APPENDIX “D-1”

NORTHERN HUMBOLDT UNION HIGH SCHOOL DISTRICT
CERTIFICATED EVALUATION FORM

CLASSROOM TEACHER
Employee:________________________________________________

	Satisfactory
	Needs

Improvement
	Unsatisfactory
	

	(
	(
	(
	There is satisfactory progress of the students instructed by this employee towards district-adopted standards of expected achievement.



	(
	(
	(
	The instructional techniques and strategies used by the employee bring about desired results.



	(
	(
	(
	The employee adheres to curricular objectives.



	(
	(
	(
	The employee has established and maintains a suitable learning environment within the scope of the employee’s responsibilities. 




Evaluator comments, if needed:

_________________________/_____________
_________________________/_____________

Evaluatee


   Date


Evaluator


    Date

(signature of evaluate indicates awareness of evaluation contents)

Date of meeting to discuss this evaluation:  __________________

Reviewed by:  _________________________________________

Distribution:
Original – Superintendent; Yellow – Principal; Pink – Evaluatee
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