Westford Public Schools
EVALUATION PREFERENCES FORM

Staff Member’s Name  ____________________________________________
Date  __________________

Evaluation Year _________________________________________

Please check your preference on the following:

Preconferences:


_____
I wish a preconference


_____
I do not wish a preconference

Tape recording:


_____
I do not want to be tape recorded (audio or video)


_____
I will permit tape recording



_____ Audio

_____ Video

Preferences for Formal Observation(s)


Choose: 1st quarter, 2nd quarter, 3rd quarter, trimester 1, trimester 2, trimester 3
_________

Your evaluator will take your preference under consideration. However, due to time constraints, your evaluator may not be able to honor your requests.

___________________________________________________________________

Staff Member’s Signature

