Clearview Local Schools
Form A1: Request for Change of Evaluator
[bookmark: _GoBack]
Teacher Name: __________________________________________		School Year: _______________
RATIONALE FOR CHANGE:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NEW SELECTION OF EVALUATOR(S):
I would like to request a new evaluator to do my evaluation. Please check ALL that apply.

· Curriculum Director 
· Special Education Supervisor 
· CHS Principal
· CHS Asst. Principal
· DMS Principal 
· DMS Asst. Principal 
· VES Principal
· VES Asst. Principal 
· Peer Evaluator _____________________________________________

CHANGE OF EVALUATION TYPE:
I, _____________________________, would like to change my evaluation format for my next evaluation.

For my next evaluation I would like a:  		Live Evaluation		Video Evaluation


Signature of Teacher							Date

Building 
Disclaimer: The professional growth team will evaluate all requests. All efforts will be made to accommodate requests. Any forms turned in after deadline are subject to availability. All options apply to evaluations. Building Administrators will still do walk-throughs throughout the school year.		Last Revised: 06/12/15
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