TE-R(6,7,8)
Fort Smith Public Schools Professional Growth Track
EVALUATION RELEASE FORM
– To be initiated by Requesting Administrator –

– To be forwarded immediately for approval to the Personnel Office by the Releasing Administrator –

	Teacher
	Home-Base

Evaluation Location
	Requested 

Evaluation Location

	     

	     
	     

	Job Assignment
	
	

	     

	
	


I request evaluation responsibility for this non-probationary teacher for the following reason(s):

______________________________________________
__________________________________

Requesting Administrator Signature
Date
I release evaluation responsibility to the above administrator for this non-probationary teacher:

______________________________________________
__________________________________

Releasing Administrator Signature
Date
I agree with the change in supervising administrator for evaluation purposes:

______________________________________________
__________________________________

Teacher


Date
Approved:

______________________________________________
__________________________________

Assistant Superintendent for Personnel and
Date

Support Services
4 copies: Personnel Office (original), Releasing Administrator, Requesting Administrator, Evaluatee
