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Rensselaer Central Schools Corporation

Teacher Performance Evaluation System

RCSC Mission Statement

The mission of the Rensselaer Central Schools Corporation is to provide an appropriate educational program and learning environment which will effectively:

· meet the educational needs of its students and citizens. 

· help its students accomplish educational goals which are significant, durable and transferable. 

Purpose


The primary purpose of evaluation in RCSC is to improve and advance teacher and student learning.  The performance of all certified school personnel will be assessed for the purpose of reinforcing best practices, identifying areas for growth, and establishing goals for effective practice.


Evaluation is an ongoing, active process through collaborative efforts that includes goal setting, self-evaluation, and reflection.  This process will result in evidence of personal and professional growth linked to the common goals and aims of the state of Indiana, RCSC district, and individual school community.  Summative procedures, that incorporate provisions for due process, and formative procedures, which incorporate an informal process for self-improvement, are also part of a comprehensive evaluation system.  Personnel decisions and professional development planning will be based upon evaluation data.  The process of evaluation in RCSC will be continuously studied and updated to reflect scientifically research based best practices and theory.

Definitions

The Summative Evaluation process is an appraisal designed to provide a basic foundation for making decisions which can be justified from formal observations, performance indicators, and dispositions* (see page 4).  Decisions may include:

· Continued employment

· Recommendation for Teacher Professional Assistance-Intervention

· Recommendation for termination

The focus on the Formative Evaluation process is primarily professional growth and development.  This form of evaluation focuses on goal setting through a collaborative process.

Description of Evaluation Rubrics (See Ivory color attachment)

The Teacher Evaluation Rubrics, used to evaluate teachers, was suggested by a representative committee of teachers and administrators.  The format of the rubrics begins with ten (10) INTASC (Interstate New Teacher Assessment and Support Consortium) principles of exemplary practice.  The ten (10) principles are divided into three (3) rubrics, which represent the first three (3) years of teaching.  The principles are further defined by using the Enhancing Professional Practice: Framework for Teaching (Danielson, 1996) which identifies those aspects of a teacher’s responsibilities that have been documented through empirical studies and theoretical research as promoting improved student learning.  These responsibilities define what teachers should know and be able to do.

The Rubric/Framework breaks the principles into twenty-two (22) components.  Each component is divided into elements that define distinct aspects of teaching responsibilities and/or performance.  Four (4) levels – Unsatisfactory, Basic, Proficient, and Distinguished are used to describe a teacher’s performance.  Over the course of three (3) years, all ten (10) principles and twenty-two (22) components are addressed through the evaluation process.

Research is conclusive:  the success and retention of new teachers is critically linked to their first teaching experiences and the opportunities they are given to reflect upon and discuss issues they face in the classroom.  All experienced teachers can and will grow through the Professional Growth Plan Process.  By using the rubrics, R.C.S.C. supports and guides teachers in their efforts to grow in the knowledge, skills, and dispositions needed to become effective teachers.

Scientific Researched Based Bibliography

Enhancing Professional Practice:  A Framework for Teaching, by Charlotte Danielson, ASCD, c. 1996.

Teacher Evaluation To Enhance Professional Practice, by Charlotte Danielson & Thomas L. McGreal, ASCD, c. 2000.

Interstate New Teacher Assessment and Support Consortium (INTASC) Draft Standards http://www.ccsso.org/intascst.html 

Framework for Initial Licensure of Professional Educators in the State of Indiana,  www.in.gov/psb/future/standards.htm
Model Standards for Beginning Teacher Licensing and Development:  A Resource for State Dialogue, www.ccsso.org/intascst.htm  

Collection of area school districts’ teacher evaluation information.

*Dispositions:  The values, commitments, and professional ethics that influence practices and behaviors toward students, families, colleagues, and communities and affect student learning, motivation, and development as well as the educator’s own professional growth.  Dispositions are guided by knowledge bases and beliefs and attitudes related to values such as caring, fairness, honesty, responsibility, and social justice.  For example, they might include a belief that all students can learn, a vision of high and challenging standards, or a commitment to a safe and supportive learning environment. (NCATE Standards, 2001)

RCSC Teacher Evaluation Plan

General Application to all Tracks:

· We may use “Administrator Classroom Walk-Throughs” as a part of all four tracks.

· The Teacher Performance Evaluation results shall remain confidential.  

· Any teacher may request additional evaluations for personal or professional improvement.

Track I – Initial Practitioner, Non-Permanent Teachers:

· Use with teachers in their first 2 years of teaching.

· Two formal observations to be completed each year: one by December 1 and the second by April 1. Use blue Pathwise rubric.

· One summative evaluation a year by December 1 is required by law.

· The mentor teacher/portfolio process will be the Professional Growth Plan (PGP).

· The Professional Growth Plan is due by the second Friday of September.

· A Professional Growth Plan Progress Report is due by December 1.

· The Final Professional Growth Plan Report is due by April 1.

· For various reasons a teacher may not reach goals or activities as written in his/her PGP.  The teacher will explain in writing on the  PGP why the goals or activities were not achieved and what subsequent or other goals or activities were substituted.

· A teacher may be moved to Track IV at any time when their administrator decides the teacher needs intense assistance-intervention based upon established guidelines.  The teacher will be notified prior to the change.

Track II – Proficient Practitioner, Semi-Permanent Teachers:

· Use with teachers in their 3rd, 4th, and 5th years of teaching.

· Two (2) formal observations to be completed each year: one by December 1 and the second by April 1. Use blue Pathwise rubric.

· One (1) summative write up a year by December 1 is required by law.

· Teachers will complete professional growth plans.

· A teacher may be moved to Track IV at any time when their administrator decides they need intense assistance-intervention. 

· The Professional Growth Plan is due by the second Friday of September.

· A Professional Growth Plan Progress Report is due by December 1.

· The Final Professional Growth Plan Report is due by April 1.

· For various reasons a teacher may not reach goals or activities as written in his/her PGP.  The teacher will explain in writing on the PGP why the goals or activities were not achieved and what subsequent or other goals or activities were substituted.

· A teacher may be moved to Track IV at any time when their administrator decides the teacher needs intense assistance-intervention based upon established guidelines.  The teacher will be notified prior to the change.

Track III – Professional Growth Plan, Permanent Teachers:

· Use with teachers in their 6th year or more.

· A formal classroom observation will be conducted at year 8 and every 3rd year after that.   The principal or administrative designee will complete this using the Pathwise rubric.  A summative evaluation will also take place by December 1; and if requested by the teacher, an additional evaluation on or before March 1 of the following year. 

· Every year individual teacher goals or team goals will be developed for the Professional Growth Plan.  Artifacts will be gathered and shared with the administrator at the end of the year.

· Either peer coaching or self-evaluation related to goals will be used and monitored.

· The Professional Growth Plan is due by the second Friday of September.

· A Professional Growth Plan Progress Report is due by December 1.

· The Professional Growth Plan Final Report is due by April 1.

· For various reasons a teacher may not reach goals or activities as written in his/her PGP.  The teacher will explain in writing on the PGP why the goals or activities were not achieved and what subsequent or other goals or activities were substituted.

· A teacher may be moved to Track IV at any time when their administrator decides the teacher needs intense assistance-intervention based upon established guidelines.  The teacher will be notified prior to the change.

Track IV– Teacher Professional Assistance-Intervention

· Use with teachers needing immediate and intense improvement.

· Specific goals will be developed and monitored by the principal or administrative designee.

· An improvement plan of action will be created and monitored.

· The building principal will move teachers who satisfactorily meet goals back to Track I, Track II, or Track III.

· Teachers who do not meet goals may be recommended for dismissal.

· Additional information on Track IV begins on page 17.

TEACHER EVALUATION PROCESS 

PROCEDURAL STEPS

Given to Staff- 1st Day- Corporation

1. RCSC Teacher Profile- due the 2nd Friday of September (pages 11-12)

2. NCLB Profile- due the 2nd Friday of September (page 13)

3. Copy of Evaluation Plan with all Forms

Time of Observation 

1. Pre-Observation Questions (page 14)

2. Reflective Post-Conference Questions (page 15)

1. Observer Notes PATHWISE green forms attachment

2. Feedback Form PATHWISE  blue forms attachment

Steps of the Professional Growth Process:

Completed Every Year by all teachers:

· All forms will be distributed at the beginning of the school year.

· NCLB Profile and RCSC Teacher Profile are due to building administrator by the 2nd Friday in September.

· Teachers have the option of completing the Narrative or Chart Format (pages 9-10) of the Professional Growth Plan.

· Turn in the Professional Growth Plan by 2nd Friday in September. (teacher keeps a copy for their records)

· Turn in updated Professional Growth Plan to reflect progress by December 1 (teacher keeps a copy for their records).

· Turn in completed Professional Growth Plan by April 1(teacher keeps a copy for their records).

· Administrator and teacher meet to discuss Professional Growth Plan Final Report

· Administrator and teacher sign and date the Annual Recommendation Form.

Steps in the Summative Evaluation:

Teachers’ employed in years 1-5, 8, 11, …etc. or as deemed necessary by the administration or requested by the teacher will undergo this process.  The observer is an administrator.

· All forms will be distributed at the beginning of the school year.

· NCLB Profile and RCSC Teacher Profile are due to building administrator by the 2nd Friday in September.

· Teacher and observer set date for observation and post-observation.  Forms are distributed.

· Pre-observation questions are due to observer 24 hours prior to observation.  

· Scheduled observations should only be changed due to an emergency and the teacher will be notified.

· Observer visits class for entire period/lesson and completes Observer Notes form (green form).

· Teacher completes RCSC Reflective Post Conference Questions

· Observer completes Feedback form (blue form).

· Teacher and administrator meet for post conference

· Teacher and observer sign and date the Annual Recommendation Form.

· Observer gives a copy of completed forms to the teacher

· Observer gives completed original forms to the superintendent.

RCSC TRACK I, II & TRACK III:  PROFESSIONAL GROWTH PLAN

Teacher: 




                  

Date: ____________

Administrator: ________________________________

Optional Peer Team Members:

___________________________________

______________________________
___________________________________

Turn in Professional Growth Plan by 2nd Friday in September. (teacher keeps a copy for their records)

Turn in updated Professional Growth Plan to reflect progress by Dec. 1 (teacher keeps a copy for their records).

Turn in completed Professional Growth Plan by April 1(teacher keeps a copy for their records).

1. Choose 1 or more goals to accomplish this school year and list them here.

2. Circle the domain(s) (see ATTACHMENT “A”), that best matches with your goal.  

Planning and Preparation 

The Classroom Environment  

Instruction

Professional Responsibilities              

3.
List the actions you will take this year to meet your goal.

4.
Describe the evidence you will present at the end of this year to prove that you accomplished your goal(s).

5.
Please describe the progress you have made towards your above listed goals (a copy should be kept for your records and a copy given to the administrator).

December 1




April 1

Additional pages may be stapled to this form and adjustments to goals may be explained.  

Or, as an option to the above questions, use alternate form on next page. 

	Teacher:



	Principal:

	Date:




	
	Professional Growth Plan
	Track I, II, III
	
	Alternate Form
	Administrator:

Name:

	
	Please retain the original and turn in a copy at each due date
	Year:

	
	Optional Peer Team Members:
	
	
	
	
	Administrative Comments:

	
	
	
	
	
	
	
	
	
	
	

	
	Choose 1 or more goals to accomplish this school year
	

	
	First 4 columns are due by the 2nd Friday in September
	Due by Dec. 1st
	Due by April 1

	
	I will accomplish
	
	Circle the domain that best matches with your goal
	Actions to meet your goal
	Evidence you will present at the end of this year
	Progress 
	Progress

	
	
	
	
	
	
	
	

	Goal 1
	 
	
	Planning and Preparation     The Classroom Environment  Instruction             Professional Responsibilities
	 
	 
	 
	 

	Goal 2
	 
	
	Planning and Preparation       The Classroom Environment  Instruction                Professional Responsibilities
	 
	 
	 
	 


For various reasons a teacher may not reach goals or activities as written in his/her PGP.  The teacher will explain in writing on the PGP why the goals or activities were not achieved and what subsequent or other goals or activities were substituted.

	Teacher:



	Principal:

	Date:
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RCSC Teacher Profile



11                                               
	Name:

	School:  (circle one)       RCHS    RCMS     Van Rensselaer     Monnett

	School Year:


Complete each question with an appropriate answer.  Please be concise.  Return this document to the building principal by the second Friday in September and make a copy for your records.  


1. How do you plan/share/coordinate learning activities with colleagues? (e.g. common planning time, departmental meetings, exchanges of lesson plans)

2. How do you remain current in the subjects you teach and in the most recent research of best teaching practices?  How do you integrate these into your daily practice? (e.g. attending courses and workshops, reading professional literature)

3. Describe how you show professionalism in the school.  What activities do you participate in that are beneficial to the Rensselaer Central Schools Corporation?  (Committees, Coaching, Clubs, Conferences, Conventions, Workshops, Seminars, Mentoring program, Supervising Pre-Service Teachers, ISTA activities, Extra-Curricular Activities, Academic Teams, etc.)

4. How do you implement the Indiana Standards in lesson plans and long range units of study?

5. How do you become familiar with your students’ knowledge and what they are able to do? (e.g. diagnostic assessments, information from previous teachers)





RCSC Teacher Profile: Page 2
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6. How do you become familiar with students’ individual interests and cultural backgrounds? (e.g. interest/cultural inventories, dialogue with parents and/or community members, attendance at students’ musical or athletic events)

7. Describe how you establish and maintain an atmosphere of trust, openness, and mutual respect in your classroom.  (e.g. model respectful language, recognize students who demonstrate respect)

8. Describe how you establish standards of conduct and respond to behavior that does not meet school or classroom guidelines (e.g. establishing and posting classroom expectations, conducting classroom meetings, assigning consequences).

9. Describe how you encourage students to take responsibility for their own learning and to take pride in their work (e.g. offer choice in activities, teach students to pace themselves on a big project, employ self-assessment skills).

10. Community/parent relations – What are the ways you communicate with parents throughout the year? (e.g. parent-teacher conferences, back-to-school nights, parent newsletters, e-mail, phone and in-person communications)







NCLB
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Teacher Profile Form

Due by the 2nd Friday in September

Teacher’s Name
______________________________________________________

Degree Held (circle applicable)
BA
BS
MA
MS
EdS
PhD/EdD

License Data (circle applicable)
Bulletin 192
Bulletin 400
Rules 46-47
Rules 2002

Type of License (circle applicable)
Provisional
Renewal 
Standard 
Life

Subject Area (circle applicable)
Kdg. Endorsement  Elem. Ed
Secondary
K-12

College(s) Attended
_____________________________________________________




_____________________________________________________

Length of service with RCSC
_______________________________________________

Total years of Teaching Experience __________________________________________

Currently Teaching


Grade Level
_____________________________________________________


Subject(s)
_____________________________________________________

State Test (circle applicable)

Pass

Fail

Not Required

National Board of Professional Teaching Standards License

Yes

No

Teacher Internship (circle applicable)
Pass
Fail

Not Required

Awards/Honors
_____________________________________________________




_____________________________________________________

Professional Development Experiences
___________________________________

(within last two years)




_____________________________________________________




_____________________________________________________




_____________________________________________________





RCSC Pre-Observation Questions:
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Please complete and turn in at least 24 hours prior to the observation

	Name
	
	Grade Level 
	

	Date/Time of Observation
	
	Curriculum Area to Be Observed
	


1. List the Indiana Academic Standard(s) or Professional National Standards for this lesson.

2. What are the objectives for the lesson?  What do you want students to learn?

3. How will you engage students in the content?  What will you do?  What will they do?

4. What instructional materials or other resources will you use?  Attach samples if appropriate.

5. What accommodations will you use to differentiate instruction?

6. How will you assess student achievement of the objectives taught?

7. List any specific items on which you want feedback from your administrator.

8. Provide any additional information necessary for your administrator to know about the students or the class in general.

RCSC Reflective Post Conference Questions
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	Name


	Grade/Subject Level   


Briefly respond to these questions.  Responses will be discussed at our post conference.  Please fill out and bring this with you to the post conference.

1. To what extent were students productively engaged in the lesson?

2. Did the students learn what you intended?  Were the goals and objectives of the lesson met?

3. Did you alter your instructional plan as you taught?  If so, tell why?

4. If you had the opportunity to teach this lesson again to the same group of students, what would you do differently?  Why?

5. Show me, if relevant to this lesson, samples of student work.  They should reflect the full range of student ability and include feedback you provided the students.

6. Any other reflections?

	Teacher:



	Principal:

	Date:




                 TRACK IV Teachers Professional Assistance-Intervention     16
Teachers Requiring Intervention- Due Process

· Indiana Teaching Standards (See www.rcsc.k12.in.us, click on Department of Education, related Website, Teacher Certification, Standards for Teachers)

· RCSC Evaluation Process

· Concern Form

· Summative Growth Plan

· Incident Report(s)

FLOW CHART FOR INTERVENTION

· Identify concern about a teacher in need of assistance-intervention.

· Incident Report (Page 17) and/or Professional Concern Form completed (Page 18)

· Professional Concern Form forwarded to the superintendent (Page 18)

· The superintendent assigns an administrator to investigate the concern. (Page 19)

· If intervention is required, the superintendent informs the RCCTA President (Page 20)

· An Optional Peer Facilitation Team may be formed if mutually agreed upon by the teacher and administration. The teacher retains the right to RCCTA representation.(Page 20)

· The RCCTA President appoints the teachers who will make up the Peer Facilitation Team. (Page 20)

· Teacher, Administrator and Optional Peer Facilitation Team prepare the action plan with a timeline. (Page 21)

· Review the Action Plan (Optional Peer Facilitation Team, administrator and teacher) (Page 21)

· Determine dates for review of the action plan and the final review of action plan and documentation of evidence. (Page 21)

· The Peer Facilitation Team administrator completes a Summative Evaluation and makes the final recommendation regarding status. (Page 22)

· Submit findings to Superintendent. (Page 22)






INCIDENT REPORT
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RENSSELAER CENTRAL SCHOOLS CORPORATION

Personnel Action Form

Employee:_________________________________________Date:_________________

Administrator:____________________________________________________________

1. Teacher Action:_________________________________________________



____________________________________________________________



____________________________________________________________

2. Previous Discipline:



___verbal___________________

___written_______________





Dates





Dates



___suspension_______________

___Other________________





  Dates





Dates

3. Administrative Action Taken:



___verbal counseling

___suspension

___assigned to Track IV



___written counseling

___termination
​___other

OTHER COMMENTS:_______________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Administrator Signature_____________________________________________________ Date _____________

I acknowledge receipt of a copy of this form.

Teacher Signature__________________________________________________________ Date _____________

The teacher signature indicates receipt of this form and does not indicate agreement with the administrator.  Teacher Response or Comments may be added to this document:  (additional pages may be attached)

A copy of this document and attachments will be forwarded to the superintendent for the teacher’s file.





Professional Concern Form
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Building Administrator:_______________________________ Date:  ____________

Teacher:______________________________________________________________

Area/Domain of Concern:


Evidence of Concern:

Area/Domain of Concern:


Evidence of Concern:

Area/Domain of Concern:


Evidence of Concern:

Administrator Signature_____________________________________________________ Date _____________

I acknowledge receipt of a copy of this form.

Teacher Signature__________________________________________________________ Date _____________

The teacher signature indicates receipt of this form and does not indicate agreement with the administrator.  Teacher Response or Comments may be added to this document:  (additional pages may be attached)

A copy of this document and attachments will be forwarded to the superintendent for the teacher’s file.



TEACHER CONCERN EVIDENCE GATHERING REPORT                  19
Administrator Assigned: ______________________________________ Date____________

Teacher: ___________________________________________________________________

Area(s) of Concern: _________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Recommendation:

______ Based on the evidence, no action should be taken and the teacher should continue
 
 on the Professional Growth Plan.

______ Based on the evidence, the teacher should do the full Framework Observation 
   
 program.

______ Based on the evidence, the teacher should be placed in Track IV and an Optional Peer Facilitator Team may be established for this teacher.

______ Based on the evidence, possible termination should be considered.  This 
  
 
 recommendation and evidence will be forwarded to the Superintendent.

Administrator Signature_____________________________________________________ Date _____________

I acknowledge receipt of a copy of this form.

Teacher Signature__________________________________________________________ Date _____________

The teacher signature indicates receipt of this form and does not indicate agreement with the administrator.  Teacher Response or Comments may be added to this document:  (additional pages may be attached)

A copy of this document and attachments will be forwarded to the superintendent for the teacher’s file.




        RCSC Optional Peer Facilitation Team                                    20 
Both Administrator and Teacher must agree to the use of this optional peer facilitation

Administrator- 
Named by Superintendent

Teacher Team- 
Named by RCCTA

1. One Grade or Subject Area Peer

2. One Building Level Peer

Administrator___________________________________________

Teacher #1_____________________________________________

Teacher #2_____________________________________________

Administrator Signature_____________________________________________________ Date _____________

I acknowledge receipt of a copy of this form.

Teacher Signature__________________________________________________________ Date _____________

The teacher signature indicates receipt of this form and does not indicate agreement with the administrator.  Teacher Response or Comments may be added to this document:  (additional pages may be attached)

A copy of this document and attachments will be forwarded to the superintendent for the teacher’s file.




       Rensselaer Central Schools Corporation
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Professional Growth Plan Format

Track IV: Teachers Assistance-Intervention

Teacher:_________________________________________________ Date:___________

Optional Peer Facilitator Team Teacher Members: ________________________________________________________________________

Administrator: ____________________________________________________________

Domain and Component Targets

	Domain/Area if Concern
	Action Plan
	Documentation (Evidence of Improvement?)
	Timeline

	Planning and Preparation


	
	
	

	The Classroom Environment


	
	
	

	Instruction


	
	
	

	Professional Responsibilities


	
	
	

	OTHER


	
	
	

	


Administrator Signature_____________________________________________________ Date _____________

I acknowledge receipt of a copy of this form.

Teacher Signature__________________________________________________________ Date _____________

The teacher signature indicates receipt of this form and does not indicate agreement with the administrator.  Teacher Response or Comments may be added to this document:  (additional pages may be attached)

A copy of this document and attachments will be forwarded to the superintendent for the teacher’s file.

                                         Rensselaer Central Schools Corporation
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Report of Less than Satisfactory Performance

FROM:
Principal __________________________________________________

TO:
Superintendent

RE:
Report of Less than Satisfactory Performance

The following employee, under my responsibility, is performing at a less than satisfactory level.  The teacher has been informed of the concerns in writing.

Due process documentation is being collected.

Name



Position

Comments




Administrator Signature_____________________________________________________ Date _____________

I acknowledge receipt of a copy of this form.

Teacher Signature__________________________________________________________ Date _____________

The teacher signature indicates receipt of this form and does not indicate agreement with the administrator.  Teacher Response or Comments may be added to this document:  (additional pages may be attached)

A copy of this document and attachments will be forwarded to the superintendent for the teacher’s file.




RECOMMENDATION                                    23
Teacher:_________________________________Year:______________TRACK ______

Based upon the Summative Evaluation, Professional Growth Plan, or Teacher Professional Assistance-Intervention Plan for this year, the following is recommended:

1st  Sem.
    2nd Sem.

______  ______
 Proceed with the full Summative Evaluation process next school year 

______  ______
  Continue with the Professional Growth Plan

______  ______ 
A report of less than satisfactory performance will be filed with the 
  
Superintendent and the teacher will be placed into or retained in 


Track 
IV: Teacher Professional Assistance-Intervention.

______  ______
Recommendation for termination of contract

------------------------------------------------------------------------------------------------------------

First Semester

Administrator Signature_____________________________________________________ Date _____________

I acknowledge receipt of a copy of this form.

Teacher Signature__________________________________________________________ Date _____________

------------------------------------------------------------------------------------------------------------

Second Semester

Administrator Signature_____________________________________________________ Date _____________

I acknowledge receipt of a copy of this form.

Teacher Signature__________________________________________________________ Date _____________

The teacher signature indicates receipt of this form and does not indicate agreement with the administrator.  Teacher Response or Comments may be added to this document:  (additional pages may be attached)

A copy of this document and attachments will be forwarded to the superintendent for the teacher’s file.

A copy of this form will be given to all teachers, regardless of Evaluation Track, with administrative and teacher signature each semester.  

