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TEACHER EVALUATION REPORT TO 
THE SUPERINTENDENT 

 
NEW TEACHERS NEW TO THE DIVISION - Report No. 1 

 

 
SCHOOL       

TEACHER        

GRADE(S) TAUGHT        SUBJECTS TAUGHT       
 
 
From my observations of the work of this teacher based on classroom visits and other contacts, I 
have formed the judgement checked below: 

 
1. 

 
This teacher has made a good beginning in the school.  

 
2. 

 
There are performance areas where improvement must be made.  

 
3. 

 
This teacher is encountering considerable difficulty, and arrangements are 
being made for assistance to be provided. 
(i.e. consultation with a supervisor, coordinator or administrator) 

 

 
Evaluator’s comments are required to justify the judgement checked.   

 
EVALUATOR’S COMMENTS:      
      
 
 

If space is insufficient, please attach additional pages as needed.  
 
TEACHER’S PROFESSIONAL DEVELOPMENT GOAL(S): 
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The personal information contained on this form is collected and protected under the authority of the Public Schools Act (PSA) 
and the Freedom of Information and Protection of Privacy Act (FIPPA) and will be used and disclosed for personnel administration 
and payroll purposes.  If you have any questions about the collection, use or disclosure of this information, contact the Access 
and Privacy Officer, St. James-Assiniboia School Division, 2574 Portage Avenue, Winnipeg, MB  R3J 0H8, (204) 888-7951. 
 

CLASSROOM OBSERVATIONS: 
Listing of dates and name of evaluator for formal classroom observations and discussions: 
 
Date Name of Evaluator Date Name of Evaluator Date Name of Evaluator 

                                    

                                    

                                    

                                    
      
      
      

DATE   SIGNATURE(S) OF EVALUATOR(S) 
    
TEACHER’S COMMENTS:   
 

This confirms that I have had the time and opportunity to discuss this report with the evaluator 
and to attach my comments. 
   

DATE  SIGNATURE OF TEACHER 


	THE SUPERINTENDENT

