ENTRY YEAR PROGRAM

Activity Confirmation Form

Please use this form to confirm that the Entry Year Activities been completed by the Entry Year Teacher and Mentor.  Forms should be returned to Rebecca Osburn, Enrichment Coordinator, via email as an attachment to rosburn@loganhocking.k12.oh.us or via interoffice mail at the Special Services Office.

Mentor Name:       
School:         


Entry Year Teacher Name:       
School:       
Entry Year Activity Completed: 
Date activity completed:

(Please check one)

 FORMCHECKBOX 
Beginning of the Year Checklist

     


 FORMCHECKBOX 
School Environment Profile I
     
 FORMCHECKBOX 
Informal Observation- Domain B
     
 FORMCHECKBOX 
Formal Observation-Domains A & B
     
 FORMCHECKBOX 
Initial Goal Planning
     
 FORMCHECKBOX 
Professional Observation
     
 FORMCHECKBOX 
Informal Observation- Domain C
     
 FORMCHECKBOX 
Formal Observations- Domains C & D
     
__School Environment Profile II

__Individual Growth Plan

 FORMCHECKBOX 
End of Year Checklist
     
Completion statement: (checking the box constitutes your signature)

 FORMCHECKBOX 
 Mentor:  I verify that the above activity was completed in full as per Entry Year Program requirements.

 FORMCHECKBOX 
 Entry Year Teacher: I verify that the above activity was completed in full as per Entry Year Program requirements.

