Polk County School Board

Mentoring Teacher Assignment Form
 FORMCHECKBOX 
Academic Intervention Facilitator (AIF)  FORMCHECKBOX 
Mentor Teacher
(Please check one)
This form is to be used for Academic Intervention Facilitators and Mentoring Teachers assigned to work with new teachers in the PEC program or other “new teachers” as may be appropriate to HRS procedures for supporting teachers. One form is needed for each new teacher being mentored.
New Teacher Information
	     
	     
	     

	School or Location
	School/Location #
	Date

	     
	     
	     
	     

	New Teacher Last Name
	New Teacher First Name
	SAP ID
	SS #


 Action Taken:

	 FORMCHECKBOX 
 Initial Assignment of Mentor Teacher (The first date the Mentoring Teacher works with new teacher)

	Date of assignment
	     

	Is this assignment continuing from the previous school year?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	 FORMCHECKBOX 
 Change in Mentoring Teacher
	Date of Change 
	     


Mentoring Teacher Information
	     
	     
	     

	School or Location
	School/Location #
	Date

	     
	     
	     
	     

	Mentoring Teacher Last Name
	First Name
	SAP ID
	SS #


Mentor Teacher professional development qualifications may be documented by any ONE of the following methods: [Check ONLY ONE plan and provide date(s)!]
	 FORMCHECKBOX 
 Plan A (training received after 7-1-2001) One of the following: F.L.I.G.H.T. 3 - Date     
Advanced Coaching - Date      ,  Advanced Coaching for Reading Mentor Coaches- Date      
LFS Coaching - Date      

	 FORMCHECKBOX 
 Plan B (combination of training before and after 6-30-2001) 
Clinical Supervision - Date       AND F.L.I.G.H.T. 2 – Date      

	 FORMCHECKBOX 
 Plan C (combination of training before and after 6-30-2003)
Clinical Supervision – Date        AND Advanced Coaching - Date      

	 FORMCHECKBOX 
 Plan D (Applicable only to Speech/Language Pathologists) CCC Competence or Modified F.L.I.G.H.T Date:      

	Professional development documentation must be completed at the first available session, before the end of the initial school year during which the mentoring teacher works with the new teacher and before the supplement is received. 

	     
	     

	Mentoring Teacher Signature
	Date
	District Office Use Only

	Other Support Team Member(s):
	

	Name(s)
	Position(s)
	 FORMCHECKBOX 
 PEC

	     
	     
	 FORMCHECKBOX 
 No PEC

	     
	     
	 FORMCHECKBOX 
 Posted

	     
	     
	

	     
	     
	

	     
	     
	

	
	
	

	Principal’s Signature
	Date
	     
	








Revised 9/10/10


