
FORM K 
Special Assistance 

Non-Tenured and Tenured Teacher 
Plan of Action 

 
 

 
Teacher:_____________________________ Administrator:______________________________ 
 
Date: _______________________________  
 
 

1. Area of Concern: 
 
 
 
 
 
 

2. Desired Outcome: 
 
 
 
 
 
 

3. Strategies for Resolution: 
 
 
 
 
 
 

4. Indicators of Success: 
 
 
 
 
 
 
5. Timeline for meeting minimum performance: 

 


