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Item #  _____________________________
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Topic/Title      CERTIFIED EVALUATION PLAN _____________________
Presenter  ______________________________________________________
Origin

____ __  Topic presented for information only (no board action required).

__X   _  Action requested at this meeting.

_____ Item is on the consent agenda for approval.

____ __  Action requested at future meeting, ___________________ (date).

___ ___ Board review required by –


  ____ _  State or federal law or regulation


  ______  Board of Education policy


  _____    Other  _________________________________________________

Previous Review, Discussion or Action

_____ No previous Board review, discussion or action

___ __   Previous review or action

Background/Summary of Information:

I have attached the updated evaluation plan with the minor changes that were recommended:

· Added OPGES forms to the end and adjusted the appendix accordingly 

· Updated the committee member names

· Changed the due date for PGP/SGG’s from Oct 1st to Oct 15th to account for the late arrival of state assessment data

· Added the due date for classified evaluation to the schedule on pg. 7th
Since none of these changes impact the substance of the plan we will not have to submit to KDE for approval.  I have attached the document and would appreciate you looking over it for errors.  

Impact on Resources (REQUIRES FINANCE OFFICER’S INITIALS OF REVIEW). 
___ Finance Officer       

Timetable for Review or Action.
SUPERINTENDENT’S RECOMMENDATION

Recommend approval of the Certified Evaluation Plan as proposed.

