
Teacher Goals
Teacher’s Name:  _________________________________   School Year: ___________
School:  _______________________________  
Non-Tenured:



  Yes



  No

Tenured Evaluation:


  Yes



  No

Tenured Evaluation Waived: 



  Yes 



  No

Subject(s) Taught:  










Please list three (3) professional goals below – indicate after the goal how it can be measured.  (Example comparing test scores, plans, observations, student work, etc.)

1. 













2.  













3.  




































All staff members need to return the goal sheet to Building Principal by the second Friday in September.

Tentative Observation Timeline:
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