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Initial Conference Agreement
Name:      


Date:      
School:     


Number in Caseload:      
Program Type:  
 FORMCHECKBOX 
Mild/Mod

 FORMCHECKBOX 
Mod/Severe
 FORMCHECKBOX 
Severe
 FORMCHECKBOX 
General
Credential Status:   
 FORMCHECKBOX 
Internship Credential

 FORMCHECKBOX 
Preliminary Level I Education Specialist Instruction Credential

 FORMCHECKBOX 
Clear Level II Education Specialist Instruction Credential

 FORMCHECKBOX 
Clear Single Subject

 FORMCHECKBOX 
Clear Multiple Subject

Goals Selected: Choose one standard PLUS Standard 6
 FORMCHECKBOX 
Standard 1: Engaging and Supporting All Learners

 FORMCHECKBOX 
Standard 2: Creating and Maintaining Effective Environments for Student Learning

 FORMCHECKBOX 
Standard 3: Understanding and Organizing Subject Matter for Student Learning

 FORMCHECKBOX 
Standard 4:  Planning Instruction and Designing Learning Experiences for All Students

 FORMCHECKBOX 
Standard 5: Assessing Students Learning

 FORMCHECKBOX 
Standard 6: Developing as a Professional Educator
Activities to meet goals in CSTP

1.       
2.       
3.       
4.       
Date of Agreement:       

Formal observation Date:      








Formal Evaluation Conference Date:      

Teacher Signature:  ____________________________________
Administrator Signature: ________________________________
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