SCHOOL DISTRICT OF THE CITY OF SAGINAW
PLAN I 

ANNUAL INDIVIDUALIZED DEVELOPMENT PLAN

(IDP)

(Probationary Staff)

Name:
__ _________________ School: _____________________

Beginning Date of Plan:
____________Ending Date of Plan: __________

GRADE: ____________
SUBJECT/ASSIGNMENT __ ___________
	Circle the semester of probation at the beginning date of this plan:
	P/1
	P/2
	P/3
	P/4
	P/5
	P/6
	P/7
	P/8


The primary intent for all non-tenured teachers is to satisfactorily perform the Components of Professional Practice.

Components related to goal(s) (Check all that apply):

 FORMCHECKBOX 
 Domain 1: Planning and Preparation

 FORMCHECKBOX 
 Domain 2: The Classroom Environment

 FORMCHECKBOX 
 Domain 3: Instruction


 FORMCHECKBOX 
 Domain 4: Professional Responsibilities

The following plan has been developed in consultation with the teacher:

1. Goal(s) [Should reflect the District Aims and the building/department Goals and Measures from the School Quality Plan]:

Classroom Goals / Plan to meet are:

2. Specific actions that will be taken to implement the IDP. 

(a) Planned activities, processes, methods, strategies that will be implemented to achieve the growth goal(s). Include timeline indicators to the extent relevant. 

(b) Personnel resources that will be utilized in meeting the growth goals and in what manner (co-workers, mentors, administrators, university personnel, etc.). 

(c) Resources that will be utilized in meeting the goal(s) (professional literature; study group; software; professional development experiences; etc.). 

3. For each goal(s), what evidence will demonstrate the results of your IDP? Describe the student achievement data; work products; performance results; etc. that will be proof that your IDP was completed and applied.

The teacher’s signature below denotes that the plan has been developed in consultation between the teacher and the administrator.  The administrator’s signature denotes that the plan has been approved for implementation.

Signature of Teacher 




Signature of Principal/Administrator 

Date​​​​​​__________________



Date ___________________ 

1 copy-Teacher



 1 copy-Administrator 


1 copy- Human Resources File

PLAN I

PRE-OBSERVATION CONFERENCE FORM
(Completed by the teacher and discussed with the administrator at the Pre-Observation Conference.)
Teacher






 Subject 





Grade Level 


 Period/Time and Date of Observation 






Administrator 







The primary goal for all nontenured teachers is to satisfactorily perform the School District of the City of Saginaw Components of Professional Practice at a Basic level and to demonstrate continuous growth from Basic to Proficient to Distinguished performance.

1. Briefly describe the students in this class, including those with special needs.  

(Component 1b)

2. What are the goals for the lesson?  What do you want the students to learn?  Why are these goals suitable for this group of students?  (Component 1c)
3. How do these goals support the district’s curriculum and content standards?
4. How to you plan to engage the students in the content?  What will you do?  What will the students do?
5. What instructional materials or other resources, if any, will you use?  (Attach sample materials you will be using in the lesson.)  (Component 1d)
6. How do you plan to assess student achievement of the goals?  What procedures will you use?  (Attach any tests or performance tasks, with rubrics or scoring guides.)  How do you plan to use the results of the assessment?  (Component 1f)
For Building Level Use Only (Copies retained by the Administrator and the Teacher)

Plan I

CLASSROOM OBSERVATION FORM
(For administrator use during the observation and the post-observation conference)

Teacher _________________________________________School ________________________

Date _______________ Area/Grade _________________________________________________

Duration of Visit __________________________Number of Students Present ________________

Administrator _________________________

Lesson(s) Observed and or/Growth Goal(s) from IDP ____________________________________
_______________________________________________________________________________

The Components of Professional Practice are the basis for the following comments.

Domain 1. Planning and Preparation

Domain 2. Classroom Environment
Domain 3. Instruction
Domain 4. Professional Responsibilities
Additional Comments: 
Post-Observation Conference Notes:
	


Date of Post-Observation Conference: ___________________

For Building Level Use Only (Copy retained by the Administrator)

Plan I

POST-OBSERVATION REFLECTION FORM
(Completed by the teacher and discussed with the administrator at the Post-Observation Conference)
	Name:
	School:

	Grade:
	Subject:

	Observation Date:
	Time:

	Post Conference Date:
	Time:


1. As I reflect on the lesson, to what extent were students productively engaged?

2. What evidence do I have that the students learned what I intended? What evidence do I have that my instructional goals were met?

3. Did I alter my goals or instructional plan as I taught the lesson? If so, How and Why?
4. If I had the opportunity to teach this lesson again to this same group of students, what would I do differently? Why?

5. Provide several samples of student work on this assignment. This work should reflect the full range of student ability in your class and include feedback you provide to students on their papers.

Post-Observation Conference Notes:

	


Date of Post-Observation Conference: ___________________

For Building Level Use Only (Copies retained by the Administrator and the Teacher)

School District of the City of Saginaw

Plan I

SUMMATIVE EVALUATION FORM

Due by March 31

Name__






__ School     _________________________________________ 

Grade/Subject________________________________________   Date   _______________________   ___________________
 Administrator________________________________________    With Input From: ________________________________   _   

	                                               Circle the semester of probation: 
	P/1
	P/2
	P/3
	P/4
	P/5
	P/6
	P/7
	P/8


Components related to goal (Check all that apply)

( Domain 1: Planning and Preparation


( Domain 2: The Classroom Environment

( Domain 3: Instruction




( Domain 4: Professional Responsibilities

	Individualized Development Plan Goal(s)

	


For each goal, what evidence demonstrates the results of your Individualized Development Plan (IDP)? Describe the student achievement data; work products; performance results; etc. that document that your IDP was completed and applied.

Statement of evidence for each goal (from teacher): 

This page may be duplicated to record multiple goals

Page 1 of 2

Evidence reviewed by administrator for each goal (may be observed in and/or out of the classroom)

Completed by Administrator: (Indicate if the teacher’s performance meets the Components of Professional Practice and if the teacher is recommended for continued employment.)

( Recommended for continued employment




( Not recommended for continued employment
NOTE: 
The teacher’s signature on this form indicates that the teacher has seen this document. It does not necessarily indicate that the teacher agrees with the assessment. The teacher understands that he/she has the right to respond in writing to the statements and judgments and the comments will be attached to the form in the teacher’s file in the Human Resources Department.

( Attachments

____________________________________________________________
_________________________________________

Teacher's Signature






Date 

____________________________________________________________
_________________________________________

Administrator’s Signature





Date 

1 copy-Teacher


 

1 copy-Administrator 



1 copy- Human Resources File 

Page 2 of 2
