
 
MADISON-CHAMPAIGN ESC EVALUATOR’S TRACKING RECORD FOR TEACHER EVALUATION  OTES 2.0 

 
Teacher Name:            School Year: ____________________ 
Evaluator_____________________________________  Contract Year?  ☐ Yes ☐No     Next Contract Renewal Year___________ 
Last  year of full evaluation cycle__________________    Rating on last full evaluation____________ 
Current Year Cycle(see flow chart)  ☐   R         ☐Y         ☐G   
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Action Date Completed Start 
Time 

End 
Time 

Notes 

Self-Assessment     
Professional Growth Plan / 
Improvement Plan Approved 
by Supervisor 

    

Observation #1 (holistic) (by 
12/15) 

    

One Conference with 
discussion of progress 

    

 

Walkthrough #1     
Walkthrough #2     
Observation #2 (focused)     
Final Summative Conference     

Walkthrough #1 
must be completed 
by 12/15 

Observation #3     
Follow-up Conference/Final 
Summative Conference 

    

 
NOTE TO SUPERVISORS/PRINCIPALS/COORDINATORS:  This form must be submitted to HR, along with data into OhioES, by May 1. 

 
I have reviewed this evaluation and discussed it with my evaluator.  My signature indicates that I have been advised of my performance status; it 
does not necessarily imply that I agree with this evaluation. 

__________________________________________________________   _______________ 
Teacher Signature            Date 
 
__________________________________________________________   _______________ 
Evaluator Signature           Date 


