
 

SP Name: _________________
PT Name: _____________________  Year 1 (  Year 2  ( 
Month: ___________________ 
District:_______________________

Conversations will focus on the CSTP and Induction Standards and may include: classroom management; work on Action Plan; lesson planning; gathering resources; integrating content standards; student assessment and Student Work Analyses; instructional strategies; classroom observations; reflective conversations.  Entries may be handwritten.

	Date                                                                                                                                                                                                                                            
	*Conversation Focus Area(s)                            
	Next Steps:

	
	Conversation Focus:

                                                                                       **Total Time : ___
	 PT:

SP:   

	
	Conversation Focus:

                                                                                       **Total Time : ___
	 PT:

SP:   

	
	Conversation Focus:

                                                                                       **Total Time : ___
	 PT:

SP:   

	
	Conversation Focus:

                                                                                       **Total Time : ___
	 PT:

SP:   


Number of observations for the month:
_________ 

Indicate if any release time was used this month:   SP_______  PT ________ (full day, half day, class period)

Support Provider and Participating Teacher:  Keep the signed copy of the monthly log behind the Monthly Collaborative Log tab in your binder. 

Support Provider:  Fax or submit an electronic copy of your log to sweight@campbellusd.org at the end of each month (even if there are not four weeks in the month).
 

*One informal 20 – 30 minute classroom observation per month is highly recommended.   Ask your Site Administrator to 


  facilitate coverage of your class for 15 or 20 minutes, if possible. 


** Support Provider is required to spend the equivalent of a minimum of 1 hour per week with each Participating Teacher.  


 








Participating Teacher: ______________________________________ Support Provider:   ___________________________________________________

                                                                Signature
                                                                                               Signature


