Cape Cod Regional Technical High School

Collaborative Planning Year Form

Teacher ___________________________________ Professional Area ______________

The Collaborative Planning Year Form is to be completed by the teacher in consultation with the evaluating supervisor.  You may use additional pages to address more than one goal.

1.  GOAL: What Performance Area or District Improvement Objective will be addressed in this Collaborative Plan?  Please specify your Collaborative Plan goal.

2.  RATIONALE: How will this plan contribute to enhanced student learning?

3.  ACTIVITIES:  How will the goal be accomplished?

4.  DATA: How will you assess your progress toward your goal and its impact on student learning?

____________________________________
_________________________


Teacher’s Signature





Date

____________________________________
_________________________


Evaluating Supervisor’s Signature



Date

