Intensive Assistance Plan 
Fort Dodge Community Schools

Please type in boxes only
	Evaluator:
	
	
	Teacher:
	


	I.  Identify the standard and criteria of concern (Use a separate form per standard & criteria/expectation):

	


	II.  Was the teacher made aware of this concern before today?
	

	If so, identify when and how:

	


	III.  Identify person(s) by name, where applicable, who will assist the teacher (mentor, team members, evaluator or supervisor, AEA consultant, etc.)

	


	IV.  Timeline by dates (not to exceed 12 calendar months)

	Checkpoint:
	

	Checkpoint:
	

	Checkpoint:
	

	Checkpoint:
	


NOTE: The evaluator and the teacher will sit down and develop an action plan to address noted area(s) in need of improvement.  (Note action plan form). 

_____________________________________________________________________________

TEACHER:
I acknowledge this Intensive Assistance Plan and understand that it remains my obligation to satisfy each of the Iowa Teaching Standards and Criteria.

	
	
	

	Teacher's Signature
	
	Date


Additional Comments: 
	


	
	
	

	Evaluator's Signature
	
	Date


