
 
 “To Build Knowledge and Skills for Success Today and Tomorrow”  

Plan of Assistance 
 

Teacher ____________________________________  School __________________________ 
 
Grade Level(s) _________________________  Subject(s) _____________________________ 
 
Observer __________________________________________________  Date_____________ 
 
 
 

1.  Description of deficiency(ies) observed: 
 
 
 
 
 

2. General statement for Plan of Assistance: 
 
 
 
 
 

3.  Program to be followed: 
 
 
 
 
 

4. Describe assistance to be offered: 
 
 
 
 
 

5. Monitoring procedure: 
 
 
 
 
 
 
 
______________________________________________________ ________________________ 
Staff Member’s Signature                                                                              Date 
 
 
______________________________________________________ ________________________ 
Evaluator’s Signature                                                                                    Date  
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