
 

Focused Evaluation - Teacher 

Teacher: _______________________________ 

Evaluator: __________________________ 

School Year: ________________ 

 

Comprehensive Evaluation Score: _____________   

From School Year: ______________ 

Focused Criterion: ___________ 

Focused Evaluation Score:  (Same as Comprehensive score unless Comprehensive score is 3 and 
evidence for current year indicates level 4 practice) 

____3 ____4 

Student Growth from Criterion: � 3 � 6 � 8 (only if 8 is Focused criterion) 

Recommendation for next year: 

� Focused evaluation – same criterion 
� Focused evaluation – Criterion _____ 
� Comprehensive evaluation 

 

Comments: 

 

___________________________________ ____________________________________ 

Teacher Signature and Date   Evaluator Signature and Date 

 


