



DATE: ____________

Beginning TeacherS
Evaluation Survey
Please indicate whether you are a 1st- or 2nd-year teacher:


___ 1st year 
___ 2nd year

Please respond “Yes” or “No” to each of the following statements and share any comments you might have regarding your evaluation experience.  Your responses will assist the Teacher Quality Committee in enhancing the District’s Evaluation Program.


YES
NO
Prior to or during the initial stages of the evaluation process:

1. I was informed that at the end of my second year a compre-

hensive evaluation would be conducted to determine

my competence in the eight Iowa teaching standards.
____
____

2.
I was informed that a decision regarding my standard teach-

ing license would be made at the end of my second year.
____
____

3.
I received or was shown a copy of the Comprehensive Summa-

tive Evaluation Form.
____
____

4.
I was informed of the evaluation processes/procedures 


that would be used by the District.
____
____

5.
The evaluation processes/procedures described to me

were followed when I was evaluated.  (If no, please provide 

comments below.)
____
____

6.
[Second-year teachers only] My comprehensive summative


evaluation was completed by _(Insert contractual deadline


 date)_.
____
____

COMMENTS:


