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Interim Plan Report
Send to Dr. Nylajean McDaniel, Director of Human Resources, by April 1st.
1. Reflect on your progress to date. 

2. Are there modifications to your plan?

3. What additional support(s) do you need to enhance and/or complete your plan?

4. Administrator’s comments

Teacher:  
Date:  

Evaluator: 
School: 

___ I have chosen to use the traditional evaluation.

_____________________________________


___________________

                              (Teacher’s Signature)



          (Date)

_____________________________________


___________________

           (Evaluator’s Signature)



         (Date)
     CH-UH Schools
                      Teacher Performance Assessment                             8


