Worksheet for Teacher-In Need of Intervention
	1st Observation
	School Based Assistance
	District Based Assistance
	Other

	Pre-observation conference date ________________
Topics discussed:____________________________
 
 
 
Observation Date:_____________________________
 
By:_________________________________________
 
Topic:______________________________________
 
Post Observation Date:_________________________
	Principal _______________________ Date_________
   Topic/Area_________________________________
   Evidence___________________________________
Assistant Principal ________________ Date________
   Topic/Area_________________________________
   Evidence___________________________________
Faculty Conference_________________Date_________
   Topic/Area__________________________________
   Evidence___________________________________
Intervisitation ___________________Date__________
(in school/site, observation. other school, specify)
   Curriculum Area_____________________________
   Evidence___________________________________
 
	DO Staff Developer ______________________ Date_________
   Topic/Area_________________________________________
   Evidence___________________________________________
DO Professional Development______________  Date_________
   Topic/Area__________________________________________
   Evidence____________________________________________
	Conference______________________ Date_________
   Topic/Area_________________________________
   Evidence___________________________________
Journal/Readings_________________  Date_________
   Evidence___________________________________
Instructional Guides_______________  Date________
   Evidence___________________________________
NYC/NYS Curriculum______________Date________
   Evidence___________________________________
D75 Handbook/Guides______________Date________
   Evidence___________________________________
 


	2nd  Observation
	School Based Assistance
	District Based Assistance
	Other

	Pre-observation (areas/topics documented must be aligned with Type of Assistance Training-Topic/Area indicated in 1st observation.) Date:________________
 
Observation Date:__________________
 
By:_____________________________
 
Topic:___________________________
 
Post Observation Date:__________________________
	Principal _______________________ Date_________
   Topic/Area_________________________________
   Evidence___________________________________
Assistant Principal ________________ Date________
   Topic/Area_________________________________
   Evidence___________________________________
Faculty Conference_________________Date_________
   Topic/Area__________________________________
   Evidence___________________________________
Intervisitation ___________________Date__________
(in school/site, observation. other school, specify)
   Curriculum Area_____________________________
   Evidence___________________________________
 
	DO Staff Developer ______________________ Date_________
   Topic/Area_________________________________________
   Evidence___________________________________________
DO Professional Development______________  Date_________
   Topic/Area__________________________________________
   Evidence____________________________________________
	Conference______________________ Date_________
   Topic/Area_________________________________
   Evidence___________________________________
Journal/Readings_________________  Date_________
   Evidence___________________________________
Instructional Guides_______________  Date________
   Evidence___________________________________
NYC/NYS Curriculum______________Date________
   Evidence___________________________________
D75 Handbook/Guides______________Date________
   Evidence___________________________________
 


	3rd  Observation
	School Based Assistance
	District Based Assistance
	Other

	Pre-observation (areas/topics documented must be aligned with Type of Assistance Training-Topic/Area indicated in 1st observation.) Date:________________
 
Observation Date:__________________
 
By:_____________________________
 
Topic:___________________________
 
Post Observation Date:__________________________
 
____________________________________________
	Principal _______________________ Date_________
   Topic/Area_________________________________
   Evidence___________________________________
Assistant Principal ________________ Date________
   Topic/Area_________________________________
   Evidence___________________________________
Faculty Conference_________________Date_________
   Topic/Area__________________________________
   Evidence___________________________________
Intervisitation ___________________Date__________
(in school/site, observation. other school, specify)
   Curriculum Area_____________________________
   Evidence___________________________________
 
	DO Staff Developer ______________________ Date_________
   Topic/Area_________________________________________
   Evidence___________________________________________
DO Professional Development______________  Date_________
   Topic/Area__________________________________________
   Evidence____________________________________________
	Conference______________________ Date_________
   Topic/Area_________________________________
   Evidence___________________________________
Journal/Readings_________________  Date_________
   Evidence___________________________________
Instructional Guides_______________  Date________
   Evidence___________________________________
NYC/NYS Curriculum______________Date________
   Evidence___________________________________
D75 Handbook/Guides______________Date________
   Evidence___________________________________
 


School/Site: _________________                                               Teacher’s Name:  ___________________________________________                            File#:________________
 
Evidence may include, but is not limited to, the following: letters to staff, attendance sheets, conference notes, agendas of meetings, formal/informal observations, teachers’ lesson plans.         
