


Individual Growth and Development Plan
Teacher: Click here to enter text.
School: Click here to enter text.
Date: Click here to enter text.
Peer Reviewer(s): Click here to enter text.
Summative Evaluator: Click here to enter text.
This plan is: 
☐ a NEW Individual Growth and Development Plan 
☐ REVISIONS to an approved plan
AREAS TO CONSIDER
	What areas for growth have you identified based on your summative evaluation, peer reviews, and self-assessment?  
Click here to enter text.

	What are current district, school, and/or professional learning community priorities, goals, and activities?
Click here to enter text.



	Professional Growth Goal and Plan

The Individual Growth and Development Plan must have at least one professional growth goal and supporting plan.  Growth goals are based on the teacher’s individual areas for growth and should support district, school, and/or professional learning community priorities, goals, and activities.

Add additional copies of this plan for each professional growth goal and plan.



	Goal Number
	Click here to enter text.
	Performance Standard
	Click here to enter text.
	Explanation
	Click here to enter text.
	Growth Goal
	Click here to enter text.

(Growth goals are based on teacher growth and teacher outcomes—What will you learn and accomplish?)



	Activities
	Resources Needed
(Including Peer Support)
	Target Date
Evidence of Completion

	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.


If you implement the activities and achieve the professional growth goal, what will be the impact on student learning and engagement?
Click here to enter text.

Points of contact with the peer reviewer(s) and summative evaluator
	Peer Reviewer(s)
(Minimum 3 annual Points of Contact)

What Points of Contact have been agreed to with the peer reviewer(s)?
Click here to enter text.
Click here to enter text.
Click here to enter text.
	Summative Evaluator
(Minimum 2 annual Points of Contact)

What Points of Contact have been agreed to with the summative evaluator?
Click here to enter text.
Click here to enter text.



The teacher and a peer reviewer(s) will sign the Individual Growth and Development Plan to indicate that the professional growth goals and activities have been discussed and that the planned points of contact have been agreed to.
Teacher: ________________________________________	Date: _________________
Peer Reviewer(s): _________________________________	Date: _________________

The summative evaluator will sign the Individual Growth and Development Plan to indicate that the identified peer reviewer(s), professional growth goals and activities, and points of contact have been reviewed and agreed to.
[bookmark: _GoBack]Evaluator: ________________________________________	Date: _________________



