
FORMATIVE REPORT FORM FOR TEACHERS 
 
 Standard 
 

Exceeds Meets Growth 
Needed 

Does Not 
Achieve 

1.   Demonstrates Applied Content Knowledge               
2.   Designs/Plans Instruction     
3.   Creates/Maintains Learning Climate     
4.   Implements/Manages Instruction     
5.   Assesses and Communicates Learning Results     
6.   Demonstrates Implementation of Technology      
7.   Reflects/Evaluates Teaching/Learning     
8.   Collaborates with Colleagues/Parents/Others     
9.   Evaluates Teaching/Implements Professional Dev.     
10. Provides Leadership     
 
Areas of Strength, Enrichment, and/or Improvement: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 

_____I agree with this formative evaluation 
_____I disagree with this formative evaluation 

 
 

________________________________________________     ___________________________ 
Evaluatee’s Signature                                                                Date 
 
 
_________________________________________________________     _________________________________ 
Evaluator’s Signature          Date 
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