	Individual Growth Plan

	Teacher:     
School Year:     
Years of Teaching Experience:     
Quality Colleagues/Peer (Optional)     
	Teaching Assignment:     
School:     

	

	To Be Completed by Teacher Prior to Approval Conference with Principal.

	Description of Goals

(Max. 3 Total)
	Resources:
	Sources of Feedback
	Performance Dimensions of Matrix

	1
	 FORMCHECKBOX 
Workshop(s)

(Attach a brief description)

 FORMCHECKBOX 
Courses Taken

(Attach a Description)

 FORMCHECKBOX 
Independent Study

(Attach Reading List)

 FORMCHECKBOX 
Observation of exemplary teaching

 FORMCHECKBOX 
Other:


	 FORMCHECKBOX 
Portfolio

 FORMCHECKBOX 
Videotaping

 FORMCHECKBOX 
Parent Surveys

 FORMCHECKBOX 
Student Surveys

 FORMCHECKBOX 
Peer Observation

 FORMCHECKBOX 
Student Work Samples

 FORMCHECKBOX 
Student Achievement Data

 FORMCHECKBOX 
Journal

 FORMCHECKBOX 
Quality Colleague(s)

 FORMCHECKBOX 
Other:
	List the Performance Dimension(s) most targeted by this goal (Maximum of three dimensions per goal):

     

	2     
	 FORMCHECKBOX 
Workshop(s)

(Attach a brief description)

 FORMCHECKBOX 
Courses Taken

(Attach a Description)

 FORMCHECKBOX 
Independent Study

(Attach Reading List)

 FORMCHECKBOX 
Observation of exemplary teaching

 FORMCHECKBOX 
Other:


	 FORMCHECKBOX 
Portfolio

 FORMCHECKBOX 
Videotaping

 FORMCHECKBOX 
Parent Surveys

 FORMCHECKBOX 
Student Surveys

 FORMCHECKBOX 
Peer Observation

 FORMCHECKBOX 
Student Work Samples

 FORMCHECKBOX 
Student Achievement Data

 FORMCHECKBOX 
Journal

 FORMCHECKBOX 
Quality Colleague(s)

 FORMCHECKBOX 
Other:

	List the Performance Dimension(s) most targeted by this goal (Maximum of three dimensions per goal):
     


	3     
	 FORMCHECKBOX 
Workshop(s)

(Attach a brief description)

 FORMCHECKBOX 
Courses Taken

(Attach a Description)

 FORMCHECKBOX 
Independent Study

(Attach Reading List)

 FORMCHECKBOX 
Observation of exemplary teaching

 FORMCHECKBOX 
Other:


	 FORMCHECKBOX 
Portfolio

 FORMCHECKBOX 
Videotaping

 FORMCHECKBOX 
Parent Surveys

 FORMCHECKBOX 
Student Surveys

 FORMCHECKBOX 
Peer Observation

 FORMCHECKBOX 
Student Work Samples

 FORMCHECKBOX 
Student Achievement Data

 FORMCHECKBOX 
Journal

 FORMCHECKBOX 
Quality Colleague(s)

 FORMCHECKBOX 
Other:

	List the Performance Dimension(s) most targeted by this goal (Maximum of three dimensions per goal):
     

	

	To Be Completed, Dated, and Signed by Principal (Attach additional comments as needed)

	
Date of Approval Conference


Principle Signature

Teacher Signature
	
Date of Review Conference


Principle Signature


Teacher Signature
	For next school year:

        FORMCHECKBOX 
Formative

  FORMCHECKBOX 
Summative


