	GEORGIA TEACHER EVALUATION PROGRAM: 
Annual Evaluation Summary Report


	System State Code
	School State Code
	Last 4 Digits Teacher’s SSN
	Last 4 Digits Prim Eval SSn
	Date


	Evaluation Summary


____

_____

____


____

	Unsatisfactory

____

	
	
	
	
	
	
	
	

	Evaluatee’s Race/Ethnicity   
	Sex
	Current Year Status (select only one)
	
	
	

	___American Indian, Alaska Native

___Asian, Pacific Islander       ___Hispanic

___Black, Non-Hispanic          ___Multi-racial

___White, Non-Hispanic
	__M

__F
	Teachers w/ fewer than 3 Yrs Exp.

Stand Yr 1 ___

Stand Yr 2 ___

Stand Yr 3 ___
	Teachers w/ fewer than 3 Yrs Exp.

Stand ____
	Teachers w/ fewer than 3 Yrs Exp.

Form Yr 1 ___

Form Yr 2 ___

Form Yr 3 ___
	
	
	

	Georgia Teacher Observation Instrument

Summary Comments
	Mark only areas for required PDP

	
	A. Instructional Level___

B. Content Development

     1. Teacher-Focused____

     2.  Student-Focused____

C. Building for Transfer____



	
	A.  Promoting Engagement ____

B.  Monitoring Progress _______

C.  Responding to Student _____   Performance

D.  Supporting Students _____



	
	A.  Use of Time ____

B.  Physical Setting ____

C.  Appropriate Behavior ___

	Georgia Teacher Duties and Responsibilities Instrument

Summary Comments
	IDENTIFY GTDRI AREAS FOR REQUIRED PDP

	
	

	_______________________________________________________     
Evaluatee Signature                                                 Date                           
 ______________________________________________________
 Primary Evaluator Signature                                   Date
______________________________________________________
 Principal   Signature                                                Date
Teacher’s Comments

	


____________________________     	______________________________  		 ____________________________


Teacher’s Name			System						School











POSITION:


Sign and return copy to principal’s office. Signature acknowledges receipt of form not necessarily concurrence.  Written comments may be provided and/or attached.  Initial and date here if comments are attached.  _____________








