
School Year:  _________________
Teacher:  _________________________________

ID#: ____________________
Campus:  __________________________
Subject/Grade:  _______________________
End of Year Conference Date: __________________________ Time: _______________
Dates of Walk-through Observations ____________, ____________, ____________ (min. 3 required)
Provide a summary of the following discussion items:

1) Informal Classroom Visits
2) Student Performance/Assessment
3) Teacher Goal Setting and Professional Development Plan

4) Following year’s Goal Setting and Professional Development Plan
5) Student Learning Objectives
I have received a copy of this report.  I understand that my signature does not necessarily indicate that I agree with its contents.
Teacher’s Signature:  _____________________________________ 
Date:  ________________________
Appraiser’s Signature:  ____________________________________
Date:  ________________________
Brownsville Independent School District
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END OF YEAR CONFERENCE/PERFORMANCE REPORT








