Hartford Public Schools

Professional Intervention Conference Form


Date:__________Educator: ______________________________Evaluator:________________________



PI Timeline: _______________ to ______________   (45 school days)
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: ____________

Notes on Progress:______________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
	Recommendation:

______ PI Plan successfully completed.  Move to: ______PL ______PA

______ PI Plan partially completed; acceptable progress.  45 school-day extension granted. Final Review Date_____

______ PI Plan revised, continue in PI until next progress meeting on____________

______ PI Plan progress is unsatisfactory.  Refer to Human Resources.




          _______________________________________
___________________________________________

          Educator
Date
                   


Evaluator
                                    Date







