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PLYMOUTH COMMUNITY SCHOOL CORPORATION 
Mid-Year Formative Teacher Effectiveness Assessment Summary 

For First and Second Year Teachers 
Due by December 31 

 
 

Teacher: ____________________________________________ Date: _______________________ 
 
 
Building: _____________________Class: ____________________ Grade: ___________________ 
 
 
Professionalism:  
 
 
 
 
 
 
 
 
Student Achievement: 
 
 
 
 
 
 
 
 
Positive Learning Environment: 
 
 
 
 
 
 
 
 
Total Days Absent: _________ 
 
 
Principal's Signature: ___________________________________  Date: ____________________ 
 
 
Teacher's Signature: ____________________________________ Date: ____________________ 
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