APPENDIX “D-2”

NORTHERN HUMBOLDT UNION HIGH SCHOOL DISTRICT
SUMMARY EVALUATION FORM

CLASSROOM TEACHER
Name of Evaluatee:______________________________  Date of Report: ________________________

Dates of pre-observation conferences:
______________    ______________    ______________

Dates of classroom observations:

______________    ______________    ______________

Dates of post-observation conferences:
______________    ______________    ______________

Summary comments of evaluator:

Comments (if any) of the evaluatee:

_________________________/_____________
_________________________/_____________

Evaluatee


   Date


Evaluator


    Date

(signature of evaluate indicates awareness of evaluation contents)

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