Summary Form

Annual Performance Evaluation Summary

(For use by Tenured or Permanent employees)
This document must be submitted to your BOCES supervisor or principal by May 1st of each year.
	School Year:
	     
	
	Assignment:
	     

	Teacher Name:
	     
	
	Division:
	     

	
	

	

	Type of Review:
	Peer Review
	 FORMCHECKBOX 

	Self Evaluation
	 FORMCHECKBOX 

	        Other                     FORMCHECKBOX 


	

	

	Peer Reviewer:  (If applicable)     

	

	

	

	* Evidence of Performance:  For Peer Review or Self Evaluation, attach the Performance Evaluation Form used

	Attach Evidence of Performance for Other options as approved by Supervisor

	     

	

	

	

	

	Evaluation (is):
	Acceptable
	 FORMCHECKBOX 

	Requires Revision
	 FORMCHECKBOX 

	Unacceptable

(Teacher Improvement Plan Required)
	 FORMCHECKBOX 


	

	Post Conference Feedback:     

	

	

	

	


	Teacher Signature:
	
	
	Date:
	

	Supervisor’s Signature:
	
	
	Date:
	

	Director’s Signature:
	
	
	Date:
	


