Columbus Community School District


TIER 2: AWARENESS RECOMMENDATION FORM
Teacher:  ________________________________  
Date: ____________________________________ 

Evaluator: _______________________________
Grade/Curriculum: __________________________

After review of implementation of the plan of action described on the front of this form, the evaluator recommends:

__________1.  Concern resolved.  Teacher is removed from Tier 2 Awareness of a Concern category.  


__________2.  Concern not yet resolved.  Teacher will continue on Tier 2 Awareness of a Concern 

category until  _____________ (time period not to exceed 3 additional months.)


__________3.  Concern not resolved.  Teacher will be removed from Tier 2 Awareness of a Concern 

category and is moved into Tier 3: Intensive Assistance.  

___________________________________

________________________________


Teacher’s  signature/date



Evaluator’s signature/date

This form will become part of the Principal/building file.

