Syracuse City School District Peer Assistance & Review (PAR) PILOT 2007-08


Tenured Teacher Intervention Program

	General Information

	Teacher Name: _____________________________________ Signature: ________________________

	Administrator Name:  ________________________________  Signature: ________________________

	School:  __________________________________________ Years of Experience: ______ 

	Referral Date:  __________ Current Assignment: ____ Areas/Levels of Experience: ______________


How and when was the decision to refer to the PAR Program made?  _____________________________________________________________________________________

Reason for Referral (Primary Concern):

__________ Planning & Designing Instruction



___ Student Development



___ Content Knowledge         



___ Preparation 

__________Instruction



___ Instructional Delivery



___ Classroom Management



___ Student Assessment

__________ Professional Responsibilities



___ Collaboration



___ Professional Qualities



___ Reflective & Responsive Practice    

Please describe the specific concerns prompting this referral. 

List any factors that may negatively impact the teacher’s performance.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How do this teacher’s skills compare to those outlined in the Performance Indicators for a Teacher?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What are the teacher’s strengths, talents or specific interests?

1. _____________​​​​​​​​​​​​​​​​_______________________________________________________________________

2. _____________​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________

3. _____________​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________

Communication about this issue prior to referral

______Conference      ______Exchange Conference       _______Written Memo     ______ Evaluation 

Other Support/Resources Assessed:

___ Reading Specialist
___ IST
___ Psychologist
___ AIS
___ Other

Interventions 
1. Begin date __________ End date ___________ Person(s) responsible ______________________

What have you tried to do to resolve this problem? ____________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

How did it work? ________________________________________________________________________ ______________________________________________________________________________________

______________________________________________________________________________________

2. Begin date  __________ End date  ___________ Person(s) responsible  ______________________

What have you tried to do to resolve this problem? ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

How did it work? ________________________________________________________________________ ______________________________________________________________________________________

________________________________________________________________________

3. Begin date __________ End date ___________ Person(s) responsible ______________________

What have you tried to do to resolve this problem? ____________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

How did it work? ________________________________________________________________________ ______________________________________________________________________________________

_______________​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________

Please provide additional pertinent information and return with referral.

 Note: By signing this form (on front) I agree that I will participate & work with the PAR Consultant on identified concerns.  In addition, I am aware that my participation in this program is voluntary and that my evaluations will be shared with PAR Consultant and the PAR Panel.











