Intensive Assistance Plan
Final Summary – Assistance Phase

Teacher:  _________________________________  Date:  ________________________

	Information and Evidence Documenting Evaluator’s Recommendation:  



	Evaluator’s Recommendation:

( The problem is resolved and the teacher is recommended for removal from the Intensive Assistance Awareness Phase and returns to work within Tier II.

( Progress is noted and the recommendation is to extend the timeline for the Assistance Phase of Intensive Assistance.

( The problem is not resolved, progress is not noted.  The recommendation is for non-renewal of contract.


Administrator Signature: _________________________________  Date: ____________

Teacher Signature*: _____________________________________  Date:  ____________

*Signature of the teacher does not indicate that the teacher agrees with the content of the review, only that they have received a copy.

