Summative Evaluation —Administrative “Method 1, 2, 3”
Santa Cruz City Schools

METHOD OF EVALUATION: [ Administrative Evaluation “Method 1”
[1 Project-Based Evaluation “Method 2”
[0 Peer-Based Evaluation “Method 3”

NAME ASSIGNMENT DATE

SCHOOL/LOCATION SUPERVISOR

1 = Practice Does Not Meet Standard

2 = Practice Partially Emerging Standard
3 =Practice Proficient 1 2 3 4
4 = Practice Distinguished

1. Development and Implementation of a Shared Vision |I I|| ||I I||

1.A Student Centered Vision

1.B Developing a Shared Vision

1.C Vision Planning and Implementation

2. Instructional Leadership | |

2.A Professional Learning Culture

2.B Curriculum and Instruction

2.C Assessment and Accountability

3. Management and Learning Environment ] - -

3.A Operations and Facilities

3.B Plans and Procedures

3.C Climate

3.D Fiscal and Human Resources

4. Family and Community Engagement | |I I|I I|| I|I

4.A Parent and Family Engagement

4.B Community Partnership

4.C Community Resources and Services

5. Ethics and Integrity | o ] [ ]

5.A Reflective Practice

5.B Ethical Decision-Making

5.C Ethical Action

6. External Context and Policy LI C ||l

6.A Understand and Communicating Policy

6.B Professional Influence

6.C Policy Engagement

NARRATIVE SUMMARY::

1. Comments pertaining to progress toward professional goal(s).
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EVIDENCE/DATA SUMMARY::

OVERALL EVALUATION RATING

[ ] Does Not Meet Standards
] Emerging Standards

[ proficient

] Distinguished

EVALUATEE SIGNATURE DATE

SUPERVISORS SIGNATURE DATE
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