bring a completed draft copy of this form with self-initiated goals that address the problem areas, for discussion.. 

Component(s) of professional practice needing immediate attention:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Professional Development Objective(s) and Action Plan:

(Please set measurable goals with expected dates of completion)

Objective 1: _______________________________________________________________________________

Action Plan(s):________________________________________________________________________

Measure(s) of Success: _________________________________________________________________


(write in terms of methods and outcomes)

Support and Resources: _________________________________________________________________

(include non-evaluative support such as peer observation,  peer coaching, model lesson plans, etc.)

Expected Date of Completion: ____________

Objective 2: _______________________________________________________________________________

Action Plan(s):________________________________________________________________________

Measure(s) of Success: _________________________________________________________________


(write in terms of methods and outcomes)

Support and Resources: _________________________________________________________________

(include non-evaluative support such as peer observation,  peer coaching, model lesson plans, etc.)

Expected Date of Completion: ____________

Schedule of Observation(s) and Progress Meetings (as appropriate to plan):

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_______________________________________
___________________________________________

          Educator
Date
                    

Evaluator
                                    Date

PAGE  

