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Two-Year Beginning Teacher Support System Documentation

Teacher’s Name __________________________________ School _____________________
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	1.____
	Administrator
	Two Evaluations per year

1st year:     _________ Evaluation 1  ________ Evaluation 2

2nd year:    _________ Evaluation 1  ________ Evaluation 2



	2.____
	Administrator selects a highly qualified Mentor/Coach
	Requirements:  

· At least three (3) years of Highly Effective Teaching

· Administrator approval

· Completion of the 3 day Clinical Educator Training

· Mentoring/Coaching Orientation training



	3.____
	Mentor/Coach
	Must observe the teacher two times per year for two years

Using Data Collection Tools 

Complete the coaching cycle for each observation
1st year:     _________ Observation 1  ________ Observation 2

2nd year:    _________ Observation 1  ________ Observation 2



	4.____
	New Teacher
	___ Attendance to the New Teacher Academy (December)


	5.____
	New Teacher
	___ Attendance and completion of follow up for six (6) hours of Professional Development in Learning Environment - Classroom Management:
· New Teacher Orientation (NTO)/Classroom Management, B.E.S.T.)

· Orientation to include the 6 revised FEAPS



	6.____
	New Teacher
	___Two observations in highly effective teachers’ classroom (1st year)

       Date 1: _________________ Date 2: _______________
___Two observations in highly effective teachers’ classroom (2nd year)

       Date 1: _________________ Date 2: _______________

(Log left in teacher’s portfolio at the school)


	7.____
	Administrator
	___Complete the six (6) Accomplished Practice Observation Checklist
___Documentation of Completion of all the requirements listed on this document 

(Turn in these sheets to Peggy Yelverton)




DOCUMENT OF COMPLETION STATEMENT

Brevard County Induction Program
2011-2012

	Teacher’s Name:
	

	Employee ID#:
	

	Start Date:
	

	School:
	

	Teaching Assignment:
	


It is my professional opinion that ________________________________, beginning teacher in the Brevard County School District

____HAS 


____HAS NOT 

successfully completed the Brevard County Induction Program.  


____Please continue in the program for the 2012-13 school-year.

	
	
	

	Administrator’s Signature
	
	Date
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Requirements for the Completion of the Professional Education Competency requirements for teachers on a temporary teaching certificate or teaching less than one full year
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