



Probationary Staff Personnel File Document
Name _______________________________________________ School Year ___________

Building_________________________________  Position ___________________________

Administrator _______________________________________________________________
Goal:

My SMART goal that relates to curriculum is:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
My SMART goal relates/aligns to the school or district improvement plan, my benchmarks/GLCEs, or was given approval by an administrator in the following way:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________
My SMART goal that relates to classroom management is:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

My SMART goal relates/aligns to the school or district improvement plan, my benchmarks/GLCEs, or was given approval by an administrator in the following way:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
Date met with administrator _________________________________________________ 
Met with____________________________________________________________​​​​​​​​​________

Research-Based Strategy Implemented:
The research-based strategy implemented to address my curriculum goal is: 

(NOTE:  for a staff member other than a teacher, this will relate to their particular job.  For example, a social worker that conducts group might have a goal related to how he/she will be implementing groups)
Cite the Research (title and author of book or journal article, title and date of conference, etc.) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Description of Strategy ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The research-based strategy implemented to address my classroom management goal is:

(NOTE:  for a staff member other than a teacher, this will relate to a management piece of their particular job.  For example, a social worker that conducts group might have a goal related to how he/she will manage feedback from group members or “keep order” during group meetings)
Cite the Research (title and author of book or journal article, title and date of conference, etc.) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description of Strategy ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of pre-conference with administrator ___________________________________ 
Administrator met with______________________________________________________

Administrative Observation #1:
Observation took place on ___________________________________________________

Observation was:

· Scheduled 
· Unscheduled 
Administrative Write-Up of Observation:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Administrator’s Signature ____________________________________________________

Date _______________________

Probationary Staff Member Write-Up of Observation (optional):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Staff Member’s Signature ____________________________________________________

Date _______________________

Administrative Observation #2:

Observation took place on ___________________________________________________

Observation was:

· Scheduled 

· Unscheduled 

Administrative Write-Up of Observation:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Administrator’s Signature ____________________________________________________

Date _______________________

Probationary Staff Member Write-Up of Observation (optional):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Staff Member’s Signature ____________________________________________________

Date _______________________


