Coronado Unified School District

Unified School District

EDUCATOR GOAL FORM

Educator Name: School Year: Educator Status: (Mark all that apply)

_____ Tenured (3-4)
______Tenured (5-9 Years)
_____Tenured (10+ years)
_____ Transition in Assignment

Site/Assignment: Course/Subject/Grade Level:

Administrator Name & Position:

GOAL PLAN

Coronado Unified School District Governing Board Goals

Learning: Integrate personalized learning with Communication: Support: Maintain safe and supportive
assessment methods that will prepare all students | Communicate openly, schools where students and staff thrive.
for academic and vocational success. freely, and accurately to

engage and involve all
shareholders.
School Site(s’) Focus

Domain: Focus Statement:

Goals
All educators who are not in an evaluation year will write non-evaluated goals

to be used for professional development and reflection
* Please note that staff members who work at multiple sites will collaborate with department members to develop goals related to the site(s’) focus
* For reference, SMART Goal(s) = Specific, Measurable, Attainable, Relevant and Time-Bound; not necessarily based upon student achievement data

Goal 1 Goal 2
Related to Site Focus Personal Learning Goal
Domain: Domain:
Sub-Area: Sub-Area:
SMART Goal: SMART Goal:
Baseline: Where are you now? Baseline: Where are you now?

Action Plan: What steps will you take to reach this | Action Plan: What steps will you take to reach this goal?
goal?

Evidence: What evidence will you use to show Evidence: What evidence will you use to show growth?
growth?




GOAL ACKNOWLEDGMENT
| acknowledge and agree to these goals for the current school year

Educator’s Initials and Date: Administrator’s Initials and Date:

EDUCATOR END OF YEAR GOAL REFLECTION
Educator will complete by May 1st

Educator: Using specific examples, reflect on two highlights from this school year. What are you looking forward to next
year? What are your next steps?

ADMINISTRATOR COMMENDATIONS AND RECOMMENDATIONS

Administrator Commendations and/or Recommendations:

Educator Comments in Response to Administrator (optional):

Administrator’s Signature (if applicable): Position: Date:

Educators’s Signature (if applicable): Position: Date:




