	Principal’s Performance Growth Plan

	Name:      
Social Security:      
School:  FORMDROPDOWN 

Growth Plan Cycle:  FORMDROPDOWN 
   Yr(s)

	Performance Growth Goals: List at least three but no more than six performance goals that addresses the principal’s growth priorities determined from the responses to the self-assessment, from the school’s performance reports, and /or from district perceptions of performance needs.  The goals should be clearly aligned to state, district, and school priorities.

 FORMDROPDOWN 
            


	Strategies:      

	Target Dates:      


	     
	     

	     
	     

	     
	     

	Evidence of Completion:      



	Monitoring System: 

        Principal’s Signature/Date                                                Supervisor’s Signature/Date

1st Conf.  _______________________                                            _________________________

2nd Conf. _______________________                                            _________________________

Additional______________________                                            _________________________



�PAGE \# "'Page: '#'�'"  ��Please type the goal in the box provided.


�PAGE \# "'Page: '#'�'"  ��Please type your strategies in the box provided.  The box will expand as you type.  


�PAGE \# "'Page: '#'�'"  ��Type the target date in the box provided.


�PAGE \# "'Page: '#'�'"  ��Please type the evidence of completion in the box provided.  





