Wapsie Valley Community School District

Intensive Assistance Plan – Tier III
Plan of Assistance
Teacher:  ______________________________

Date:  _____________________________

Specific Concern(s) Related to the Following Iowa Teaching Standards:

Plan (Methods/Strategies):

Proposed Timeline:

Indicators of Progress:

Resources/Support Needed:

Next Meeting Date:

Wapsie Valley Community School District

Intensive Assistance Plan – Tier III
Final Summary – Plan of Assistance

Teacher:  _______________________________
Date:  ​​​​​​​​​​​​​​​​​​​___________________________________

Information and Evidence Documenting Evaluator’s Recommendation:


Evaluator Signature:  ______________________________________
Date:  _________________

Teacher Signature*:  ______________________________________
Date:  _________________

*Signature of the teacher does not indicate that the teacher agrees with the content of the review, only that they have received a copy.
Evaluator’s Recommendation:





The problem is resolved and the teacher is recommended for removal from the Intensive Assistance Phase and returns to work within Tier II.





Progress is noted and the recommendation is to extend the timeline for the Plan of Assistance.





The problem is not resolved, progress is not noted.  The recommendation is for non-renewal of contract.











