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MOUNTAIN VIEW-LOS ALTOS 
UNION HIGH SCHOOL DISTRICT


EVALUATION AND ASSESSMENT OF CERTIFICATED PERSONNEL

(To be completed by the last week in February for probationary/temporary; May 1 for permanent.)

[bookmark: _GoBack]


Name of Evaluatee:   School Year:  

Prime Evaluator (Principal or Designee): 

Subject:   School: 

The evaluation has been reviewed and discussed by the evaluatee and the evaluator and other designated persons.

The performance of the evaluatee is:

Satisfactory		 _________

*Unsatisfactory	_________












______________________________________  Date_____________
              Signature of Evaluatee**


______________________________________  Date_____________
  Signature of Principal or Designee (Evaluator)

*Complete page 6a if unsatisfactory.
**The evaluatee’s signature does not necessarily constitute agreement with the evaluator’s comments. 
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