

School     



                              Date Initiated




Teacher’s Name
Teacher’s Signature _______________________

Principal’s Signature __________________________ PDF’s Signature_____________________    
Mentor’s Signature_________________________   
Based upon the FPMS SSOI, check the Accomplished Practice(s) that have not been satisfactorily demonstrated.  Create strategies and activities to assist in achieving mastery of the indicated Accomplished Practice(s).

	ONE: Assessment                         
	   
	SEVEN: Human Development and Learning     
	  

	TWO: Communication            
	   
	EIGHT: Knowledge of Subject Matter
	  

	THREE: Continuous Improvement  
	
	NINE: Learning Environments
	  

	FOUR: Critical Thinking
	   
	TEN: Planning
	  

	FIVE: Diversity
	
	ELEVEN: Role of the Teacher
	  

	SIX: Ethics
	
	TWELVE: Technology
	  


	Accomplished Practice #
	Strategy


	Anticipated Date of Completion
	Actual Date 
of Completion
	Initial Upon Completion

(Admin, PDF, Mentor)

	AP #
	
	
	
	

	AP #
	
	
	
	

	AP #
	
	
	
	


Monitoring Dates:        ________     ________     _________     ________
Principal Sign-off:

	                This teacher has NOT successfully completed the Teacher Induction Program.

Principal                                                                                                                           Date________________                   




	                This teacher has successfully completed the Teacher Induction Program.

Principal                                                                                                                           Date________________                   
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