Hartford Public Schools 

Objectives Setting Form


Date: ___________________Educator: __________________________School: _______________________Grade:____________

District Goal________________________________________________________________________________________________

School Goal_________________________________________________________________________________________________
Educator completes Column 1 of the Objective Setting Form and submits to Evaluator on due dates designated for each phase.

(See Data and Timeline At-a-Glance.

Please complete one of these pages for each objective.

	Administrator’s Objective Setting (Focus in on some aspect(s) of 

DATE:
	Evaluator’s Comments

	· Educator’s Objective


	

	· Action Plan (include expected date of completion)


	

	· Data Sources (collection of supporting data)


	

	· Measures of Success (desired student learning outcomes)  (As a result, students will…)

	

	· Professional Development


	

	· Resources


	


Signatures indicate agreement to plan. (Teachers may use reverse side for comments.)

___________________________________________
                                           ___________________________________________

Educator
Date
                                                      Evaluator                                                                        Date                         

Hartford Public Schools 

Objectives Progress Modification Form


Date:______ Educator: _________________________School: ____________________________Grade: ____________________

District Goal________________________________________________________________________________________________

School Goal_________________________________________________________________________________________________
Educator completes Column 1 of the Objective Setting Form and submits to Evaluator on due dates designated for each phase


 (See Dates and Timeline At-A-Glance).


Please complete one of these pages for each objective.

Please be sure to attach copy of Approved Objectives Setting Form

	Educator’s Objective Progress/Modification

DATE:
	Evaluator’s Comments

	· Educator’s Objective


	

	· Action Plan (include expected date of completion)


	

	· Data Sources (collection of supporting data)


	

	· Measures of Success (desired student learning outcomes)  (As a result, students will…)

	

	· Professional Development


	

	· Resources


	


Signatures indicate agreement to plan. (Teachers may use reverse side for comments.)

___________________________________________
                                           ___________________________________________

Educator
Date
                                                      Evaluator                                                                        Date                    

      Professional Appraisal  	Professional Learning 	       Professional Growth____ Year	Professional Intervention       	                            			





      Professional Appraisal           Professional Learning	     Professional Growth  ____Year            Professional Intervention
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