Columbus Community School District


TIER 3:  INTENSIVE ASSISTANCE EVALUATION RECOMMENDATION

Teacher:  ______________________________  Grade/Curriculum: __________________________

Date: ______________________________  Evaluator: _____________________________________

Note:  After review of implementation of the assistance plan developed for this staff member and following consultation with the Superintendent, the evaluator recommends:

__________1.  
Concern resolved.  Staff member is removed from Tier 3 and is reassigned to Tier 2 ‘No Concerns’.

__________2. 
Concern not resolved.  Staff member will continue on Tier 3 for an additional period of _____________months (up to one additional year).  The Professional Assistance Plan will be reviewed, amended, extended as required to address continuing concerns.  

__________3.  
Concern not resolved.  Staff member is recommended for non-renewal of contract.  

_________________________________

______________________________

Teacher’s signature/date





Evaluator’s signature/date

This form will be placed in the staff member’s file in the Superintendent’s office.

