[image: image1.jpg]CENTENNIAL

BOCES





Coach Mid-Year Meeting Reporting Form 

Date:  ___/___/___

	ATLP Teacher Name:

	District:

	School:

	Teaching Assignment:

	Principal (or Administrator) Name:

	Building Mentor Name:

	CBOCES Coach Name:


1. How is the ATLP teacher’s teaching experience progressing?  

What is working/what are the strengths of the ATLP teacher?

Is the ATLP teacher meeting literacy and math standards?

2. How is the mentoring process working?  

What specifics are they working on to address literacy and math standards?  
How is that impacting instruction?

3. Is the ATLP teacher maintaining the weekly professional (electronic) journal?
4. Should the Professional Growth Plan hours be adjusted or revised at this time? (If so, please initial approval and submit a copy of the revised plan to CBOCES.)

Is the ATLP teacher completing the learning activities as scheduled in the Professional Growth Plan? 
Are they maintaining the documentation required to support having completed the learning activities in the Professional Growth Plan?
5. Has the one day observation of another teacher in a similar role taken place OR has the ATLP teacher had an opportunity to schedule this observation?  

If already completed, what was the benefit and how has it impacted their instruction?  

6. What are the organizational issues and potential solutions?

7. Is the ATLP teacher meeting CBOCES requirements? 

8. In what ways has the ATLP teacher changed in regards to lesson planning and classroom management? 

9. The Final Meeting date is set for ______________________________.
Alternative Teacher Licensure Program (ATLP)








