ZCSB IAN
ZACHARY COMMUNITY SCHOOL SYSTEM
NOTIFICATION OF INTENSIVE ASSISTANCE PROGRAM

Teacher’s Name: _____________________________________
School: _____________________________

Position/Subject: _____________________________________
Grade(s): ___________________________

Please be advised that you are being placed in the Intensive Assistance Program for not satisfactorily meeting the Zachary Community School System standards of performance on the following components:

Planning


-Plans effectively for therapeutic intervention


-Develops clear and concise written objectives for lesson plans


-Identifies and plans for individual differences in the therapy setting

Management


-Performs duty assignment


-Maximizes the amount of time available for each therapy session

Personal Traits


-Punctuality


-Acceptable speech and grammar


-Effective communication with students, parents, guardians, teachers and other professionals

Please also note that the implications of this action may affect the future status of your employment.

Please meet with me on the following date and time so we may discuss your Intensive Assistance Program plan and objectives:
Date ___________________________________
Time ___________________ 

Evaluator’s Signature____________________________ Position __________________________________ Date ______________

Employee’s Signature ____________________________ School Site _______________________________ Date ______________
