
John Doe
Fall 20____ Spring 20____ Teaching Internship, Improvement Plan

_________________School 
(Please list the observation date each time you evaluate on the lines below under Day 1, Day 2, or Day 3 for each of the three evaluation days.  Example:  Day 1









          02/14/20____
Day 1
Day 2
Day 3

_____  _____  _____
Please use the key below for evaluating the student’s performance on each goal indicator by placing the letter/letters on the line below that best describes the intern’s skill level and/or disposition.

	
	 1
	The intern is below basic in the skills necessary

	
	 2
	The intern is demonstrating basic skills and needs practice and/or assistance

	
	 3
	The intern is demonstrating proficiency in the area of teaching

	
	 4
	The intern is exceeding expectations of working independently as a teacher beginning a professional career


Goal I:  Planning and Preparation
_____  _____  _____
Demonstrates knowledge of content and pedagogy
_____  _____  _____
Demonstrates knowledge of students
_____  _____  _____
Sets instructional outcomes
_____  _____  _____
Demonstrates knowledge of resources
_____  _____  _____
Designs coherent instruction 
_____  _____  _____
Designs student assessments
Goal II:  Classroom Environment
_____  _____  _____
Creates an environment of respect and rapport
_____  _____  _____
Establishes a culture for learning
_____  _____  _____
Manages classroom procedures
_____  _____  _____
Manages student behavior 
_____  _____  _____
Organizes physical space ideas and options
Goal III:  Instruction
_____  _____  _____
Communicates effectively with students
_____  _____  _____
Uses questioning and discussion techniques
_____  _____  _____
Engages students in learning
_____  _____  _____
Uses assessment in instruction 
_____  _____  _____
Demonstrates flexibility and responsiveness
Goal IV: Professional Responsibilities
_____  _____  _____
Reflects on teaching
_____  _____  _____
Maintains accurate records
_____  _____  _____
Communicates with families
_____  _____  _____
Participates in a professional learning community
_____  _____  _____
Grows and develops professionally

_____  _____  _____
Shows and demonstrates professionalism
Please sign in the designated area below after each evaluation.
Day 1
_______________________________   _______   ________________________________     ______

	Intern Signature           

 Date         University Supervisor Signature               Date


Day 2
_______________________________   _______   ________________________________     ______

	Intern Signature           

 Date         University Supervisor Signature               Date




Day 3
_______________________________   _______   ________________________________     ______

	Intern Signature           

 Date         University Supervisor Signature               Date


Confirmation of the Improvement Plan
For Goals ___, ___, ___, and ___ (List as many as indicated on the plan.), the clinical supervisor and university supervisor will evaluate the intern in planning and preparation, classroom environment, instruction, and/or professional responsibilities (Take out the outcomes not indicated on the plan.) with formal and informal observations, conferences, and evaluations between the date of _____________ and ________________.
______________________________                  __________________________________

Principal




Clinical Supervisor

________________________________

University Supervisor

I, _________________________________, understand that if significant progress has not been made toward the aforementioned goals and deficiencies by the date of _____________ (5 school days) my placement at ______________________ School will be terminated.

___________________________________       

________________________

Teacher Intern






Date

