Beginning Teacher_________________________

School_________________________

February BT/Mentor Timeline Activities

Submit by February 27, 2012
Directions:  Mentors and beginning teachers are to meet and complete all applicable items in any order.  Check the box when completed, sign and date forms as indicated and give to assistant principal to sign and forward to Nancy Dillman at Central Services. 
· Review Lateral Entry BT’s licensure requirements with Gentry Kamp and BT.
· Check original PDP with mid-year conference completed and review copies of at least two observations.
· Explore strategies that will improve BT’s ability to check for students’ understanding. Elementary and Middle School EOGs  are coming soon, and BT may need additional assistance in ensuring that students are progressing in mastering material.
· Elementary and middle school: Discuss possible retention candidates.
· Review BT’s lesson plans (aligned with NC Standard Course of Study) to ensure that curriculum and all objectives will be covered by testing time.
· Discuss recordkeeping, filing, and the importance of documentation.
· Make BT aware of any supplemental materials/resources which may be available for BTs to use in preparing students for end-of-year assessments.
· Encourage BT to continue to reflect on their teaching practices and to try new strategies for improvement: rearranging classroom, expand repertoire of ideas, discuss and develop goals for the remainder of the school year, etc.
· Remind  first and second year BTs to attend monthly training.
· If possible, attend monthly training with BT.
· Discuss Common Core Standards.
· Assist with completing NC Falcon modules as needed.
Use the back of this sheet to provide any additional information that was discussed, to elaborate on any situations that have arisen, reflections or to request special assistance from Nancy Dillman.

_______________________________

______________________________

Beginning Teacher’s Legal Name


Mentor’s Legal Name

________________________________

______________________________

Beginning Teacher’s Signature     Date                      Mentor’s Signature                 Date

(Signature indicates activities checked have been conducted)
_____________________________________

Assistant Principal’s Signature                 Date

